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Enriching your child’s day




After School Care Enrolment Form 2012
Name………………………………………………………………….
Age………………..
DOB…………………………………………
Name of School ……………………………………………………………………………….
Room Number……………….………

Ethnic Background……………………………………………………………..

Gender……………………….…………..

Enrolment details
Start date …………………………………………………………………..
Finish date ……………………………………….
Permanent / Casual    (please circle) 

Please circle the days you would like to enrol your child
Monday
Tuesday
  
  Wednesday
     
 Thursday
 
 Friday

People authorised to collect your child

………………………………………………………………………………………………………………………………………………………………………..………………
Parent/Caregiver’s name …………………………………………………………………………………………………………………………………….……

Home address including postcode ………………………………………………………………………………………………………

 …………………………………………………………………………………………………………………………………………………………………..
Telephone ………………………        (home) …………………………..      (work)
 ……………………………. 
(mobile)

Parent/Caregiver’s name ………………………………………………………………………………………………………………………………………….
Home address including postcode
………………………………………………………………………………………………………………………..

 ……………………………………………………………………………………………………………………….…………………………………………….…………………

Telephone ……………………….…..    (home) ………………………….…..…  (work) …………….……………………..…..…  (mobile)
Email Address for invoice ……………………………………………………………………………………………………

Invoices will be emailed every fortnight and all accounts need to be paid on invoice.

Emergency contacts – Please provide at least two extra contact numbers.

Name ………………………………………. 

Relationship to child ………………………………………………...
Telephone contact between 3.00 and 6.00 pm ………………………………………………………………………………...
Name ………………………………………. 

Relationship to child ………………………………………………
Telephone contact between 3.00 and 6.00 pm ……………………………………………………………………...……..
Doctor’s details

Childrens’ doctor ……………………………………………..….

Telephone …………………………………....
Address ……………………………………………………………………………………………………………………………………………..…

Additional information

Does your child have any particular health needs we should be aware of?  Eg.  Allergies, food requirements, asthma, medical conditions etc.
……………………………………………………………………………………………………………………………………………………………….
Is there anything else we should know about in order to take good care of your child?  Eg. Custody arrangements, special needs, behavioural issues etc.
……………………………………………………………………………………………………………………………………………………………………
Please see our Behaviour Plan. If you have any questions about The Homework Club or wish to see a copy of The Homework Club policies and procedures prior to signing, please do not hesitate to ask a member of staff.

All care will be taken to provide supervision of children attending The Homework Club in accordance with The Homework Club policies and procedures and the guidelines from Child, Youth and Family.
Name of parent: ……………………………………………………………………………………………………………………….……………..

Signature of parent: ……………………………………………….………………. Dated: ………………………………………………
Privacy Act 1993:  The information that you have supplied is necessary for the safe and effective operation of the OSCAR The Homework Club.  All personal information requested will be destroyed at the completion of your child’s time in The Homework Club.  You are welcome to review information pertaining to your child’s enrolment at any time.

Please return this Enrolment Form with the Contract and Parent Information Form to PO Box 28069, Beckenham 8242 or give to the Supervisor at any of The Homework Club venues.

The Homework Club Barrington and Holiday Programme 9-13
 021 274 1961 

The Homework Club Beckenham 

 021 274 1960

The Homework Club Cashmere and Holiday Programme  5-9 
021 274 1964

The Homework Club St Martins

021 274 1962




