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ECFKI 2026 Enrolment Form 

CHILD DETAILS 

Child’s Surname: 

First Name:  

Preferred Name:  

Date of Birth:  

Country of Birth:  

Child’s CRN: ______________________________________ 

 Child’s Cultural Background: 

         Child’s Gender: 

 Male  Female  Gender Neutral  Non-Binary

         Grade in 2026: _________ 

Home address: 

Does your child have a disability or special needs status? Yes / No 

# If yes, please provide the centre with a referral/assessment by an appropriate professional. 
ECFKI will attempt to ensure that access for children and families with additional needs is catered for. 

This is subject to assessment by the committee & relevant support agencies. 

CULTURAL INFORMATION 

Is the child of First Nations and/or Torres Strait Islander origin? (Please tick) 

 Yes, First Nations  Yes, Torres Strait Islander  No

Language/s spoken at home.  

Family/ Religious/ Cultural practices to be respected (e.g., dietary restrictions, activities etc.). 

Is there any significant information about your child/family that you would like staff to know to enable them to best 
meet the needs of your child (e.g., past serious illness or trauma, death in the family, change in family structure 
etc.)?  

• The information requested within this form is a requirement of the Education and Care Services National Regulations.

• All areas of this form must be completed. Please write as clearly as possible. One form per child.

• All information is regarded as confidential and will only be used while providing care for your child.

• An enrolment form must be completed and submitted prior to a child’s commencement at the centre.

• A separate health care plan must be completed each year by a registered medial practitioner for any allergy, asthma,

anaphylaxis, behaviour condition, epilepsy, or food related health care need. Any medication related to a health care

need must be provided to the centre prior to the child attending.

• A membership fee must accompany enrolment.

• This enrolment form is not a guarantee of placement until a formal offer is made in writing.

• Please put N/A for any questions that are not relevant to you.

ECFKI Mission- 

Where friendships, learning and 
well-being go beyond the school 

day! 
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PARENT/GUARDIAN DETAILS 

This application is being made by- Both parents Mother Father Guardian. 

   Person responsible for account (note-invoices can only go to the parent with the CRN) ____________________ 

# Please note- if two parties are responsible for the account, e.g. care is shared amongst parents, two separate 

enrolment forms are required. 

Parent/Guardian 1- must be the parent with a registered CRN Parent/Guardian 2- 

Surname: 

Given Name: 

Preferred Name:  

Relationship to child: 

Parents’ CRN: 

Surname: 

Given Name: 

Preferred Name:  

Relationship to child: 

Address: 

DOB: / / 

Mobile Phone No: 

Best Email address: 

Address (if same as Parent 1, write ‘same’) 

DOB:    /   / 

Mobile Phone No: 

Best Email address: 

Occupation: 

Employer:  

Work Address: 

Work Phone No: 

Occupation: 

Employer:  

Work Address: 

Work Phone No: 

Cultural Background: 

Languages spoken at home: 

Cultural Background: 

Languages spoken at home: 

Work status: 

 Working/studying full time

 Working/studying part time

 Seeking work

 Home

Work status: 

 Working/studying full time

 Working/studying part time

 Seeking work

 Home

* Your email address will only be used to send newsletters, invoices and Centre-related announcements.

CUSTODY DETAILS 

Child resides with:  Both parents  Mother  Father  Shared Custody  Other (specify) 

Are there any court orders, parenting orders or parenting plans relating to the powers, duties, responsibilities, or 
authorities of any person in relation to the child or access to the child? 
 Yes  No

Are there any court orders (e.g., AVO or other restrictions) relating to the child’s residence or the child’s contact 

with a parent or other person?  Yes  No 
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If yes, please provide the centre with the original court order/s to be sighted by staff and a copy attached to this 

form. Note- Access to a child cannot be denied to a natural parent unless there is a relevant Court Order. 

OTHER CHILDREN IN FAMILY HOME 

Please provide names and ages of all other children living with the child named on this enrolment form. 

EMERGENCY CONTACTS & AUTHORITY TO COLLECT 

Please provide the contact details of at least two (2) Authorised Persons. This cannot be the parents/guardians of the 

child. It is important that you inform the people listed below that you have included them as emergency contacts. Please 

advise that they may be contacted in case of an emergency (or late pick up) & be asked to collect your child if a parent 

cannot be reached. 

Person 1- 
Surname:   First Name: 

Relationship to child: 

Home address:  

Contact numbers- Home:  

Work:  Mobile:  

Can this person be contacted in an emergency? Yes / No 

Is this person authorised to collect your child? Yes / No 

Can this person authorise medical treatment for your child? Yes / No 

Can this person authorise the administration of medication to your child? Yes / No 

Can this person authorise an educator to take your child outside the service (e.g., fire, flood or practice drill)? 
Yes / No 

Can this person authorise transportation for your child (e.g., ambulance)? Yes / No 

Person 2- 
Surname: First Name: 

Relationship to child: 

Home address:  

Contact numbers- Home:  

Work:  Mobile:  

Can this person be contacted in an emergency? Yes / No 

Is this person authorised to collect your child? Yes / No 

Can this person authorise medical treatment for your child? Yes / No 

Can this person authorise the administration of medication to your child? Yes / No 

Can this person authorise an educator to take your child outside the service (e.g. fire, flood or practice drill)? 
Yes / No 

Can this person authorise transportation for your child (e.g. ambulance)? Yes / No 

I have notified the above people & they have agreed to be my child/ren’s emergency contacts. 

Parent/ Guardian signature 
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MEDICAL/ HEALTH INFORMATION 

Family Doctor’s Name:  

Doctor’s Address:  

Postcode:  Phone Number: 

Family Dentist’s Name: 

Dentists Address:  

Post Code:   Phone Number: 

Medicare Number:  

Child’s Number on Card:   Expiry Date: 

Private health care: Fund name Number 

Medical & First Aid Permission- I give permission for the service to carry out first aid treatment to my child if required. I 

authorise medical treatment (including dental) for my child/ren from a registered medical practitioner, hospital or 

ambulance service (including calling an ambulance). I authorise transportation by ambulance for my child/ren. I 

understand any of the above (or other required treatment) is at my own expense. Please note that in an emergency where 

an undiagnosed episode of asthma or anaphylaxis is suspected, staff may administer ventolin or an epipen even if there is 

no previous parental permission. 

Parent/Guardian signature Date 

A. DIETARY RESTRICTIONS AND/OR INTOLERANCE

Does your child have any dietary restrictions and/or food intolerances?  Yes  Not Applicable 

Food and/or food products to be avoided: 

B. ALLERGIES & ANAPHYLAXIS

Does your child have any allergies diagnosed by a doctor?  Yes  Not Applicable (go to section C) 

What is your child allergic to? 

Does your child have an ASCIA Action Plan for Allergy?  Yes  No 

If yes, is this plan attached?  Yes  No 

Is this a severe allergy (anaphylaxis)?  Yes  No 

Does your child have an ASCIA Action Plan for Anaphylaxis?  Yes  No 

If yes, is this plan attached?  Yes  No 

Has your child been hospitalised with a severe allergic reaction (anaphylaxis) or any other allergy?  Yes  No 
Please detail when and which hospital your child was hospitalised: 

Have you completed a Risk Minimisation Plan and Communication Plan with ECFKI?  Yes  Not Yet (plans completed in

conjunction with management preferably before your child starts care) 

Has your child been prescribed with an Epipen? Yes  No 
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Has your child been prescribed with medication other than an Epipen for their allergy/anaphylaxis?  Yes  No 

Name of medication/s:  

C. ASTHMA

Does your child have asthma diagnosed by a doctor?  Yes  Not Applicable (go to section D). 

Does your child have an Asthma Action Plan?  Yes  No If yes, is this plan attached?  Yes  No 

Have you completed a Risk Minimisation Plan and Communication Plan with ECFKI?  Yes  Not Yet 

Does your child require asthma medication?  Yes  No 

Name of medication:  

D. ANY OTHER MEDICAL CONDITIONS – These can include diabetes, epilepsy, or any other medical conditions.

Does your child have any other medical conditions (e.g., diabetes, epilepsy, or any other medical conditions) diagnosed by 

a doctor?  Yes  Not Applicable (go to section E) 

If yes, please provide the name of the condition, management plan and any other details. 

Does your child have an Action Plan for their medical condition?  Yes  No 

If yes, is this plan attached?  Yes  No 

Have you completed a Risk Minimisation Plan and Communication Plan with ECFKI?  Yes  Not Yet 
 Not Applicable

Does your child require medication for this condition?  Yes  No 

Name of medication:  

E. Has your child ever been hospitalised for any other conditions not previously mentioned?  Yes  No

If yes, please provide details. 

If your child has an allergy/anaphylaxis, please provide: 

• ASCIA Action Plan signed by a doctor.

• Risk minimisation plan- normally completed with staff prior to your child starting care for the first time

• Epipen or any other prescribed medication with a prescription label attached.

Enrolment cannot be processed unless these documents & medication have been provided. 

If your child has asthma, please provide: 

• Asthma Action Plan signed by a doctor.

• Risk minimisation plan- normally completed with staff prior to your child starting care for the first time

• Asthma medication with a prescription label attached.

Enrolment cannot be processed unless these documents and medication have been provided. 

If your child has a diagnosed medical condition, please provide: 

• Action Plan signed by a doctor.

Risk minimisation plan- normally completed with staff prior to your child starting care for the first time.

• Prescribed medication with a prescription label attached. Enrolment cannot be processed unless these documents
and medication have been provided.
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IMMUNISATION RECORDS 

Has your child been fully immunised? Yes or No (please circle) 

OTHER INFORMATION 

Is there any information about your child/family that you would like staff to know to enable them to meet the needs of your 

child? Are there any emotional, social, or behavioural issues staff should be aware of? 

What are your child’s interests, hobbies, and skills? 

What would you, as a parent, like your child to do at ECFKI? What activities would you like to see in our program? 

APPLICATION FOR MEMBERSHIP of Earlwood Caring for Kids Inc. (Associations Incorporation Act 1984) 

I,   (full name) 

Of   (address) 

Hereby apply to become a member of the above-named association. In the event of my admission as a member, 

I agree to be bound by the Model Rules of the association for the time being in force (full document available upon request) 

Parent/Guardian Signature   Date  

PARENT/GUARDIAN PERMISSION: I give permission for the following-please tick. 

Administration of children’s Panadol 
(5-12 years) in case of high fever. 
(dose in line with child’s age & 
parent notified first) 

 Yes
 No

Approval for child to watch G & PG rated films & 
play G or PG games on the computers or tablets 

 Yes
 No

Use of sunscreen and insect repellent 
when required. (If your child needs a 
specific sunscreen, hand soap or insect 
repellent this will need to be brought in 
from home) 

 Yes
 No

WEBSITE: Approval for your child to be 
photographed/videoed in the centre during daily 
programmed activities & to be used on our 
website. (www.caringforkids.org.au) 

 Yes
 No

For children with health care plans- 
permission for information to be 
displayed in office, staff room & kitchen. 

 Yes
 No
 NA

FACEBOOK: Approval for your child to be 
photographed/videoed in the centre during daily 
programmed activities & to be used on our 
Private Facebook Page.(EarlwoodCaringForKids) 

 Yes
 No

For children with anaphylaxis only- 
Administration of Epipen if needed 
(parents must provide centre with a 
new Epipen at least one week prior to 
the expiry of the current Epipen) 

 Yes
 No
 NA

IN-CENTRE & NEWSLETTERS: 
Approval for child to be photographed/videoed in 
the centre during daily program of activities & to 
have photos displayed or used in our newsletters 

 Yes
 No

*For children with asthma only-
Administration of Ventolin if needed
(parents must provide centre with a
new puffer at least one week prior to
the expiry of the current puffer)

 Yes
 No
 NA

Full participation in the program including- 
cooking, life skills, physical activities, use of the 
computers for research & educational games, 
taking part in clubs. 

 Yes
 No

_______________________________________________________________________________________

Parent Signature for above permissions: 

IF THIS IS YOUR CHILD’S FIRST TIME WITH US- Please attach a copy of one of the following documents: 

• A current ACIR Immunisation History Statement which shows the child is up to date with their scheduled

immunisations. 
• A current ACIR Immunisation History Form on which the immunisation provider has certified that the child is on a

recognised catch-up schedule. 

• An ACIR Immunisation Exemption - Medical Contraindication Form which has been certified by an immunisation
provider for a child who cannot receive one or more vaccines. 

• An ACIR Immunisation Conscientious Objection Form which has been certified by an immunisation provider and a
parent/guardian. 

Enrolment cannot be processed unless one of these Immunisation documents has been provided. 
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2026 PERMISSIONS- PLEASE READ CAREFULLY & Sign in each area. 

PROCEDURES- 
✓ I have completed all information on this form in full and accurately, and agree to update the service of any changes, in writing &

without delay. This includes, but is not limited to, updating health care requirements & risk minimization plans. 

✓ I understand and agree to complete all requirements for Childcare subsidy- having a My Gov account, accepting booking

notifications and completing the confirmation of childcare agreement. 

✓ I have read, understood, and agree to all terms and conditions of the ECFKI Fees Policy, Parent Information Handbook,

Enrolment Form and Policies and Procedures. Any breach of terms and conditions for using the service, by my child/ren,

  self or other authorised third party, is at my own risk, with the centre and management/staff not liable. 

✓ I agree to electronically sign my child in &/or out at the correct time each session. I understand each contact person must

       have their own pin & pins are not to be shared. 

✓ I understand and agree that authorised contacts can also confirm messages on the sign in/out tablet on my behalf.

✓ I agree to notify the centre when my child is absent & understand there is a non-notification fee charged.

✓ I agree and understand that my child must be collected by 6pm & that there is a late fee for after this time. I understand that

         my child’s place may be jeopardised by continual late pick up. 

✓ I understand that if my child is unaccounted for at roll call or has not been collected by 6pm, and a parent cannot be reached,

staff will contact my authorised emergency contacts. Where no contact can be made, the authorities may be called. 

✓ I understand that only a person 18 years of age and above can be an authorised contact to drop off or collect my child.

✓ I agree to notify the centre within 24 hours if my child has suffered any injury or illness whilst at the centre that requires

medical attention. 

✓ I understand & agree that fees must be paid in full until such a time as childcare subsidy comes in or is adjusted as required

by the government. 

✓ I understand and agree that after two weeks or more of non-payment of fees, my child’s place will be suspended until

payment has been made in full. I understand that I will need to complete a payment authorisation form (for remote EFTPOS

payment taken by the centre) before the booking is reinstated. 

✓ I understand that my child’s place at the centre may be jeopardised for reasons such as late payment of fees, continual late

pick-up of my child, continual non-notification of child’s absence and continual unsafe or disruptive behaviour from my child.

✓ I understand & agree that if my child is to attend an Extra-curricular activity, a permission form must first be completed with all

details of the activity including details of the person running the activity. I understand that due to strict staff: child ratios, an

educator cannot take and/or pick up my child from this activity. I understand and agree that ECFKI is not liable for any event

that occurs whilst my child is at this activity. 

✓ I understand and agree that if my child has any electronic or communication device with them (mobile phone, smart watch,

laptop etc.), they are not to use them during care & they must be kept in the office. 

✓ I understand that due to new child protection laws, mobile phones and other personal electronic devices are not to be used at

the centre at any time. 

Signature __________________________________ 

RELATIONSHIPS- 
✓ I agree to be an active part of the ECFKI program including coming to social events and completing surveys when required.

✓ I agree to join the ECFKI Facebook group to keep up to date with centre news.

✓ I agree to support the centre in any fundraising or committee activities where possible.

✓ I understand and agree that all staff, management, other parents & children are to be treated with respect and any complaints

or issues to be brought to the attention of the Director or Committee for resolution. I acknowledge that my child’s place will be

cancelled if a parent/guardian assaults or threatens to assault, harasses, taunts, threatens, abuses, or insults any staff member

or person associated with the operation of the service. 

✓ I understand that I am totally responsible for the suitability and actions of any person/persons whom I authorise to visit,

deliver and/or collect my child/ren from the centre or other place. I understand that an authorised person may be refused

permission to enter the premises if a serious incident has previously occurred. 

Signature ___________________________________ 
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DUTY OF CARE / HEALTH & SAFETY- 
✓ I understand and agree that ECFKI’s duty of care for before school care begins once my child is signed in by a parent or

authorised person & ends at 8.45am when children are signed out to go to school by an educator. 

✓ I understand and agree that ECFKI’s duty of care for after school care begins once my child has presented for roll call & the

time in is electronically recorded by an educator & ends when my child is collected by an authorised person & signed out.

✓ I understand & agree that despite weather conditions, children will walk to & from the centre through the main playground in a

timely manner. 

✓ I understand and agree that kindergarten children will be collected directly from class for the first six weeks of Term 1.

✓ I understand & agree that as a Kindy/Year 1 parent, I may need to collect my child from the kindy area in the afternoon & sign

out there. 

✓ I agree that, in the case of emergency, staff can take my child off the premises without prior notification.

✓ I understand and agree that my child/ren will participate in both emergency and lock down drills.

✓ I understand that all staff and management are ‘mandatory reporters’ by child protection law and will notify the Department of

Communities & Justice when a child may be at risk of significant harm. 

✓ I understand and agree that if my child has an infectious disease, I am to notify the centre immediately and that my child will

stay home for the exclusion period required. 

✓ I understand and agree that if my child cannot use the soap or sunscreen provided by the service, I will supply a suitable

product for use by my child (only) when at the centre. 

✓ I understand and agree that any medication provided for my child must be in the original box with a chemist label that includes- 

my child’s name & dosage if applicable. This also applies to any over-the-counter medication. 

✓ I agree to abide by any procedures and practices outlined by the service during times of community illness or pandemic.

✓ I understand and agree that I will ensure the gate is always closed for the safety of all children.

✓ I understand and agree that families are not to take photos or videos of any child or staff. If I wish to have a photo of my own

child, I will check with the Director first & ask a centre device to be used for such photo. This may then be emailed to me.

Signature ____________________________________ 

OTHER- 
✓ Subject to any applicable Australian Consumer Law, the Sales of Goods Act 1923 (NSW) or any other applicable law which

cannot be excluded I/we will indemnify the Centre its employee’s or any of its authorised person/s from any loss, damage,

claim, cost or expense of any nature whatsoever incurred by my child/children, by me or any third party in connection with any 

act or omission by me and/or us and/or Other Person/s failing to comply with any Policies and Procedures and/or due to the 

inaccuracy of the Information and/or omissions of the Others Person/s. 

✓ I am aware that service policies are available upon request.

✓ I declare, to the best of my knowledge, the information provided in this enrolment form is true and accurate.

Signature ___________________________________ 

Parent/Guardian 1 Name: 

Signature: 

Date: 

Parent/Guardian 2 Name (compulsory for 2-parent

family): 

Signature: 

Date: 


