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ENROLMENT AGREEMENT 

Please read the following agreement carefully before signing. If there is anything within this 

document that you are unsure of, please ask for clarification.  

HEALTH AND SAFETY 

I/we give permission for this child to: Participate in outings to places of interest 
 
(A permission slip will have to be signed before allowing your child to leave the Service) 

YES NO 

I/we give permission for this child to apply SPF30+ sunscreen prior to sun exposure (If 
not, please provide a letter releasing the Service of any Liability) 

YES NO 

Have Band-Aids or sticking plasters applied when necessary YES NO 

Have staff apply Insect Repellent (supplied by parents) YES NO 

PHOTOGRAPHY AND VIDEO 

For photos and video footage to be taken of my/our child for Service use and staff 
training purposes (footage will not leave the Service) 

YES NO 

For photos and video footage of my/our child to be used in Learning Stories, and to be 
shared with other families that attend the Service  

YES NO 

For photos and video footage of my/our child to be used for student training purposes 
(Photos and video footage may leave the Service for students to present to lecturer and 
class for viewing and marking)  

YES NO 

For photos and video footage of my/our child to be used on Service website, social 
media and other internet purposes, such as advertisement and used in organisation’s 
resources  

YES NO 

 

PARENT AGREEMENT  
Education and Care Services National Regulations - Regulation 160 (3a, I, j) 

Please tick box to confirm you have read each point: 

❑   I agree to inform the Service in writing immediately of any changes to the above information. 

❑   I agree to pay the Service enrolment fee in accordance with the centre’s fee policy. 

❑   I agree to keep my fees paid up to date and understand that my child’s position at the Service 

will be in jeopardy if my fees are not kept up to date.  I understand that all booked days are paid 

for even when my child is absent due to sickness or on holidays. 
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❑   If I am unable to collect my child by closing time, I will organise for one of the people listed as 

authorised contacts to collect my child prior to closing time.  I am aware that if my child has not 

been collected by closing time, and I am unable to be contacted, those persons nominated as 

authorised contacts will be called by Service staff to collect my child. 

❑   I agree to pay a late fee of $2.00 per one minute after closing time.  In the event that a child is 

left at the Service for over an hour after closing and Service staff have been unable to contact 

anyone to collect the child, educators or the nominated supervisor may be required to take your 

child to the local Police Station to await your arrival. A note will be left detailing your child’s 

whereabouts. In this instance, the Service is also obligated to notify relevant Child Protection 

Agencies and/or the Regulatory Authority. 

❑   I agree to provide two weeks’ written notice to withdraw my child or reduce booked days. 

❑   I give permission for prescribed medication to be administered by Service primary contact staff 

upon my authorisation on the Service’s Administration of Medication form.  I understand that if 

details are filled in incorrectly or left blank or if the medication does not meet the standards of 

the Service’s policy the medication will not be given unless, in the case of missing or incorrect 

details I can be contacted to authorise the missing details.  I agree to inform the staff both 

verbally and in writing of the need for medication for my child.  I understand that non-

prescription medication will not be given by staff unless it is accompanied by a current letter 

(within 6 months) from a General Practitioner stating the name of and reasons for the 

medication, and only then, if the Nominated Supervisor deems the child well enough to attend 

Service. 

❑   I authorise a qualified staff member to administer a single dose of paracetamol (Panadol) 

appropriate to my child’s age, in the event of my child experiencing a high temperature and other 

measures of reducing the temperature have not worked. In this event, I agree to collect my child 

as soon as possible, or organise for someone else to collect my child. 

❑ I understand that my child will not be admitted to the centre if they have an infectious disease, 

including conjunctivitis and diarrhoea, as per Health Department regulations. A doctor’s clearance 

may be required before my child will be admitted back to the centre. 

❑ I give permission for my child to be involved with leisure activities offered at the OSHC Service. 

❑ I give my permission for my child to be included in water play during warm weather, including in a 

20cm splash pool. 
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❑  I hereby authorise a staff member of Skooleez OHSC to provide transport for my child to and 

from school. I understand that carers may not take a direct route back to the Centre as they may 

have to collect other children. 

❑   I have read the Parent Handbook and am familiar with the Service’s Policy Manual located 

available upon request.  I agree to follow, support and abide by these policies and am aware that 

staff members are available to discuss any policies that I do not fully understand. I know that if I 

have any suggestions this can be given verbally to a staff member or anonymously in the 

suggestion box. 

 

I have read and understood the information in this application. Information provided about my 

child/ren or other people has been given with their authorisation.  

 

CHILD’S NAME:            

 

Print Name: ___________________________ Signature:                 Date: __ / __ / __ 

Print Name: ___________________________ Signature:                 Date: __ / __ / __ 

 

 

 

 

HOW DID YOU HEAR ABOUT US? 

Word of Mouth  Internet Search  

Advertisement  Social Media  

Website  Other: ______________________  

 

 

Privacy Disclaimer  

We acknowledge and respect the privacy of its clients. The enrolment information that is collected assists us to 

meet our legislative obligations and to provide the best level of education and care for your child. By completing 

this form, you have consented to this information being collected. The information will be used by 

educators/staff members and relevant government authorities. You have the right to access and alter personal 

information concerning yourself or your child in accordance with the Privacy Act 1988 and our Privacy and 

Confidentiality Policy. 


