
 

First Name: Surname: Date of Birth:      /    / Age: Gender:  M / F 

School Attending: The above child resides with:       Both Parents        Mother        Father         Guardian 

Are there any court orders that are in affect?        Yes       No  If Yes, please provide a copy to this service 

Does your child have any additional needs?   (e.g. asthma, autism, allergies, anaphylaxis, ADHD)     Yes       No           
If Yes, please provide details and a current action plan if relevant. 
 

Does your child require any medication?      Yes        No    If Yes, please provide details 
 
  
Do we have permission to photograph your child for program promotion and publications/website?        Yes         No 

Do we have permission to apply sunscreen to exposed areas?          Yes         No 

Are your child’s immunisations up to date?       Yes      No Child CRN (different to family CRN) 

Does your child have any dietary restriction?      Yes      No        If Yes, please provide details. 
 
 
 
 
 

Emergency Contacts:  These people are authorised to collect and sign for your child and will be notified in an emergency situation if     
required.  As such, please list only those persons you authorise to give consent to the administration of medical treatment or 
medication in an emergency.  These people must be over 18 years of age and also be within a reasonable travelling distance from 
this service.  MUST BE OTHER THAN PARENT/GUARDIAN. 

Name: Name: 

Relationship to Child: Relationship to Child: 

Address: Address: 

Home Phone: Home Phone: 

Work Phone: Work Phone: 

Mobile Phone: Mobile Phone: 

Monday            25/09  $ Monday              2/10  $ 

Tuesday           26/09  $ Tuesday             3/10   $ 

Wednesday      27/09  $ Wednesday        4/10  $ 

Thursday          28/09  $ *Thursday           5/10  $ 

Friday               29/09  Grand Final Eve Public Holiday Friday                 6/10  $ 

      

      

         Please note: Additional cost of $8.75 for in school visit 
                  on Wednesday 27 September will be applied 

      Please note: Additional cost of $13.50 for excursion on 
                Wednesday 4 October will be applied 

      

      

      

Sub total  $ Sub total  $ 

Total Program Fees    $ _________________

All sessions will initially be capped at 22 children due to ratio requirements.  Groups may be extended 
to a maximum of 40 dependent on interest and based on required staffing ratios, as required.  All 
bookings will be processed on a first in, first served basis. 

  

     

 



Please complete all relevant details below. 

Parent/Guardian One: Parent/Guardian Two: 

Name: Name: 

Email: Email: 

Parent CRN: Parent CRN: 

Address: Address: 

Relationship to Child: Relationship to Child: 

Home Phone: Home Phone: 

Work Phone: Work Phone: 

Mobile Phone: Mobile Phone: 

Date of Birth: Date of Birth: 

General Family Information 

Are you Aboriginal or Torres Strait Islander family?        Yes      No 

Does your family have non-English speaking background?       Yes       No    Please list country of origin: 
If Yes, what is the main language spoken at home? 

Doctor:                                             Phone:                                    Address: 

Medicare Number:                                                        Ambulance subscription:       Yes      No   Subscription Number: 

*Please use this option if you do not attend Oakleigh Grammar. You may also pay by cash/cheque. 

Credit Card Payment Option – The credit cards below are accepted for payment.  Please enter your details 
 
Cardholder’s Name: _____________________________________________________ (please print) 
 
MasterCard / Visa / AMEX  (please circle) 
 
Card Number:  _ _ _ _   _ _ _ _   _ _ _ _  _ _ _ _            Expiry Date: ____/____ 
 
Cardholder’s signature: ___________________________________  Date: _________________  Amount: $_________________ 
 

* No Payment is required if your child attends Oakleigh Grammar.  You will be invoiced with your next School Fees 

invoice. 

 

Signed: _____________________________ Name: _______________________________ Date: _____________ 

      


