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Laurimar Primary School OSHC Enrolment Form 2019

L]
It is essential that this form is fully completed and signed before your child attends the children’s service. A parent
or guardian who has parental responsibility in relation to the child must complete this form. A separate form needs
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to be completed for each child.

Information about the child:

Family Name:

Preferred name:

Date of Birth:

Childs CRN:

Home Address:

Number of Children in Care:

Given Names:

Gender: M |:| F |:|

Grade/Class in 2019

Suburb: Post Code:

Language(s) Spoken in the home:

Country Of Birth:

Primary Language Spoken:

Cultural Background

Designated Pick up spot when not at After Care

[ ] No, not Aboriginal or Torres Strait Islander

|:| Yes, Aboriginal or Torres Strait Islander

*|s the child of Aboriginal and/or Torres Strait Islander origin? (Please tick)

Yes, Aboriginal

|:| Yes, Torres Strait Islander

Information about the child’s parents or guardians: *only the parent who has registered with Family
Assistance Office will need to supply a family CRN and their date of birth to be eligible to claim for Child Care Subsidy (CCS).
*Parents / Guardians are able to authorise educators to take the child outside the education and care service.

Mother/Guardian

Father/Guardian

Family Name:

Family Name:

Given Names:

Given Names:

Preferred Name:

Preferred Name:

Date of Birth: *CRN:

Date of Birth: *CRN:

Country of Birth:

Country of Birth:

Cultural Background:

Cultural Background:

Address — as per child or:

Address — as per child or:

*Invoices and important weekly notices will be sent to your
email address.

Suburb: Post Code: Suburb: Post Code:
Postal Address — as above or: Postal Address — as above or:

Suburb: Post Code: Suburb: Post Code:
Telephone/s Telephone/s

Home: Work: Home: Work:

Mobile: Mobile:

Email: Email:

Does the child live with the mother/Guardian?

No |:| Yes|:| (please tick)

Does the child live with the father/Guardian?

No |:| Yes |:| (please tick)
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Emergency Contact/ Other Persons to Collect Child: piease identify anyone who may collect your child
from the venue. There may also be times when your child has an accident, injury, trauma or illness and the parents or guardians
cannot be contacted. To deal with these situations the children’s service will notify one of the people, who are authorised, to
come and collect and care for your child after an accident, injury, trauma or illness.

Please note we require a minimum of two people in addition to those identified in the parent or guardian information section of

this form. If more contacts are required, please provide a separate page.

Name: Name:

Address: Address:

Suburb: Suburb:

Mobile: Mobile:

Home: Home:

Work: Work:

Relationship to child Relationship to child

Court Orders Relating to the Child:

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?

No [
Yes |:|

Is your child connected with Department of Human Services/Child First/Child Protection?

go to the next question.

Please provide a copy and attach to this enrolment form.

No [ ] yes []

Caseworker Name Phone

Child’s Doctors Information:

Name Doctor/Medical Service: Telephone:
Address Doctor/Medical Service:

Medicare No: Expiry Date:
Ambulance Cover: No |:| Yes|:| (Please tick) Member No:

Has your child been immunised?

No |:| Yes|:| (Please tick)

School Organised Activities Permission:

Children will be able to leave the premises early for sports activities and excursions that are run as part of the school curriculum.
Dismissal times will be stipulated by the teachers on specific forms and communicated to OSHC staff. For those activities not run by
the school, a separate permission slip will need to be filled out with the specifics of the activity, ie. Music lessons, sports lessons and
club commitments. Please see Acceptance and Refusal of Authorisations Policy

| give permission for my child of Grade

to attend excursions and Sports practices throughout the year as stipulated by the school.

Parents Name Childs Name

Signature Date
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Child’s Medical Information:

Anaphylaxis:

Has your child been diagnosed at risk of anaphylaxis? No |:| Yes |:| (Please tick)
Does your child have an auto injection device (eg EpiPen®)? No |:| Yes |:| (Please tick)
Has the anaphylaxis medical management plan been provided to the service? No |:| Yes |:| (Please tick)
Has a risk management plan been completed by the service in consultation with you? No |:| Yes |:| (Please tick)

In the case of anaphylaxis you will be provided with a copy of the services anaphylaxis management policy.
https://www.laurimarps.vic.edu.au/oshc You will be required to provide the service with an individual medical
management plan for your child signed by the medical practitioner who is treating your child. A copy of the medical
management plan will be attached to your child’s enrolment form and displayed in the OSHC service.

Asthma

Does your child have asthma?

No |:| Yes |:| (Please tick)

If yes, you must complete the Asthma Management form on Page 9 and 10 of this enrolment.

Asthma Policy: https://www.laurimarps.vic.edu.au/oshc

Other Medical Conditions

Does your child have any other current medical conditions? (eg epilepsy, diabetes etc that are relevant to the care of your child)
Medical Conditions Policy: https://www.laurimarps.vic.edu.au/oshc

O O

No Yes (Please tick)

If yes, please provide details of any medical condition and any management procedure to be followed with respect to the medical
condition.

Allergies / Sensitivities / Hayfever

Does your child have any allergies or sensitivity? (Please tick) [[] No [] Yes
If yes, please complete the Medical Conditions Risk Management Form on Page 11 and 12 of this enrolment form.

Additional Needs

Does your child have any special needs? (Please tick) This information is used to ensure the best possible experience for your
child at OSHC. [[] No [ ]ves

If yes, please provide details of any special needs and any management procedure to be followed with respect to the special need:

Dietary Requirements

Does your child have any dietary restrictions? |:| No |:| Yes (Please tick)

If yes, please complete and return the Special Dietary Requirement Information form on Page 8 of this enrolment form.
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Payment Policy:

Parents/guardians are required to pay their accounts either weekly or fortnightly as set up with Eftpos in the OSHC Office or payments
can be made via the school’s main office. The annual administration fee of $27.50 will be payable once your 2019 enrolment form

has been processed. Please refer to the Fees and Payment Policy https://www.laurimarps.vic.edu.au/oshc

Accounts that are not kept up to date WILL have their child’s place forfeited.

Please initial to verify that you have read and understood the OSHC payment policy.

Permanent Bookings:

Families can nominate to book their child in to the service on a permanent basis or access the service on a casual basis. The
service will have an attendance record of all children who are permanently booked in for each session of care. Casual bookings
can be made in person with the staff, over the phone/answering service or via email. Families can cancel or change their
permanent booking in person with the staff, over the phone/answering service or via email.

Please tick the appropriate boxes to confirm your permanent booking requirements:

Before School Care:

7:00am-8:45am Monday |:|
After School Care:
3:30pm-6:30pm Monday | |

Start Date:

Tuesday I:l Wednesday I:l Thursday |:|

Tuesday |:| Wednesday|:| Thursday |:|

Please tick if you would like to use Before and After School Care on a casual basis:

Please tick if you will be accessing Vacation Care: |:| (Please tick)

Friday |:| (Please tick)

Friday [_] (Please tick)

|:| (Please tick)

Cancellation Policy:

All cancellations must be made at least 48 hours prior to your booked session, otherwise normal fees will apply. Additional notice
is required for Monday sessions; cancellations must be made by 6pm the previous Friday. Tuesday sessions require cancellations

by the Monday morning. Please refer to table below.

BEFORE SCHOOL CARE AFTER SCHOOL CARE

Booked Day Cancel by Booked Day Cancel by
Monday 6 pm Friday Monday 6 pm Friday
Tuesday 9am Monday Tuesday 9am Monday
Wednesday 9am Monday Wednesday 3pm Monday
Thursday 9am Tuesday Thursday 3pm Tuesday
Friday 9am Wednesday Friday 3pm Tuesday

If a booked session is missed due to illness, charges will not apply if you provide OSHC with a medical certificate.

Please initial to verify that you have read and understand the OSHC cancellation policy.

Fees 2019:
Please see below for our fees for 2019.
BEFORE SCHOOL AFTER SCHOOL CARE END OF TERM VACATION / PUPIL FREE DAY CARE
CARE
$17.00 $22.00 $25.00 $62.00
NON NOTIFICATION NON NOTIFICATION WALK IN FEE LATE PICK UP FEE
FEE (BSC) FEE (ASC)
$1.00 PER MINUTE FOR THE FIRST 10
$7.50 $9.50 $3.00 MINUTES. $2.00 PER MINUTE AFTER
THAT
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Policies:

Please sign to verify that you have read and understood:

e Parent and Carer Code of Conduct (OSHC Family Handbook) https://www.laurimarps.vic.edu.au/oshc
e Payments and Fees Policy https://www.laurimarps.vic.edu.au/oshc
e |CT Acceptable User Agreement under Learning Technologies Policy https://www.laurimarps.vic.edu.au/policies

I understand that all policies can be found on the school website under OSHC or in our parent information area.

Signature:

Sensitive Information:

We recognise that particular circumstances and anniversaries can seriously impact a child’s emotional wellbeing. To
provide the best possible care for your child, please feel free to advise us of any significant events that may impact on
your child’s emotional state.

Please indicate whether you would like the manager and student welfare officer, Emma Renn, to call you to further
discuss this information. Anything shared will be held in the strictest confidence by the manager and this knowledge
only transferred on a need to know basis.

We will not act on this information unless in our professional opinion sensitive intervention is required.

I would like the manager, Emma Renn, to call for a confidential conversation. Yes I:l | have attached further details. I:l

Other Information Relating to Your Child:

Does your child have any specific religious requirements? No [ ] VYes[ | (Please tick)

If yes, please specify

Does your child have any specific cultural requirements? No I:l Yes|:| (Please tick)

If yes, please specify

Please detail any additional needs in regards to your child :

Is there is other additional information that you would like Laurimar Primary OSHC to know about your child? (eg excessive fears,
favourite activities, celebrations, or festivities you do or do not want your child to participate in, attending another early childhood

service or early intervention service, etc)

| give permission for the service to take photographs of my child to be displayed in the OSHC online journal and room. They will

also be included in their individual online portfolios. No |:| Yes|:| (Please tick)
| give permission for Laurimar Primary OSHC to film my child No |:| Yes|:| (Please tick)
| give permission for the service to supply my child with 30+ Sunscreen No |:| Yes|:| (Please tick)
| give permission for OSHC educators to apply face paint for some activities. No |:| Yes|:| (Please tick)
| give permission for my child to watch PG rated movies (all our movies are child friendly) No |:| Yes|:| (Please tick)
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Laurimar Primary OSHC
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Léu‘rﬁmar Regular Outings Excursion Permission Form
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(Excursion Authorisation Form Reg 102, Section 4)

During the operational hours of the service (including before care, after care, pupil free days and holiday program)
opportunities arise for children to go for a walk in the local area, around the wetlands or football oval. There are
also times they could attend Woolworths with a staff member to help purchase supplies for the program. LPS
OSHC would like to use these opportunities to enhance the children’s experience at the service, familiarity with the
local area and in building life skills such as identifying and selecting fresh produce. If you would like your child to
participate in these opportunities please complete the following form. All relevant risk assessments are available
for viewing at the service.

Child’s Name:

Excursion Purpose Method of Departure Arrival Description
Destination/venue of Transport Time Time of activities

Excursion from back at
service Service

Children will walk
to and around
the wetlands.

Children will walk
to and around
the

Wetlands (behind Laurimar football

Laurimar oval and back to
Woolworths) To facilitate the service
familiarity of the ’
Laurimar Football Regular local areas, Children can pla
Oval outing as including play
. e o at the
deemed identification of lavground
Woolworths & appropriate | water birds, playg
. - . N/A behind the
Laurimar Fruit by selecting fresh Children will Football Club on
Basket Nominated fruit and
. walk. the corner of
Supervisor produce, and Montville Street
Wetlands - Painted (Reg creating healthy and Chaucer
Hills and Flaxen Hills | 102(4c)) habits such as Wa
Road taking walks v
during holiday Children will walk
Playground at periods.
> across the school
Laurimar Football h
Club crossings at
Armidale Road
and Hazel Glen
Drive to
Woolworths
and/or Laurimar
Fruit
Basket.

Anticipated Number of Children attending outing: Anywhere from 2 - 30

Number of OSHC Educators attending the outing: 1 - 5

Anticipated ratio of educators to children: 1:6 maximum

Planned time away from the service: Maximum 1 hour - discretion of staff, depending on activity
Risk Assessment of the excursion has been prepared and is displayed in the service for viewing? Yes

I have read the Regular Outings Excursion Risk Assessment and give my permission for my child or children to attend the
outlined excursion above.

Parent/Guardian Name: Date:

Parent/Guardian Signature:

Declaration and Consent:
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I, (Print full name)

A person with parental responsibility of the child referred to in this enrolment form,

e Declare that the information on this enrolment record is true and correct and undertake to immediately inform Laurimar
Primary OSHC in the event of any changes to the information provided, including medical conditions or health
information and booking requirements.

e Agree that my child will not attend the program if they are unwell or suffering from an infectious illness; and will either
collect or make arrangements of an authorised person to collect my child if they are injured or become unwell at the service.

e  Agree to notify Laurimar Primary OSHC if my child contracts any iliness that could impact on the health and wellbeing of
others accessing the service.

e Give consent for Laurimar Primary OSHC staff to seek, as reasonable, medical treatment for my child from a medical
practitioner, hospital or ambulance service, and authorise for transportation of my child by an ambulance service; and that
I will reimburse any necessary expenses incurred to Laurimar Primary OSHC.

e Have provided a medical management plan where applicable.

e Have read, understood and agree to follow all the policies and procedures applicable to Laurimar Primary OSHC. | am
clear on my obligations relating to the cancellation policy and all related fees and charges.

e  Give permission for my child to participate in all program based experiences offered. | agree to advise Laurimar Primary
OSHC in writing if 1 do not wish for my child to participate in particular activities.

e Understand Laurimar Primary OSHC is not liable for any personal injury; damage or loss of personal property incurred by
any individual unless negligence is proven by the Regulatory Authorities.

e Understand that Laurimar Primary OSHC plans for excursions/incursions which | authorise for my child to attend and take
part in when selected. Notification of planned excursions will be advised in writing and an excursion permission notice will
need to be completed and signed by a parent/guardian before your child can attend or participate in the activity. | also
understand that any planned/advertised excursion or incursion could change due to unforeseen circumstances.

e Have received and read the Laurimar Primary OSHC Family Handbook https://www.laurimarps.vic.edu.au/oshc and
understand that | can contact the OSHC Manager if | require further assistance in regards to accessing the service.

Parent/Guardian Signature Date

Confidentiality of Enrolment Records:

The approved provider of the children’s service must ensure that the information in the child’s enrolment record is not divulged to
another person unless necessary for the care or education of the child, to manage medical treatment of the child or where expressly
authorised by the parent or prescribed in the Education and Care Services Regulation 2012 (regulation 181).

Parental/Guardian Responsibility:

A parent includes a guardian of the child and a person with parental responsibility for the child under a decision or court order.
Parental responsibility is a term defined under section 61C of the Family Law Act 1975, which means “all the duties, power,
responsibilities and authority which, by law, parents have in relation to children”.

Office Use Only

Date Enrolment Received: Date Entered: Entered By:
Annual Administration Fee Applied: Anaphylaxis.R.M.P Completed: Asthma.R.M.P Completed:
Parent Received I:l Parent Received I:l
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Laurimar Primary OSHC

L u‘r%mér Special Dietary Requirement Information Form
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The information provided on this form will be used to assist Laurimar Primary OSHC staff to plan for and provide food that does
not put children’s health and wellbeing at risk. The service understands and respects cultural diversity. Please discuss specific
requests with the manager or assistant managers.

Full name of the child: Age:

Name of Parent/Guardian: Contact number:

Description of your child’s dietary requirement (e.g. allergy, intolerance, cultural, religious):

Has your child’s dietary requirement been diagnosed by a Medical Practitioner or Paediatrician? If yes please provide
details about your child’s management plan and attach a copy of the plan:

Please provide details of the symptoms your child displays when they consume food they are sensitive to?

What action would you like Laurimar Primary OSHC to take if your child displays these symptoms whilst attending
the service?

Please list any particular foods or snacks that you would like the service to provide for your child while they are
attending care?

Is there any additional information you would like to provide the service with in regards to your child’s dietary
requirements?

Parent/Guardian signature: Date:
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Asthma Management Form

The following confidential information is required to assist in the proper management of a child’s asthma, if such help is needed. Please
complete and attach to the Medical Consent form. For more information on Asthma see section 4.5.10.3 of the Victorian Government Schools’

Reference Guide. Further information is available from the Asthma Foundation www.asthma.org.au.

Student’s name:

School:

Usual signs of asthma: O Wheezing [ Chest tightness [0 Coughing O Difficulty breathing [1 Difficulty speaking (1 Other

When completing this form please seek the advice of the asthmatic's doctor if necessary.

1. Usual maintenance regime or medical program followed:

Name of Medication Method (eg. Puffer & spacer, turbohaler) When and how much?

Does the child require assistance to take their medication? [J Yes [J No

2. Peak flow readings: Best ........cccceecuvveennnenn. Critical cooooveeeriieeciieeene (bring own peak flow meter)

3. Signs of worsening asthma: [0 Wheezing [J Chest tightness [ Coughing [ Difficulty breathing [J Difficulty speaking (I Other:
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Medication and treatment to be used during worsening asthma:

4. Medication and treatment to be used during crisis situations:

See Asthma First Aid Plan attached.

5. List any known asthma trigger factor(s):

6. Has the child been admitted to hospital due to asthma in the past 12 months? [ Yes [1 No

7. Has the child been on oral cortisone for asthma within the past 12 months? (e.g. Pednisolone, Cortisone, Betamethasone etc) [J Yes [1 No
8. Has the person ever suffered sudden severe asthma attacks requiring hospitalisation? [ Yes 1 No

Important Notes

If you have answered “yes” to questions 6, 7, or 8 then the decision for the person to participate rests with the child’s doctor. The process in
such situations is as follows:

= the person's doctor or parents/guardians (if a student) may contact the school Principal for further information on the program and support
available;
= aletter from the student's doctor, stating the doctor's decision must accompany this form.

| declare that the information provided on this form is complete and correct.

Parent/guardian:

Phone contact(s): OR

Signature: Date:
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Laurimar Primary School OSHC Medical Conditions Risk Minimisation Plan

Student’s Name:

Date of birth:

| Year level:

Medical Condition:

Known Triggers:

Medication at school and OSHC:

Parent/Carer contact:

Parent/carer information (1)

Parent/carer information (2)

Name:

Name:

Relationship:

Relationship:

Home Phone:

Home Phone:

Work Phone: Work Phone:
Mobile: Mobile:
Address: Address:

Other emergency contact
(if parent/carer not available):

Medical practitioner contact:

Emergency care to be provided at OSHC:

Medication storage:

The following medical conditions risk minimisation plan has been developed with my
knowledge and input and will be reviewed on (record date):

Signature of parent/carer:

Date:

Signature of Nominated Supervisor:

Date:

Laurimar Primary School OSHC Enrolment Form: final version _20/11/2018
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Strategies to Avoid Triggers

Risk

Strategy

Who Is Responsible?

Laurimar Primary School OSHC Enrolment Form: final version _20/11/2018
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‘/: ANAPHYLAXIS IN THE LAURIMAR OSHC PROGRAM.

Dear Parent/Carers,

The Laurimar Out of School Hours Care Program currently provides care to children who are at the risk
of anaphylaxis.

“Anaphylaxis is the most severe form of allergic reaction and is potentially life threatening. It must be
treated as a medical emergency, requiring immediate treatment and urgent medical attention.
Anaphylaxis is a generalised allergic reaction, which often involves more than one body system (e.g. skin,
respiratory, gastro-intestinal and cardiovascular).

Common triggers of severe allergies or anaphylaxis include:

Food: Milk, eggs, peanuts, tree nuts, sesame, fish, shellfish, wheat and soy are the most common food
triggers, which cause 90 percent of allergic reactions; however, any food can trigger anaphylaxis. It is
important to understand that in some people even very small amounts of food can cause a life-

threatening reaction. Some extremely sensitive individuals can react to just the smell of particular foods
being cooked (e.g. fish).

Bites and Stings: Bee, wasp and jack jumper ant stings are the most common triggers of anaphylaxis to
insect stings. Ticks, green ants and fire ants can also trigger anaphylaxis in susceptible individuals.
Medication: Medications, both over the counter and prescribed, can cause life threatening allergic
reactions. Individuals can also have anaphylactic reactions to herbal or ‘alternative’ medicines.

Other: Other triggers such as latex or exercise induced anaphylaxis are less common. Occasionally the
trigger cannot be identified, despite extensive investigation.” From:
http://www.allergyfacts.org.au/allergy-and-anaphylaxis/what-is-anaphylaxis

WHAT CAN YOU DO?

e We ask that you refrain from sending foods containing peanuts and other nuts to the service.
This is particularly important during the holiday programs. If your child has had peanut butter or
Nutella for breakfast can you please ensure their hands are washed and uniform clean from the
allergen. Please also encourage your child to use the hand sanitiser provided when signing into
before care or the holiday program.

e  When providing boxes to the program, which we especially appreciate, please do not send egg
cartons, milk cartons or boxes that have contained nut bars, etc.

e Ensure all drink bottles and food containers are clearly labelled.

e Please remind your child that if they are unsure if they are able to eat a particular food they can
always speak to any staff member.

Please speak to Emma or Shannon if you have any questions.
Thank you for your co-operation.

Emma Renn.
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