iIGOSH

Immanuel
Lutheran Primary
School
Gawler

11 Lyndoch Road

Gawiler
5118

(08) 8522 5740
0447 661 555

katrinap@ilsg.sa.edu.au

IMMANUEL

A primary school of the Lutheran Church

IMMANUEL GAWLER OUT OF SCHOOL HOURS CARE

Family Name:
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CONFIDENTIAL: RESTRICTED ACCESE

Immanuel Lutheran School OSHC Gawler
Enrolment Form: Part 1

Ph: null or null

 [Z] Fiexible / Casual 1 Fixed / Routine

Fax: null

[ PARENTING PLANS / ORDERS relating to this child

CHLD -
Family Name: ; _ Gender: _—u\ _s_
First Nama(s): | Known as: ]
Datoofbirth: | __/__/____| CRN: ]
Address _ ] 1
No.iSteet: L ] m.__.._a_ I— |
Postcode: | | ru_-u.qa_“_mnn_.w [ = —
Indigenous status: Aboriginal:| Yes /No _ T8 _a_m..ao- [ Yes/No i mgmmﬂmznaN OOZ._.bﬂ.ﬂm n. OO-L-MG._._OZ >C._.I_OW_M.“MM " D
= ———————— | Name:| - - |
ELIGIBLE PARENT/GUARDIAN & BILLING DETAILS — _— =
Name: _ - _ Addross: — - o S to ﬂ|—.-=Mn
Datoofbirth: | __/__/____|  CRMi _ Phone: ) | .5_ el T[]
Relationshi Conta Pri —_—
wohud: L] ..:.iw._H_ _.n._a..____na.m" zn..a.__, R wmu.nu ]
Addreas: M...w — u_ Address: | - xo_nﬁﬁ__w__“"
Phone:  (h) ) ()| || Phone: @ w | m) | 1]
Emall: _ —— |I|.||_ N.B. It is very important that you tell these psopls that you have nominated them. In nominating
————— them you glve them authority to act on the child’s behalf If neither parent can be located, to pick
" OTHER PARENT/GUARDIAN (i appilcable) | e
| Nomez [ — ||| COLLECTION AUTHORITIES ONLY B |
Retationshi Contact Primary - — || name:| _
»ca_..m_n-"_m ? U Priority: D F:M“Hﬂ-“"_ — _ — — : ==—====== " Relationship
Addrase: (h)| ||| Address:| ——— to child:
(w) - ||| Prone: @ |t | o) 1 ]
Phone:  (h) | wy | my| U vames * . m—— ]
Emalk: [ N atdmesc —— Relationship _
— to chi
Phone: 3(1_ 3_ e B

|
|

zw._._-u-.ne_._osoa____ﬁon:oa-ﬁivon:n_e!.-_.v..uﬁ_a:__‘sg__no»?enz_n u..n w_.o.__._ _
zoch%asasouweﬂl_osﬂag& .
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CONFIDENTIAL: RESTRICTED ACCESS Page2of3

Enrolment.Form: Part 2 Child's Name:| ]
MEDICAL AND HEALTH INFORMATION Has the chijd had any.kind of allerglc reactions of food intoleranices?
. . Foods: Reactlon / Modication:
Has the child received all immunisations appropriate for her/his age? _ Yes | No _ &
If no, ploase yive detalls:
Has the child recelved the following immunisations ? (please tick):
1615
years —
Diphtheria O Penicillin: Reaction 7 Medication:
Tetanus [}
Paortussis (Whooping Gough) ;| ;
Human Papillomavirus (HPV). | ) i - - — — —
1 accept full responsibility if my child s not Immunised. | ||Others: Reaction ! Madlcation:
Pavent / Guardian u_a_.BE..o".._ : : . i _
| Has:tha.child any conditions / medications that may be offected by OSHC activities? |
|[tt yos, please give specifics and any related medication: e
1| |15 there-any other medicatinformation we mightneed 9 JMOWP .~ ... .o “
Tas the child any disabliities? | YesfNe |  Effectivedate:|
 ves, ploase record specifics: - |
. 1| [Noto: Plessa supply the sewvice with required medications in original containars with the-
= e — e - — | |- child's name clearly marked. Plaase complete a permission to administer- medicaticn
Has the child any speclatneeds? | Yesino |  Effective dats:, E {| |{form togethar with any medication recorda whers necessary.
If yos, ploase record spacifice: . || [Usual Medical attendant . .
. 1| || Doctor's name: Phone Ho.: _
| - —1 {Clinfc namea:
| Does:the child-usually:require special alds . (e.g. glasses, hearing ald stc.)? .. — | || Address:
ifyes, pleasogivedotalls: 1 = e
— RERe {isual Dentalattendant
L — S _ ntist's : Ph :
Has the chlid any special distary neads not related to allergies? . | || Pt e o |
[ifyas, please give specifics: : 1 , Cilnlc nams:
1| ||Addross: ...
M,_“_um..m_.u.n—.__.._.“w.:ami.w,nmm,____..enmi..»..._.ﬁ,x....o..mna:_.. (8.9-.chronic ear infection)? . mgn&on_.g_._oa__ﬁ cover with: o . iJ
Ifyos, pleaso give detalls: | |Ambulance cover with: q - — |_
1| [wedicare number: | | Health Care Card number: [ _

Printed: 03/12/2018 23:45 Copyright © 1997-2018 Economic Qutiook Pty. Lid.



CONFIDENTIAL: RESTRICTED ACCESS

Enrolment Form: Part 3

 Child's Name: _ Il

BOOKINGS

~— Al IGOSH bookings are to be made

online: httg://www.carebookings.com.au/

You will need to register an account when booking for the first time.
The booking code is KTQQS3.

Flease note If you experience difficulties using the online system and
you are using internet explorer as your browser, we ask that you
please access the online system using Google Chrome, Mozilfa
-Firafox or Safari etc as your web browser.

Bookings will remain active for parents to book, change or cancel
bookings. The week ahead will be printed at 2pm aach Friday. All
bookings made before this time are classed as permanent bookings.
All bookings made after this are classed as casual bookings.

Zecaw Initial next to each item to which you consent. _

[ ]
L]
—
]
—/
1

'CONSENTS

1 consent for my child to take part in supervizsed walking excursions within the
local area az part of the Centre'’s program .

I consent for my child to be photographed and for thelr Image and name to be
published in circumstances the Director deems to be appropriate.

1 consent for Centre staff to apply sunblock to my child if required.

I consent for Centre staff to apply insect repellant to my child If required.

| give permission for staff of the Centre to administer panado! to my child if the
‘need ariges.

| give consent for my child to beé taken by a staif member to the local hospital or
doctor’s surgery in the event of a minor injury.

AGREEMENTS |

1 agree to pay the required fees for my child's booked childcare hours and acceptthe |
policies and rules of the Sorvice.

=11 agree that the staff of the Service may administer simple first ald to my child if the nead

IS THERE ANYTHING i#iORE WE NEED ._.O _Azog

(e.g- 1. any parsonal, raliglous or cultural -.Bn..noaia_._vﬁosm that you would like the service to
know or 2. comments on homework, behaviour managemsnt etc.)

arises.

1 understand that if at any time the staff of the Service conslder that my chlild requires
omergency medicalihaspitalfambulance assistance, they will have the local medical/

hospital/ambulance attend my child. | acknowladge that 1 will be liable for any medicall

hospitalfambulance expenses incurred in the treatment of my chiki.

i certify that the information entered upon this form is true to the best of my knowledge _

_ and | undertake to inform the Service if any of these detalls n:nsua

Printed: 03/12/2018 23:45

|| Parent: Guardian signawra: | | Date: __s__t____
[ .
||
slgnted a chl hoalth aooaa_na_H_
- e
| Inrviewed  Acceptod by: | | Es_un ]l

Copyright & 1897-2018 Economic Qutfook Pty. Lid.



About your Family

7 What does your family enjoy doing 8@0503 - _

_7 What cultural or refigious holidays do you celebrate at home?

_
i TR
F— =

| Who Eo:_n you say make :_u your _33355 family? (eg
Mum, Dad, Grandma, Grandpa and other siblings)

Does your family m_ummx any _m:mcmumm S:m.. then m:m_.m:o
Y/N
_
|

If yes which languages?

As part of our Om_._n no.s_s::_q we encourage families to msm_.m
their background with the OSHC service. Please list any interests |
or expertise you would be willing to share with the centre (eg _
cultural, occupation, hobbies etc)? _

About your Child

[ My child's favourite things to do are....

My child’s favourite foods are.... |

5 words to describe my child...

n__.o_m 5@ 5_:am your o:..n ___nom to no

Dance |  Play Lstento | Make | Trynaw Read’ Play board
| (nstruments music _ things food games 7
“Write stories | Imagine and - ﬁoaﬁcu Wn.% play | Bealeader |  Play 4_
_ Make Baligve Inside autside | computer ;
fipad ||
gemes
| | "Do experiments | Playinthe _y Waich | Make | Help | Doactiviles |  Gook Bl
sandpit Movies | new " Others in groups _
r . | Frends | I
Doatendcrat | Puzies | Drawand | Leam [ oo Playsport | Consteuct
_ | Colour new | actvites £ build _
| things | byself things
7 [ Playwith lego | Gardening | Sing | Sove “ Leam about | Play group |
playdaugh 7 7 Problems | countries | games

s there any other information about your child or family we should|
know to better cater to your needs?






IGOSH

Immanuel Gawler
Out of School Hours Care

Acknowledgement of iGOSH Policies

The Policies are located in the iIGOSH Staff Office and are available for parents if requested.
Please see the Director or iGOSH staff.
The policies are reviewed regularly and encourage parent feedback.

The Polices are as follows
Risk Assessment

Health and Safety
¢ Nutrition, Food and Beverages, Dietary Requirement
e Sun Protection
¢ Water Safety
» Administration of First Aid

s Incident, Injury, Trauma and lliness
e Infectious Disease and Infestations
e Medical Conditions

¢ Emergency and Evacuations

e Delivery and Collection of Children
e Excursions

¢ Child-Safe Environment

Staffing Arrangements
e Code of Conduct
e Determining Responsible Person
s Volunteers and Students on Practicums

Interactions with Children

Service Management
e Enrolment and Orientation
e Governance and Management
s Confidentiality
¢ Authorisations
e Fees
¢ Complaints

I am aware of the iGOSH policies and understand that they are available to me if required.

Signed

Name




IGOSH

Immanuel Gawler
Out of School Hours Care

Group Observation Consent

Observations for each of the children who attend iGOSH is an important process of our planning cycle.
Educators observe the children as they play and involve themselves in ‘iGOSH life’
We use individual and group observations

Individual Observations

Observations are where your child is observed in play, it reflects their interests and skills. Staff will provide an
evaluation of the learning and provide suggestions for extension experiences and activities.

Group Observations

Observations of an entire group of children. This activity may be observed in spontaneous play or it may be part
of a programmed or planned activity. Staff will provide an evaluation of the learning and provide suggestions for
extension experiences and activities.

We then program activities to cater for your child’s interests and areas of development.

Group observations require your child’'s name and photo to be used in the write ups. These write ups are then
glued in other children’s (only the children that participated in the group activity) MY iGOSH Life Book.

These books are shared with parents and go home with the children when they leave our service.
To be able to do this we require your consent

1. Having your child's name written in an observation, the observation sheet then glued in other
children’s My iGOSH Life Books.

2. Your child’s photo taken with other children and glued on the observation sheet, the observation sheet
then glued in other children’s My iGOSH Life Books

Yes No Sign

Consent for my child’s name to be written in group
observations

Consent for child’s photo to be used in group
observations




