Form

Name

Freshwater Creek Steiner School
Pre Kindergarten/Kindemgarten/ Student Enrolment

This Enrolment Form is to be completed by parents/guardians prior to an enrolled child
attending at the Freshwater Creek Steiner Kindergarten and School.
completed form to the Administration Office prior to commencement.

Please forward the
A separate

Enrolment Form is required for each child.

ChildDetails

Name and Address
Surname

First Name

Middle Name

Preferred Name

Residential Addressf Student
House # / Street

Town / Suburb

Post Code

Gender % Female 32 Male

Date of Birth / /

Starting Date / / 20

Joining Class Pre-School: % PK

¥4 Kin

%1 Y2 Y3 Y4 Y5 6

Parent / Guardian Information

Parent / Guardian 1 (Mother)

Parent / Guardian 2 (Father)

Title Title
Surname Surname
First Name First Name

Preferred Name

Preferred Name

Occupation

Occupation

Relationship to Student

Relationship to Student

Home Address

Home Address

Street Street
Town / Suburb Town / Suburb
Postcode Postcode

Postal Address Postal Address
Street Street
Town / Suburb Town / Suburb
Post Code Post Code

Phone& Email Contacts
Home Phone

Phone & Email Contacts
Home Phone

Mobile Phone Mobile Phone
Work Phone Work Phone
Email Email

Does this child live with this parent/guardian?

Does this child live with this parent/guardian?

% Yes

% No

% Yes % No

Freshwater Creek Steiner School, 52 McIntyres Road, Freshwater Creek VIC3216 * Ph o n e
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Name

Collecting the Child fronschool anKindergarten

Details of people you authorize to collect your child

Your consent is required for other people to collect the child from the School and kindergarten on your behalf. Please
list in the table below the details of those people you have authorized to collect the child. In the event that the child is
not collected from the School or kindergarten and the parents or guardians cannot be contacted, this list will be used
to arrange someone to collect the child.

Details of people who can collect the child. (This list may be added to or changed throughout the year):

Contact 1 Contact 4
Surname Surname
Home Phone Home Phone
Mobile Phone Mobile Phone
Work Phone Work Phone
Relationship to Child Relationship to Child
Contact 2 Contact 5
Surname Surname

Home Phone

Home Phone

Mobile Phone Mobile Phone

Work Phone Work Phone

Relationship to Child Relationship to Child
Contact 3 Contact 6

Surname Surname

Home Phone

Home Phone

Mobile Phone

Mobile Phone

Work Phone

Work Phone

Relationship to Child

Relationship to Child

Other Persons to Be Notified

There may be times when the child has an accident, injury, trauma or illness and the parents or guardians cannot be
contacted. To deal with these situations the kindergarten should notify one of the following people who are
authorised to collect the child after accident, injury, trauma or illness.

Surname Surname

Home Phone
Mobile Phone

Work Phone
Relationship to Child

Home Phone
Mobile Phone

Work Phone
Relationship to Child

Freshwater Creek Steiner School, 52 McIntyres Road, Freshwater Creek VIC3216 * Phone (03) 5264 5077 PageB&x (03)
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Court Orders Relating to the Child

Are there any court
to the child?

Name

orders relating to the powers and responsibilities of the parents in relation to the child or access

¥ No If No please go to the next section

Y Yes  If Yes please complete the following details:
1) Bring the original court order/s for staff to see and a copy to attach to this enrolment form;
2) If these orders:

a) Change the powers of a parent/guardian to:

e authorise the taking of the child out
e consent to the medical treat ment of t

e request or per mmddicatioht® thachiltpi ni str ati on
e collect the child, AND/ OR

b) give these powers to someone else,

please describe these changes and provide the contact details of any person given these powers

Student Medicalk Health Information

Name Doctor / Medical Service

Address Phone
Town/Suburb Post Code
Medicare # Ambulance Member #

Does this student have any known medical conditions or ongoing illness? % Yes % No (If yes, please attach

management plan)
(If yes, please attaclmanagement plan or other relevant information)

¥ Vision % Hearing % Head Injuries %4 Convulsions
¥ Asthma ¥4 Epilepsy %4 Diabetes ¥4 Other

If other please specify:

I f “yes” is this medical condition

e The sldaruirg et thé Scheol/Pre-School? Y2 Yes ¥ No

*The student’'s involvem¥Yes %No

Does this student have any known allergies? % Yes % No (If yes, please attach management plan)

% Food

% Insect Bites % Animals % Dust (Pollen) % Medicines % Other

If other please specify:

Does this student have any dietary restrictions? % Yes % No
% Vegetarian % Vegan % Gluten Free % Other

If other please specify:

Is your child on any

continuing medication? 3% Yes 3% No

If Yes, please provide details

Freshwater Creek Steiner School, 52 McIntyres Road, Freshwater Creek VIC3216 *« Phone (03) 5264 5077 PageB&X
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Name

Consent to use Creams & Rescue Remedy, Head Lice Check & Display Inform

In the case of minor accidents or illness do you consent to your child being given the following anthroposophic,
homeopathic and/or bach flower remedy medicine if needed?

e Arnica ointment |l ot i o 3%Yes 3% No
e Calendula ointment | 0 3% Yes 3% No
* Rescue Remedy for shock and/or trauma % Yes % No

During outbreaks of head lice at school, do you consent to your child being checked for head lice by an authorised
adult? % Yes % No

If your child has a history of severe allergic reactions, epilepsy, asthma or similar condition, do you consent to that
information being displayed in the School Staff Room? % Yes % No

Parent / Guardian 1 (Mother) Signature Date / /20

Parent / Guardian 2 (Father) Signature Date / /20

Declaration & Consent to Emergency Medical Treatment

I/We

Parent / Guardian 1 (Mother)

Parent / Guardian 2 (Father)

a persoripersonswith lawful authority of the child referred to in this enrolment form

Child’s fulll name

z

w RSOfINB GKIFIG GKS AYyT2NXIGAZ2Y Ay GKA& SyNRfYSyl
school in the event of any change to this information;

w FANBS G2 02ttSOG 27F YI { Shekhididfeyral SoVhShiserroinerd fedmirf &/t C
becomes unwell at the school;

wAy GKS S@Syid 2F I YSRAOFKET FyRk2NJ SYSNESyOe GKS
otherwise impracticable to contact me/us, l/we authorize theacher in charge to:

K O2yaSyid (2 Yeék2dN) OKAfR NBOSAGAYy3a &adzOK YSRA!
medical practtioner

K FRYAYA&G§SN) 8dzOK FANRG FAR & | GSFOKSNI Ay OKI
Parent / Guardian 1 (Mother) Signature Date / /20
Parent / Guardian 2 (Father) Signature Date / /20

Lawful Authority

Parents: All parents have powers and responsibilities in relation to their children that can only be changed by a
courtorder. The Chil dren’ s 1Se28 ircefserRetgarl tahé dsmspower s an
It is not affected by the relationship between the parents, such as whether or not they have lived together or are
married. A court order, such as under the Family Law Act, may take away the authority of a parent to do something,
or may give it to another person.

Guardians: A guardian of a child also has lawful authority. A legal guardian is given lawful authority by a court
order. The def igruiatriddmndife u'@ldielr dr e ri996&alsoScaversvsituatiens whéxecatchild does
not live with his or her parents and there are no court orders. In these cases, the guardian is the person the child lives
with who has day-to-day care and control of the child.
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Name

Student Immunization Record

Has the child been immunized? Y Yes ¥ No

If yes provide details by:
e attaching a copy of the Immunisation Record from the Child Health Record book OR
e« attaching a copy of the I mmunisation Recor
e« attaching the Child History StatementoRfror
. compl eting t he tabl e bel ow wusing t he ch
immunisations received

2 4 6 12 18 4to5 10-13

Birth
months | months | months | months | months years years

Hepatitis B (hepB)

Diphtheria, tetanus & acellular pertussis
(DTPa)

Haemophilius influenza type b (Hib)
Inactivated poliomyelitis (IPV)

Pneumococcal conjugate (7vPCV)

Rotivirus

Measles, mumps & rebella (MMR)
Meningococcal C (MenCCV)

Chickenpox - Varicella (VZV)

Additional immunizations for Aboriginal and
Torres Strait Islander Children (if required)

12-24 18-24
months months

Hepatitis A
Pneumococcal polysaccharide (23vPPV)

Furtherinformation regarding the Immunize Australia Program may be found at:
http://www.health.gov.au/internet/immunise/publishing.nsf/Content/home & http://www.health.vic.gov.au/immunisation/

*Other information
I f there is anything else that the children
favourite activities, attending other early childhood service or early intervention service, etc)

S service

Anaphylaxis

Has your child been diagnosed at risk of anaphylaxis? No 1 Yes 1
Does your child have an auto injection device (eg EpiPene)? No 1 Yes 1
Has the anaphylaxis medical management plan been provided to the service? No 1 Yes 1

Has a risk management plan been completed by the service in consultation with you?  No 1 Yes 1

In the case of anaphylaxis you will be provided with a copy of the services anaphylaxis management policy. 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 c hintlfodn.Mdrdinfamation is availabee at t ac h
at www.education.vic.gov.au/anaphylaxis

Photo Release
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http://www.health.vic.gov.au/immunisation/
http://www.education.vic.gov.au/anaphylaxis

Name

Child’s fulll name

From time to time photos are taken of our school in action whichin@yde photos of students.

é | give consent for my child to be photographed at school and/or school activities. | further give my consent
that these photos may be used for marketing purposes including:
0 Marketing Brochures
0 Newspaper and/or Magazine Editorials
0 Newspaper and/or Magazine Advertising
0 Web site Marketing

¢ | do not give consent for my child to be photographed at any time.
Parent / Guardian 1 (Mother) Signature Date / /20
Parent / Guardian 2 (Father) Signature Date / /20

Enrolment ConditionsfFees,Leaving School Procedure & Children with Additiol

Needs

Enrolment Conditions
9 Primary School Parents attend Parent/Teacher evening once a term.
I Kindergarten Parents attend Parent/Teacher evening once a semester
I Continued enrolment is dependent upon adherence to the school policies and rules.
1l

The school may, at its discretion, cancel the enrolment of any student who, in the opinion of the College of
Teachers, places the good order of the school into jeopardy.

9 Children in Class 3 and higher will receive violin tuition.
9 Enrolment decisions will not be made on the basis of race, religion, gender, or ability, unless this creates
unsustainable hardship for the School.
Fees

Fees are payable in accordance with the Fees Policy and Fees Schedule.

1. For start of school year enrolments families will be required to meet the 10 month Fees Installment Plan.

2. For start of school year enrolments families will be required to pay an enrolment fee equal to the 1st fee
installment at the time of enrolment. This payment will be applied directly to fees.

3. For Mid-year enrolments, families will be required to pay the first fee installment prior to commencing
schooling (N.B. Fees Installment Plan will be catered to time of entry).

4. Late payments incur a $50 per month late fee.

5. Fees may be paid via cash, cheque, direct deposit at any Bendigo Bank, internet transfer, or direct debit.

Leaving School Procedures

Withdrawal from the school requires 10 school weeks written notice (excludes any holiday weeks) to be
submitted to the Administration Office.

9 Inthe event of the withdrawal of a pupil from the school without the specified 10 weeks notice, 10 weeks of
fees payable in lieu thereof will be required.

9 Ifthe child is absent from school without a valid fam
enrollment, and there will be no guarantee of a place being held for the child at the school.

9 The College of Teachers will manage contact with the appropriate channels in regards to children's next
education placement.

Children with Additional Needs
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Name

9 Children entering the Primary School may be required to participate in remedial tutoring and/or Extra Lesson
sessions to address gaps in their learning or learning difficulties. Assessment and referral for additional
assistance may occur at any time during the child's time at school. This may involve extra charges.

9 The teacher will advise parents as to whether their child requires an assessment by the school's Extra Lesson
Practitioner, in order to provide a clearer picture of any aspects of the child's development which may
suggest that they will need ongoing support.

9 Inthefirst instance, the school's Extra Lesson Practitioner will conduct an assessment to indicate the child's
developmental milestones and learning abilities (visual, auditory, processing). If it is recommended that the
child be supported by participating in the Extra Lesson program, then parents will be expected to access this
service, at their own cost.

9 If more specialized assessments, or other support therapies, in relation to visual, auditory, and/or behavioral
aspects of the child's processing are recommended by the Teacher and/or Extra Lesson Practitioner, then
parents will be expected to make every reasonable attempt to access these services.

9 If, as a result of any educational assessments the child is identified as having additional needs, above and
beyond the Extra Lesson program, the school will ask the parents to facilitate the process of applying for
funding for trained support staff.

9 Ifitis considered in the child's best interest to have one-on-one support, or 'respite’ opportunities, teachers
will explore other options with parents.

Please refer to the Enrolment Policy for inforti@n regarding Enrolment & Acceptance procedures.

Parent/Guardian Declaration
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Name

1 1/We have read, understood andgree to the above conditios of enrolmentand fees paymenand accept that

% Both parents (Equal responsibility) %4 Father Only % Mother Only % Third Party
are both jointly and severallyesponsible(as applicableYo pay the Freshwater Creek Steiner School and/or
Kindergartenfees and charges as set at the time of commencement and revised from year to year by the School
Council.

1 1/We declare that the information contained within this Enneslent Form is true and correct.

1 1/We also agree to update any information as it changas soon as possible.

Parent / Guardian 1 (Mother) Signature Date / /20

Parent / Guardian 2 (Father) Signature Date / /20

Do you wish to receive your tuition fees invoices & statements via:
%Student classroom “ poc!| % Email %" Snai |l ™ mai

Do you wish to receive your weekly newsletter via:
%Student classroom “ poc!| % Email

Third Party Signature Date / /20

Third Party Details
Surname First Name
Relationship to Student

Home Address

Street

Town / Suburb Post Code
Postal/Billing Address(if other than above)

Street

Town / Suburb Post Code

Phone & Email Contacts
Home Phone
Mobile Phone
Work Phone
Email

Do you wish to receive your tuition fees invoices & statements via:

Y2 Email %" Snail” mai
Do you wish to receive a weekly newsletter
Y2Yes ¥ No ¥s Email ¥%“ Snail” mai
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Name

Privacy Statement

1. The School collects personal information, including sensitive information about pupils and parents or
guardiansbef ore and during the course of a pupil
collecting this information is to enable the School to provide schooling for your child.

2. Some of the information we collect is to satisfy ¢t}
School to discharge its duty of care.

3. Certain laws governing or relating to the operation of schools require that certain information is collected.

These include Public Health and Child Protection laws.

4. Health information about pupils is sensitive information within the terms of the National Privacy Principles
under the Privacy Act. We ask you to provide medical reports about pupils from time to time.

5. The School from time to time discloses personal and sensitive information to others for administrative and
educational purposes. This includes to other schools, government departments, medical practitioners and
people providing services to the School, including specialist visiting teachers, sports coaches and volunteers.

6. If we do not obtain the information referred to above we may not be able to enroll or continue the
enrolment of your child.

7. Personal information collected from pupils is regularly disclosed to their parents or guardians. On occasions
information such as academic and sporting achievements, pupil activities and other news is published in the
School’ sewsletters, magazines and on our web site.

8. Parents may seek access to personal information collected about them and their children by contacting the
School. Pupils may also seek access to personal information about them. However, there will be occasions
when access is denied. Such occasions would include where access would have an unreasonable impact on
the privacyofot her s, where access may result in a breach o
pupils have provided information in confidence.

9. Asyou may know the School from time to time engages in fundraising activities. Information received from
you may be used to make an appeal to you. It may also be disclosed to organisations that assist in the
School ' s attivittedsolety o thati purgpse should the School ever appoint such organisations. We
will not disclose your personal information to third parties for their own marketing purposes without your
consent.

10. We may include your contact details in a class list and School directory. If you do not agree to this you must
advise us now.

11. If you provide the School with the personal information of others (such as doctors or emergency contacts) we
encourage you to inform them that you are disclosing that information to the School and why, that they can
access that information if they wish, and that the School does not usually disclose the information to third
parties.

s enr ol

I/we have read andunderstood the Privacy Statement above.

Parent / Guardian 1 (Mother) Signature Date / /20

Parent / Guardian 2 (Father) Signature Date / /20
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