
    
 

 
 
 

Guthrie St. Shepparton Phone:  5821 1944 
PO Box 1310 Fax:  5821 3202  
SHEPPARTON  VIC 3632 O.S.H.C.  0409 132332 
 
Child’s Personal Details  
Name of Child:  ____________________________ Birth Date:  ____________ 

Name of School Child Attends:  _____________________ Year Level: _______ 

Male:  ____   Female:  ____     Language spoken at home:  _________________ 

Medical Details    Does your child have Asthma?  ____  

  If yes, please complete the attached Asthma Management Plan. 

Does your child have any other Medical Conditions / Allergies etc?:  ____    

 If yes, please complete the attached Medical Conditions form. 

Immunisation Certificate Status: Complete   ____   Incomplete  ____ 

It is a legal requirement that parent’s/guardians provide an approved  Immunisation 

Certificate.  Please attach a copy to this Enrolment. 

Does your child have any dietary requirements?    ____   If yes, please list.  

_________________________________________________________________ 

_________________________________________________________________ 

Child’s Doctor:  _____________________________  Phone no:  _____________ 

Address:  _________________________________________________________ 

Medicare No:  _______________________________ 

Ambulance Subscription:  Yes  ____  No  ____  Membership No:  ____________ 

Adult A (parent/guardian)  

Name:  _________________________________  D.O.B.  __________________ 

Home:  ______________Work:  _____________  Mobile:  __________________ 

Address:  _________________________________________________________ 

Name  and address of Employment:  ___________________________________ 

_________________________________________________________________ 

Adult B (parent/guardian) 

Name:  _________________________________  D.O.B.  __________________ 

Home:  ______________Work:  _____________  Mobile:  __________________ 

Address:  _________________________________________________________ 

Name and address of Employment:  ____________________________________ 

_________________________________________________________________ 

Siblings in the O.S.H.C. Program 

Name:  _____________________________________________  Yr Level:  ____ 

Name:  _____________________________________________  Yr Level:  ____ 
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MEDICAL CONDITIONS    NAME:   _______________________________  GRADE:  _____ 
(More copies of medical condition forms are available on request from the school.) 

Does the student have any other medical condition?  (tick) �  Yes �  No 
If yes, please 
specify: 

 

Symptoms:  

If my child displays any of the symptoms above plea se:  (tick) 

Inform Doctor 
�  
Yes �  No Inform Emergency Contact �  Yes �  No 

Administer Medication 
�  
Yes �  No Other Medical Action �  Yes �  No 

If yes, please specify:  

Does the student take medication for the above medi cal conditions?  
(tick) 

�  Yes �  No 

Name of medication taken:  

Is the medication taken regularly by the student 
(preventive) or only in response to symptoms? (tick) 

�  
Preventative �  Response 

Indicate the usual dosage of 
medication taken:  Indicate how frequently 

the medication is taken:  
 

Medication is usually admin istered 
by:  (tick) �  Student �  Nurse �  Teacher �  Other 

Is a reminder required for the student to take thei r medication?  (tick) �  Yes �  No 

Medication is stored:  (tick) 
�  with 
Student 

� with 
Nurse 

�  Fridge in Staff 
Room 

�  
Elsewhere 

What is the Poison Rating of the medication being t aken?  

OTHER MEDICAL CONDITIONS 
(More copies of the other medical condition forms are available on request from the school.) 

Does the student have any other medical condition?  (tick) �  Yes �  No 
If yes, please 
specify: 

 

Symptoms:  

If my child displays any of the symptoms above plea se:  (tick) 

Inform Doctor 
�  
Yes �  No Inform Emergency Contact �  Yes �  No 

Administer Medication 
�  
Yes �  No Other Medical Action �  Yes �  No 

If yes, please specify:  

Does the student take medication f or the above medical conditions?  
(tick) 

�  Yes �  No 

Name of medication taken:  

Is the medication taken regularly by the student 
(preventive) or only in response to symptoms? (tick) 

�  
Preventative �  Response 

Indicate the usual dosage of 
medication taken:  Indicate how frequently 

the medication is taken:  
 

Medication is usually administered 
by:  (tick) �  Student �  Nurse �  Teacher �  Other 

Is a reminder required for the student to take thei r medication?  (tick) �  Yes �  No 

Medication is stored:  (tick) �  with 
Student 

� with 
Nurse 

�  Fridge in Staff 
Room 

�  
Elsewhere 

What is the Poison Rating of the medication being t aken?  

 



Emergency Contacts  (other than parents) and authorisation to collect child. 

1. Name:  _________________________________   

Home:  ______________Work:  _____________  Mobile:  __________________ 

Address:  _________________________________________________________ 

I give permission for ___________________ to collect my child – Yes___  No __ 

Signature:  __________________________ 

2. Name:  _________________________________   

Home:  ______________Work:  _____________  Mobile:  __________________ 

Address:  _________________________________________________________ 

I give permission for ___________________ to collect my child – Yes___  No __ 

Signature:  __________________________ 

3. Name:  _________________________________   

Home:  ______________Work:  _____________  Mobile:  __________________ 

Address:  _________________________________________________________ 

I give permission for ___________________ to collect my child – Yes___  No __ 

Signature:  __________________________ 

Custody/Access arrangements.  Yes  ____  No  ____  Please provide documentation. 

Bookings: Casual:   Yes  ____  No  ____ 

 Permanent:  Yes  ____  No  ____  If permanent, not e days and times 

Monday From:  ________ to ________ 

Tuesday From:  ________ to ________ 

Wednesday From:  ________ to ________ 

Thursday  From:  ________ to ________ 

Friday From:  ________ to ________ 

Photograph Permission: (brochures/media/within Guth rie St Primary School) 

I give permission for my child to be photographed during play/activity times whilst 

in O.S.H.C.  Yes  ____  No  ____ 

Medical Authorisation: 

I authorise the co-ordinator/supervisor of Outside School Hours Care where it is 

impractical to communicate with me, to my child receiving such medical or surgical 

treatment as it may be deemed necessary in case of accident or injury. I agree that 

all the above information is true and correct.  

Behaviour Agreement: 

I have discussed with my child the need for acceptable behaviour at all times and 

the need to pay attention to, and follow, co-ordinator/supervisor of OSHC 

instructions/directions.           Signature of child:  __________________________ 

Signature of Parents/Guardians 

Signature:  _________________________________   

Signature:  _________________________________  Date :  ___/___/_______ 



 

 

 

 

 

 

 

I understand that my child/children:  

_________________________________  _________________________________  

_________________________________ _________________________________ 

will be accepted into the Guthrie Street Primary School Outside School Hours Program in accordance with the Child 
Care Service Handbook 2004/2005 www.facs.gov.au/childcarehandbook guidelines. 
 
6.3 Priority of access 
The Australian Government funds child care with a major purpose of meeting the child care needs of Australian 
families. However, the demand for child care sometimes exceeds supply in some locations. When this happens, it is 
important for services to allocate places to those families with the greatest need for child care support. 
The Australian Government has determined guidelines for allocating places in these circumstances. These 
guidelines apply to centre-based long day care, in-home care, family day care and outside school hours care 
services. They set out the following three levels of priority, which child care services must follow when filling vacant 
places: 

·  Priority 1 – a child at risk of serious abuse or neglect  
·  Priority 2 – a child of a single parent who satisfies, or of parents who both satisfy, the 

work/training/study test under section 14 of the Family Assistance Act  
·  Priority 3 – any other child.  

Within these main categories priority should also be given to the following children: 
·  children in Aboriginal and Torres Strait Islander families  
·  children in families which include a disabled person  
·  children in families on lower incomes  
·  children in families with a non-English speaking background  
·  children in socially isolated families  
·  children of single parents.  

There are some circumstances in which a child who is already in a child care service may be required to leave the 
service. 

Any child care service that has no vacant places and is providing care for a child who is a third priority may require 
that child to leave the service in order for the service to provide a place for a higher priority child. 

What happens when a child care service doesn’t have  enough places for all families wanting care? 
Outside school hours care services must give school children priority over children who have not yet commenced 
school. Where an outside school hours care service has no vacant places and is providing care for a child who has 
not yet commenced school, the service may require that child to leave the service in order for the service to provide 
a place for a school child. 

Similarly, where a child care service has places that are sponsored by an employer, the service may require those 
places to be vacated so that they can be used by the children of the employer’s employees. 

In all cases, a child can only be required to leave  a service if the family was informed of this possi bility on 
enrolment and is given at least 14 days notice.  

For additional information contact your FaCS state or territory office on 1300 653 227. 

Signature of Parents/Guardians 

Name:  __________________________  Signature:  ____ ________________________  

Name:  __________________________  Signature:  ____ ________________________ 

                  Date:  ___/___/_______ 
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