Queensland Police - Citizens Youth

Welfare Association

AB.N. 58 009 666193
All carr dence to be addressed 1o:

Y

The Branch Manager,
Sunshine Coast Police Citizens-Youth Club
P.O. Box 693 Nambour Q. 4560

Street Address: Youth Avenue, Nambour Q) 4560
Telephone: (07) 5441 2915 * Facsimile: (07) 5441 2263

19 November 2010

Dear Families

This child care service is licensed by the Office for Early Childhood
Education and Care, under the Child Care Act 2002 and must comply with this
Act and Child Care Regulation 2003, including, for example, the requirements
relating to activities, experiences and programs, staff members’
qualifications, numbers of staff members and children.

The Office for Early Childhood Education and Care Child Care Information
Service contact numbers is 3224 4225 or freecall outside Brisbane 1800 637

711,

You are encouraged to ask the Co-ordinator or Branch Manager for

information relating to the following:
o your child's enrolment at this service including the activities and
experiences provided by the service;
o the service philosophy about learning and child development outcomes
and how it is intended the outcomes will be achieved; and
e the goals about knowledge and skill to be developed through activities
and experiences.

Yours sincerely

Marty Hunt
Branch Manager

Police-Citizens Youth Clubs - improving Communities Through Youth Development



PCYC Queensland: School Age Care Enrolment Form Private & Confidential
Health Details
P CYC QUEENSLAN D: immunisation Status

SCHOOL AGE CARE ENROLMENT FORM

Pleqse mark this box it your child's immunisofion sictus is up fo date O
# your child's immunisation stalus i nel up to date your sligibiilty to recelve Government fee

Plecse complete this form if you wish 1o enrol your child [ren) into our School Age  ostance voagh CCB may be difectsd O
Care prograrm. Please ensure all information is comect and where appropriate,
comesponds exactly with information held by Cenfrelink. Missing information
and\or unrecognised information will result in you receiving no fee assistance
through the Government's Child Care Benefif scheme, Please question any peint  Does your child suffer from any allergies?
you are unclear about with the service’s coordinator, ¥ yes please provide pm-pw'-h-ﬁb of chid

Key Enrolment Information — Child 1 No

Allergies - it necessary continue on separate paper & provide a written freatment
plan ¥ one {s avallable.

Yes (specity below) D

1o ussist us jook alter your child should they have on allergic reaction whikt in our care pleose st the
allergies your child has, e symploms of the reaction and how you would like us to reat the reaction.

Fist Name: | | | |
Allergy 1.

Middle Name: [ | i o on: [ |
Allergy Description:

Last Name: [ |

. Allergy Treatment:
Child CRN: l |  compieta s medication soe i
(Excimipio 372323 81 LA (CRN = Cuicrnel ROT(@nce NUT - [Tou W 5 chorged FULL FEE [Ho Govarnment GE ossstarce)l you raguie staff fo ndrminkter
ND O PHRECCGRISED Shibd CRN T 3 medicalion on your behall

Child's D.O.8 l / / Imumm;yy Priority of Accessl::] Allergy 2.

(100 wil b chargad FULL FEE {No Sovaennent CCB aaastonoe) # NO or UNRECCGMIED chid D.0 Bls providod, Pisase refer o your

PR e oM Cenlookk Fot your Doty of ocoess pumber, ollermifesly contact Canksink Allergy Description: | |
PCYC Membership # l:’ 10 be envolied of children must be PCYC members Allergy Treqtmen’r:
Gender: Female [_] Male D Cooiren f:;:,f;;;‘;.":;";‘;"m",’:-:,‘;
Indigenous Stalys [  NOT Aboriginal OR Tomes Strai (slander rredioation on you pehd
[Indicate which {] Aboriginal AND Torres Sirait lslander Asthme
best describes {1 Aboriginal NOT Torres Strait Islander Does your child suffer from Asthma®
. . ¥ Yux, pleaise provide chiki passpor] sias

- {
your child] {1 Torres Strait Is Cfndal’ NOT Abong‘lnfli No dm Yes (specily betow} I_____]
Rdigbus/c”ﬂunﬂ D Does your chid have any religious/cultural o ssist s o ook Dfier your child should thay have an Asthma attack wivlst in our care please Fst the:

R.qu"'menh reqUirememg? . syroptoms and haw you woukd ke vs o reat the reaction. Please ako provide delaits of any Asthma
1 your chid does have g culturalfrefigious requirement please provide passpor size phata of your child medication token.

! quthorize my child's photogroph to be Symptoms: I I
jaken and used at the serice, Treatment: |
Photos -yes O nderstanding | will be informed ¥ # will be o )
used for media purposes. Medication Taken:
) % t
Swimming Can't Swim [ Good Swimmer 0 mﬁxi;:ﬂs:ur?;m
statf 1o odinister medication
Abllity Poor Swimmer ] Exceallent Swimmer ] “ con yo.: t:hull. <
Dietory 0 Does your child have any special dietary Cther Medical Condifions
Requirements requirements? Pravide Information below Does your chid suffer from any of the following medical condifions?
tf your c:hild cloes have special dielory requiremants please provide a passport size phato of your child, Kyes pleasa previde a passport slze photo
ADD O ADHD 0O  Aspergers Syndrome O
Aufism O Epllepsy O Leaming Difficulty O
Phobias [m] Physical Disability [1  Intellectual Disabiity O
Heart Problems T Sensory Impairment 0 Behaviour Disorder O
Supplementary Enrolment Information Oother: | ]
It you hove indicated yowr chikd has o medicat condifion. pleme descibe e condition and how you
Schoo Start Date | / / {Approsimote Date k witdent] | wonid like Us 10 treat The condifion.
Condilion 1.
School Attends: [ ] ondition 1. | |

n Description: | |

City/Town of Birth: |

. . Treatment: v t compiete @
NOTIOHC"I*Y: li | rnedi torm i mr::”qde staff to administer
medicution on your behaif
Language spoken at home | |
p fing Ord Condition 2. | |
arentn raers o
9 Description: | |
Poranling Orders. fpraviously know as_(:mﬂ Ordiers [Prior to Famly Low Ac 1994} caninclude Parenting
Pians, Parental Responsibiiity, Plons, Residence Orders and Contact Orders. Treciment: You mus complete
edicotion form if e slaff ko administ
" :i:::?nre separated / diverced, who has legal custody of your ™ on vwn;gg‘:;g:m"m";gﬁ;;
[
Parent 1 El Name | _Programs _
Please fick which School Age Care program you would #ke to enrol your
Parent 2 I :Name I chitd into, remembering not all programs may be available ot this service
Both ssc [ ] Asc vac [[] TeenProgram
Ase there any court orders relating to the pawers and responsibilities of the Booking Details vom.ﬁ.’f E;Ebﬁ“oﬁ"m“%ﬁfﬁ reauke cars. Ses coardinatorfox
parents in refation to the child or access to the child? acfore -
Yes complete below) No School Care Mon Tue Wed Thu Fri
a a ) ] o
Parent 1 Access Amangements i
full Time: Ancngoment Deloi: At school Mon Tue Wed Thy Fri
O A c - O

timited ]

Parent 2 Access Amangemenis
Full Time D Arangement Detols

Lirnited [_]

Privacy Statemant: The Queensiand Police Cltizen's Youth Wellare Association values our members and the indlviduals who interact with and support us ond wil continue to protect the
persanal infomnation which yous entnust to us, Child Enrolment Eomm: Updated Novembar 2010

Care fo start on:

Addifional Booking Information:




Private & Confidential

PCYC Queensland: School Age Care Enrolment Form

SCHOOL AGE CARE ADDITIONAL CHILD ENROLMENT FORM

Please raquest addifional enroiment forms fom coordinator if you

are enrolling more then two children info the PCYC School Age Care
Service.

Please complete this form i you wish to enrol your child {ren] into our School Age
Care program. Please ensure all infermation is corect and where appropriaie,
coresponds exacty with information heid by Centrelink. Missing information
and\or unrecognised information will result in you receiving no fee assistance
through the Govemment's Child Care Benefit scheme. Please question any point
you are unclear about with the service's coardinator.

Key Enrolment Information — Child 2

First Name: | |
Middle Name: | ]
|
|

Last Name: |
Child CRN: |

[Exatnpia 322 323 811A {GRH = Cushomet Refarance Number] - You wit ba chorged FULL FEE [0 Gowarmasnt CCB owlrionce) If

HO o BHRECOGHISED chid CRH s provided.
Child's D.C.B ! ! Priority of Access|_|

(¥ou wif o ehorgnd FULL FEE {No Govermment CCB assivtancs| i NGO or INRECOGMIFED chvd D.C B is providedd. Fease rafer 10 your
paper work from Cenlrink for your pricely of 0ot Fumber, alGMOlyely COMAG Ganksin:

PCYC Membership # :] To bie ervoked oll children st be PCYC members

Female D Male l:l

NOT Aboriginal OR Torres Strasit islander
Aboriginal AND Torres Strait Islander

a/mmiyy

Gender:

indigenous Status [
[indicate which (]
[7 Aboriginat NOT Torres Strait Islander
[ Tores Strait slander NOT Aboriginal
Religiovs/Cultural Does your child have any religious/cultural

Requirements requirements?
If your chiid coes hove a cutwalireligious reqtirement please provide passpord site pholo of your child
| authorize my chid's photograph to be

best describes
your child]

O

token and wused of the service,
Photos -yes O ngerstanding | wit be informed if it wil be
used for media purposes.
Swimming  Can't Swim 0 Goodswimmer O
Ability Poor Swimmer l Excellent Swimmer O
Dietary 0 Does your child hove any speciol dietary
Requirements requiretments? Provide information below

If your chiltd does haves special diefary requirements plaase provide a passpori size photo of your chikl,

Supplementary Enrolment Informatien

School Start Date | / / |Approximate Dole s sufticient) |
School Attends: | |
City/Town of Birth: [ ]
Nationeiity: [ |
Language spoken athome [ B

Parenting Orders

Fareniing Ordess, previously knew os Court Orders (Prior fo Famiy Law Ac 1996) caninclude Pasenting
Pions, Parental Respansibity, Plans, Residence Crders and Conac) Orders,

If you are separated / divorced, who has legal custody of your
child?

Parent | [_| [[Name: |

Parent 2 | Name: |
Both ‘

Ara fhere any court orders relafing fo the powers and responsibifities of the
parents in relation fo the child or access to the child?

Yes (complete balow) No

Parent 1 Access Arrangements
Full Time: Amungement Detals:

timited D

Parent 2 Access Arrangements

Health Details

Immunisation Status

Please mark This box if your child's immunisation status is up o date 0
It your child’s Immunixafion stofus I3 nof up to dale your eligibifly lo recelve Govemment fee
asxistonce teoogh CCB may be aftected D

AHlergles - it necessary confinue on separate paper & provide o wilften freatment
plon if one s avaliobie,

Does yaur chitd suffer from any allergies?

If yes piease provide passport shre. of chiid
No ﬁ*ﬂ Yes (specily below) D

To assist us look affer your child should they have an alergic reaction whis! In our core please fisf the
alergies your child has. the sympioms of the reaclion cand how you would like s 1 treat the reaction.

Alergy 1. | |

Allergy Descripfion: | |

Allergy Treatment:
Complele 0 medication foms if
you require staff to administer
medication on your behalf

Allergy 2.

Allergy Deseription: [ |

Allergy Treatment:
Complete o magication fom if
you require stal 1o adrminister
medication on your beholf

Asthma
Does your child suffer from Asthma?
i Yes. plecss provide child powspodd stze pholo
No Yes [specity peiow) I:l

To assist us o lock afier your child shoukd they have an Asfivna attack whilst in our care please It the
syrptoms and how you woukd ke us ta eat the reaction. Please also provide details of any Asthma
medicotion laken.

symptoms: [ |
Treatment:

Medication Taken:
You must complete o
mexHCation Jom i you require
stalf to adminksker medication
on your behal.

Other Medical Condilions

Does your child suffer from any of the following medical conditionse
1 yes plegse provide o passport size photo

ADD 0 ADHD 0 Aspergers Syndrome O
Autism a Epilepsy O teaming Difficulty [}
Phobias 0 Physical Disablity O Infellectudl Disabilty O
Heart Problems O sensory Impaiment 0 Behaviour Disorder O
O Other: | |

If you have indicated your chid has a medical condition. pleuse describe the condition and how you
would fike us 1o freat the condition.

Condition 1. [ |

Description: | ]

Treatment: yau must compiete a
medicalion form if you sequite staff to adminiter
medication on your pehall

Condition 2. [ I
Description: [ |

Treatment: vou must complete a
madication torm it you require staff to administer
medication on your behalt

Programs

Please fick which School Age Care program you would fike to enrel your
child into, remembering not all programs may be available at this service

BSC |:| ASC VAC Teen Program

Book.irg Dei‘ails mﬁgg{: wivich dm;ﬁ: require care, See coordingtor for
Balore e Mon Tue Wed Thu Fri

a u] m] a ]
Ater Schoo Mon Tue Wed Thu Fri

[} [ 0 O [}

Care fo start on:
Additional Booking Information:

Arangernani Deteils:

Full Tirme [
Limited [

Privacy Stolement: The Gueensiand Police Citizen's Youth Weltare Asoclation vaives our members ong the Individuadls who inferact with and supporf us and will confinue to protect the

personai Information which you entrust to us,

Chiid Envolment Form: Updeted November 2010



PCYC Queensland: School Age Care Enrcliment Form

Private & Confidential

Parent/Guardian Details
Pcll'enf 1 z De‘l‘alls = Must be Account holder end person who b registered with FAQ

First Name: L
Middle Name: |

Additional Emergency Contact Details

Please nominate those who are authorsed to collect or to be contacted in case of
emergency In order of preference. Tick ohe of both boxes to nominate contact
authorsations.

|
I Datails for Contact 1:  Emergency Confact O Authorised Pickup O
Lost Name: [ } Fist Name: | ]
Relationship to child: | | tastName: | ]
Family CRN: .
{anms\fzman.\ [CRM -Icmmkerwmamlvwouwmmd FULL FEE Ko Governmenl CCB asshionce) If | Home Address: | ]
NO o UNRECOONISED it RN ks provided.
Parent D.C.B / / dafmmfyy ]
{fou wi ba chorged FULL SEE [No Gavermement CCB as#ionon] I HO of UNFECOGMIED orka D.0 B h provided. Placsa refee 19 youe Home Tele: | ]
poper work from Centrelfik Kt wour pRofity of az.0e% rsmber, nlismaifvely comac] Cenlrebnk
Gender: Female [_] male [ Mobile Tele: | |
Address: | ] Work Tele: ] |
| | Relationship to Child | |
suburb: { l Postcode: [:I Details for Contact 1: Emergency Conlact O Autho_fised Pickup O
Billing Address: | ] First Nome: | ]
. ] Last Name: | |
If some a3 oddress please wiite as above Home Address: I |
Home Tele: | | ]
Mobile Tele: | | Home Tele: | |
Work Mobile: I ] Mobile Tele: r I
Emait [ | .
Would you like to receive the tollowing via email? Work Tele: I [
Accounts Service Information Newslefters [__| Relationship to Child [ |
ok i Id fike t ive thi
ﬂ?;’::&ﬂ:?ﬁgﬁ o g;zﬂ: ;ﬁg:inélsish: O specity tanguage betow) Delails for Contact 3: Emergency Contact O Authorised Pickup O
| | First Nome: |
Parent 2: Delails: Last Name: [

First Name: |
Middle Name |
Last Name: [_

Relationship to child: |
Parent D.OB | / / | vy

Fernale l:l

Gender:
Address: |

Home Tele: |
Mabile Tele: |
I

Work Mobile:

Ermnail: [

male [}
|

|

|

|

|

i

Emergency Contact Order please indicate order in which you
would like statf to make contact in case of emergency:

Parent 1

Home Address: [

Home Tele: ]
Maobile Tele: l
Work Tele: Il
Relationship to Child |

Details for Conlact 4:
First Name: |

Emergency Contact O Authorised Fickup O

Last Name: ]
Home Address: |

Parent 2

Additional Contact 1
Additional Contact 2
Additfional Contact 3
Additional Contact 4

[ ] i applicable
]
1
|__—I If applicable
l:] If applicable

|

|

|

|

Home Tele: | |
Mobile Tele: | |
1

|

wark Tele: [

Relationship to Chid |
Medical Contacls

When seeking medical freatmenl. increasingly health professienals are requesting chikd core services
pravide the following information before freating a chid. Please assist us provide timely fractment oy
providing the necessary intormation.

Medicare Number;

Health Fund dtoppicatie)

|
I
|
|

I
[
[
first Name [
r

Child Summary Doctors Sumame
school Age Care Children:
Child (a) [ ] Surgery Address ]
Child {b) [ 1 ] Postcode [
chid {c] [ H Surgery Tetephone: | |
Additional Childrer — chidrenwho atien Long Doy Care/Family Day Core o # Home Care Parent/Guardian Involvement - we encowoge parentsiguordions to be invaived in
Gt progroms. If you have any skils or hobbies you would Ske to share with the chikiren i our core pledase
chidd [a) [ | it fhem below.
Child [b) [ |
Chid (¢} [ i

Privacy Statement: The Gueensiand Police Cilizen's Youth Wellare Associalich vaiues our members and the Individuals who Interact with and suppor us and will continue to protect the

persenal information which you entrust to us.

Chlid iment Form: Updated No! ber 2010




PCYC Queensiand: School Age Care Enrolment Form Private & Confidential

Generdl Permissions:

Please print full names, tick the appropriate boxes and initial each term and agreement. Piease be aware where a signature, initials or
indicalion that agreement has nof been read will result in your child’s enroiment nof being processed.

Pareni Name: | i {The parent/guardian of the following children)
Child 1 Name: l | Child 2 Name: [
Child 3 Name: | | child 4 Name: |
v Terms InHial

O 1have read and understand and agree to abide by the conditions stated in the latest edition of the Parent Handbook

o Agree to familiarize myself with the programs and inform staff if | do not wish for my child {ren} fo parficipate in a particular

activity

If applicable understand my child {ren) will be fransperted by bus or walk fo and from school and excursions and |

O understand that when fitled. my child will be required a seat belt. Children under 7 will be provided with o booster seat in a
vehicle with 12 or less seats

O Give permission for staff fo apply sunscreen (30+) If my child hos an allergy. | agree to provide suitable sunscreeh for my child

Consent PCYC staff providing: a) First Aid, of where appropriate, b} administering such emergency medical freatment as is
O reascnable necessary; ¢) seeking medical attention, and that 1 will reimburse any necessary expenses incured by the
service.

O Agree to collect or make arangements for collection of my child {ren) if he/fshe becomes unwell at the service.

Agree to inform the Schoal Age Care Service of other children attending Long Day Care/Family Day Care/in Home Care of
any other service where CCB is provided. | must notify the School Age Care Service of any child changes that may oceur.

Consent for PCYC School Age to share/attain information with my child{s} School Administration and staff on issues
pertaining to my child

| undersiand that CCB Is payable for only 42 allowable absence each year and authorise the PCYC fo record an aiowable
O absence onany day my chitd fren) is/are enrolted but does not attend, unless | provide a valid reason {according fo
Government requirements}.

Agree to pay alf fees (including excursion fees) of the days my child is successfully enrolled, regardiass of whether my child is
O enrolled but does not attend. | agree that 48 hours nofice of non-attendance must be given otherwise | will be charged for
the bocked sessions.

Understand that fees are due and payable a minimum of one week in advance at all imes, and | may be required fo enter
O into a payment plan using cur prescribed third party company iDebit, if my fees are not paid by the due date orif | getin
ameors

Understand that my child {ren) core can be cancelled if my fees fall into arrears by more then 7 days and | agree to pay all

o outstanding costs, including legal expenses, incurred by the service fo collect payment of outstanding fees.

O Agree to pay a minimum of one week's gap fee upfront upon enrolment for BSC and ASC and fees are requested a
minimum of two weeks upfront for VAC care prior to my child [ren) commencing atiendance.

o Understand that in the event my child [ren) is sent home with a suspected infectious liness o medical clearance/cerificate

must be provided on return of my child [ren} fo the service
O {If applicable) give permission for my child {ren] to play, under supervision, on the schocl-aval and/ or locdl park.

Should staff amive at schoal to collect my child {ren) and the child {ren) is/are not in the designated area and | have not
O informed the service of my child (ren} absence, agree to pay o $2.00 fee will be charged to my account for each telephone
cdll that is made teo discover the whereabouts of my child {rer)
Understand that my child {ren] maybe required to leave the service because of priority access considerctions os detailled in
O section 4.3 - pages 67-68 of the Child Care Service Handbook 2010-2011 {Ausfrafian Government, Dept of Families and
Community Services).

Parent/Guardian Signature

Parent Signature: . Date:

Print Name: | ]

Induction Information
Please check to ensure that you have received alf the relevant information when enrolling your child info our services.

Parent Handbook 0O Session Times O Feesand Cost O PCYC Membership 0O AlAboutMeBooklet O
iDebit Applicalion O Service Newsletter 0 SAC Booking Form O QA Information Booklet O

Privacy Statement: The Gueensiand Folice Cltien's Youth Wellare Assoclotion values our membets and the individuals who Interact with and support us and will continue 1o protect the
personal Information which you entrust to us. Chiid Enrciment Form; Updated November 2010



Queensiand Police-Citizens Youth Weifare Association
A.B.N. 58 009 666 193

Application for Membership

Member Details

I M/F
First name Middle name/initial Family Name Date of birth Gender
Street N° Street ‘ Suburb Post code
Home Phone N° Work N° (if applicable) Mobile N° {if applicable)
Email address
Occupation School or College Grade or Level
Activities in which the applicant will participate Describe any Activity in which the applicant should NOT participate

Describe any relevant iliness/allergies from which the applicant suffers
NB. if there are any relevant existing custody issues please attach details

Emergency Information (who should we contact if there is an accident or other emergency?)

First Name Family Name Relationship
Home Phone N° Work N° Mobile N° {if applicabie)
Doctor's Name / Contact N°

| authorise / do not authorise the PCYC to take and use any photographs, videos or sound recordings of
me/ the child and any other reproductions or adaptations of my/the child's likeness (“the Material"), either in
full or part, in conjunction with any wording or drawings, in any PCYC publications, productions or
presentations. | acknowiedge that | have/ the child has no rights in the material or in any PCYC
publications, productions or presentations that include the material.

| hereby certify the particulars | have provided are correct and
| accept the conditions of clauses 1-4 which are detailed overleaf

e e
Applicant (18 years and over) or Parent/Guardian (for child) Date
Are you willing to volunteer your skills or time to the PCYC? vES[ ] NO [}
If yes: [] coaching [] administration 7] other (please specify)
[:] cleaning D gardening

N.B. Membership is valid for all PCYC Branches in Queensland
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