44 * Mackay 23 Rae Street, MACKAY

" * Family 4740 ADDITIONAL CHILD DETAILS
¥ * Day Care rh: 49659999

Parent/GUArdian (FUII INGME): ..........cooviiiriieirie ettt sttt sttt et se bt seb et seb et et sas st saesessae st sbesessheses st tes st sessbetesstenetebe et ebenetebenebetenntetenns
Child’s GIVEN NaME: .......c.cooevieeriecrteer et e s e e SUIMNAME: ..ottt ettt e s ene s een
Date Of Birth: ........ccoooiriirice e e Gender: Male [J Female [J

CRINE oottt s e s s s s s ses e ses e ses e s e en s Child’s Medicare NO: .........ccoccererenereneccreee s e
AArESS: et et e s h s bt h s R et e s R s Sh s R s SR SRR SRR R SR R SR e Eeh SRR R eh e s R s eae s eh s er s e eneaeneres
Country of Birth: ......cccoooiiiiic e Primary LaNGUAGE: ..ot et s e
Religion/Culture/Ethnic BACKGIrOUNG: ............ccoovieiieirinitieiee et etsee et ses et ees e sesses e ses st s sesebs e sesees e seseen s ee et aes s ses et seses et ssssnssrssrssesnsns

Is the Child of Aboriginal or Torres Straits Islander origin?

NO [ Aboriginal [ Torres Strait Islander [J Aboriginal & Torres Strait Islander [

Are your child’s Immunisations up to date? YES O NO O

Has Immunisation History Statement been sighted by MFDC Staff? YES O NO O

HEALTH OF CHILD

Does your child require regular medications? YES [ NO [

If YES, PlEas@ PrOVIAE AETAIIS: ...cccciiiiiiiiiie ettt ettt e e ettt e e e te e e e e tbeebbe e e e e tesaeseasstesbenssbasbebeassaeebe sasbesbesesssas et st nsabesbetsasate et snasesbess

Does your child suffer from any of the following conditions:

Condition YES / NO Details

Allergies

Asthma or recurrent chest infections

Anaphylaxis

Diabetes

Seizures

Eczema

Hearing or speech problems

Special Dietary requirements

NOTE: IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE, PLEASE SUPPLY AN ACTION PLAN FROM YOUR DOCTOR AND/OR
A RISK MINIMISATION AND COMMUNICATION PLAN FOR EACH ONE.

MEDICAL INFORMATION
NAME Of CRIlA’S DOCEOT: .........ooieiiiice st sttt e e st et e s e s s e et s st s ses et ses o ses et ses et ses e ses e ses it ses e st e see st ses st s
DOCOF’S FUIl AAAress: (NUMDEI/SIIEEL) ....coci ettt sttt st et e st s e s et s et et aas ebsbeseas a4 sas bt saessabes et sea st aas sbabessassastesasesesbessasnnsens
(SUBUID) e (Postcode) ....eeeennene. Phone: ...,
SCHOOL CHILD
Name of School: Transport required? YES [ NO O

NOTE: School children are booked from Term to Term. Parents requiring care for school-aged children during school holidays
MUST make a separate booking for School Vacation Care.

Parent/GUardian SIgNAtUIE: ...........ccocciieirieceriecer ettt s s e es et s s es st s b serete s DAte: ..o




4; Mackay

‘. Family

Ph: 4965 9999

23 Rae Street, Mackay

Email: admin@mfdc.com.au

Website: www.mfdc.com.au

» .9t Day Care

ENROLMENT BOOKING CONFIRMATION

NAME OF CHILD:

DATE OF BIRTH: / /

EDUCATOR:

CARE ARRANGEMENT:
O Routine Care with Casual Care Permitted

O Casual Flexible Care/Roster Arrangement **

WEEK 1: START AND FINISH TIMES MUST BE INCLUDED

MON TUE WED THU FRI SAT SUN TOTAL
HOURS
TOTAL FEES (INCLUDING LEVY)*: S
*Does not include any food or travel costs (please see Educator Fee Schedule and discuss with Educator if provided)
** Casual Flexible Care/Roster Arrangement is charged at $ per hour
Note: Fees are subject to change. Total fee is before child care subsidy reduction
WEEK 2 (IF DIFFERENT FROM WEEK 1)
MON TUE WED THU FRI SAT SUN TOTAL
HOURS

TOTAL FEES (INCLUDING LEVY)*: $

*Does not include any food or travel costs (please see Educator Fee Schedule and discuss with Educator if provided)

** Casual Flexible Care/Roster Arrangement is charged at $ per hour

Note: Fees are subject to change. Total fee is before child care subsidy reduction

PARENT NAME:

PARENT SIGNATURE:

BOOKING START DATE:



http://www.mfdc.com.au/
http://www.mfdc.com.au/
http://www.mfdc.com.au/

