
   

 
                       ENROLMENT FORM: BAYSIDE FAMILY DAY CARE 
                               4/457 THE ESPLANADE, MANLY  4179 
                                 www.baysidefamilydaycare.com 

 
CHILD DETAILS Child 1            M/F Child 2                     M/F 
Name   
Home Address   
Home Address   
Date of Birth   
Place of Birth   
Centrelink CRN   
SIBLINGS NAME   
Does your family use another Child Care Service?  YES/NO  Name: 
 
CUSTODY INFORMATION 
Are there any Court Orders in force?  Custody or other……………………Yes/No 
If Yes, has a copy been given to the Co-ordinator of the Scheme …………Yes/No 
Details……………………………………………………………………………………………………………………………………… 

FAMILY DETAILS PARENT PARTNER 
Full Name   
Date of Birth   
Home Address   
  P/C  P/C 
Centrelink Family CRN  
Home Phone   
Mobile Phone   
Email   
How do you prefer the 
scheme to contact you? 

  

Occupation   
Place of Work 
Telephone No 

  

Country of Origin   
Cultural Background   
Language spoken  at 
home 

  

Priority of Access 
 At risk 
 Work Related/Studying 
 Parent/Child Disability 
 Respite 
 Unknown 

Employment Status 
 Employed F/T – P/T 
 Non regular Work 
 Not Employed 
 Pension or Benefit 
 Student 

EMERGENCY CONTACT/PERSON ABLE TO COLLECT CHILD (Other than Parent) 
Name                             Phone                      Address                                                           Relationship to child 
1 
 
2 
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BOOKING DETAILS 
DETAILS OF CARE REQUIRED / CARE TO COMMENCE…………………………………………………….. 
 Monda

y 
Tuesday Wednesda

y 
Thursday Friday Saturday Sunday 

FROM 
 

       

TO 
 

       

TOTAL        
Transport Required:     YES/NO 
PreSchool/School Attended………….……………………………………………………………………… 
Is School holiday booking required    YES/NO 
MEDICAL INFORMATION 
Family Doctor: 
Phone Number: 
Address: 
 
Immunisation Details: 
 
Medicare No:    
   - - - -  - - - - -  - / -      (Childs Number) 
Pension No/Customer Reference Number: 
 
History of ill health or hospitalisation: 
 
Allergies: 
 
Disabilities 
 
Special Needs: 
 
Medication: 
 
Dietary Requirements 
 

 
Signature of Parent: 

 
Date: 

 
Co-ordinator Signature: 

 
Privacy Agreement:  Bayside Family Day Care collects, stores and uses personal information for the 
purposes of administering the scheme. The information is confidential and will not be disclosed to third 
parties without your consent, except in specified law enforcement or public health and public safety 
circumstances. Please ensure your information is kept accurate and up to date. 


