KIDZ ARTWORX ENROLMENT FORM FOR TERM COURSE OR HOLIDAY WORKSHOP 2017 (Can be filled in online or printed & filled in)
FAMILY  NAME_________________________________________________________________________
CHILD / CHILDREN DETAILS
		Surname		First Name			Date of Birth			Gender
Child 1_________________________________________________________________________________________
Address________________________________________________________________________________________
Language Spoken at Home________________________________________________________________________
Child 2_________________________________________________________________________________________
Address________________________________________________________________________________________
Language Spoken at Home________________________________________________________________________
Child 3_________________________________________________________________________________________
Address________________________________________________________________________________________
Language Spoken at Home_________________________________________________________________________
AFTER SCHOOL TERM CLASS OR HOLIDAY WORKSHOP DETAILS (*Please circle the correct time)
	CLASS CODE
	DATE
	*TIME 
	STUDENTS NAME
	CLASS FEE

	
	
	am/pm
	
	

	
	
	am/pm
	
	

	
	
	am/pm
	
	

	
	
	am/pm
	
	

	
	
	am/pm
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PAYMENT DETAILS    Use this form or phone through your payment. Please pay EFTPOS 5 days prior to course.      (Please Tick Your Method Of Payment)
 ⃝          VISA
 ⃝         MASTERCARD
⃝        ONLINE DEPOSIT: Kidz Artworx, BSB: 082 356,           ACC: 782 764 186 (please include surname & Class Code in banking reference) 
⃝        CHEQUE (Payable to Kidz ArtworX)

CREDIT CARD NUMBER   _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _    CREDIT CARD EXPIRY DATE   _ _ /_ _/_ _ _ _
ACCOUNT HOLDERS NAME ________________________________________________________ CCV ___________
SIGNATURE_________________________________________
⃝  I have read & agree with the Conditions of Enrolment at Kidz Artworx. 



FOR OFFICE USE ONLY
Date Received______________________________Date Entered__________________________________________
Payment Date______________________________Date Confirmation Sent__________________________________

PARENT/GUARDIAN DETAILS
PARENT 1 DETAILS_________________________________________________________________________________________
HOME ADDRESS______________________________________________________________________P/C__________________
HOME PHONE___________________MOBILE_________________________EMAIL_____________________________________
WORK ADDRESS_______________________________________________________________________P/C_________________
WORK PHONE___________________WORK EMAIL_______________________________________________________________
PERSONAL EMAIL__________________________________________________________________________________________
Authorised to pick up child from Kidz Artworx    Yes   ⃝  No   ⃝     (Please Tick)
PARENT 2 DETAILS_________________________________________________________________________________________
HOME ADDRESS______________________________________________________________________P/C__________________
HOME PHONE___________________MOBILE__________________________EMAIL____________________________________
WORK ADDRESS_______________________________________________________________________P/C_________________
WORK PHONE___________________WORK EMAIL_______________________________________________________________
[bookmark: _GoBack]PERSONAL EMAIL__________________________________________________________________________________________
Authorised to pick up child from Kidz Artworx    Yes   ⃝  No   ⃝     (Please Tick)
Custody of Child/ren
Have any court orders been made by a court regarding your child?   Yes    ⃝    No    ⃝
EMERGENCY CONTACT 
 1. Name_____________________________Address______________________________________________________________
______________________________________________________________________________________P/C________________
HOME PHONE_____________________________WORK PHONE___________________MOBILE__________________________
RELATIONSHIP TO CHILD_____________________________________________________________________________________
2. Name_____________________________Address______________________________________________________________
__________P/C___________________________________________________________________________________________
HOME PHONE_____________________________WORK PHONE___________________MOBILE___________________________
RELATIONSHIP TO CHILD____________________________________________________________________________________

 OTHER PEOPLE AUTHORISED TO PICK CHILD UP (They must be 16 years or older)
Name______________________________________________________________________Phone________________________
Name______________________________________________________________________Phone________________________
*Please ensure that you inform the people listed here that they are emergency contacts & may be asked to collect your child if you cannot be contacted.
CHILD’S INFORMATION
Family Doctor______________________________________________Phone Number___________________________________
Family Dentist______________________________________________Phone Number___________________________________
Medicare Number___________________________________________ Expiry Date_____________________________________
CHILDS HEALTH DETAILS
Does your child/ren require regular medication?   ⃝  Yes/  ⃝  No. If yes, please give details_____________________
_______________________________________________________________________________________________
Does your child/ren have any allergies?   ⃝  Yes/  ⃝  No.*If yes, please provide a current action plan to be taken in case of an allergic reaction________________________________________________________________________
_______________________________________________________________________________________________
Does your child suffer from asthma? If yes, please give details_____________________________________________
_______________________________________________________________________________________________
Does your child suffer from any emotional or behavioural problems that should be brought to the attention of staff
In the interest of the child? ⃝  Yes/  ⃝  No____________________________________________________________
Is there any other information about your family or child we should know?__________________________________
_______________________________________________________________________________________________
*IF YOU ANSWERED YES TO ANY OF THE ABOVE PLEASE COMPLETE THE RISK MINIMISATION PLAN PAGE 4.

PARENT/GUARDIAN CONSENT SECTION
I consent to my child attending classes/workshops at Kidz Artworx. I understand that all due care will be taken, and that the Kidz Artworx & the teacher/s will not be held responsible for any loss of, or damage to property occurring during attendance at Kidz Artworx. I also agree to notify Kidz Artworx if my child will be absent on the day of a class or workshop.
 I give permission for my child to be photographed for documentation of artwork, or as part of promotion & publicity for Kids Artworx.      Yes    ⃝  No   ⃝.
SIGNATURE(Parent/Guardian)______________________________________________DATE____________________

CONSENT FOR FIRST AID/MEDICAL ATTENTION
Can we apply antiseptic & band aids in the treatment of minor injuries?    Yes      ⃝       No     ⃝.
Although every care will be taken of your child while at Kidz Artworx, the staff can in no way be held responsible for any accident which may occur. In the event of an accident, or illness requiring emergency medical treatment, every effort will be made to contact the parents before such treatment is sought. However, if this should prove impossible, it will be necessary for authority to be given for the treatment to be undertaken. All medical & transport expenses will be the responsibility of the parent/guardian should they be necessary. Parents are asked to complete & sign the following:
I______________________________________________________authorise the staff of Kidz Artworx to seek emergency medical treatment for my child__________________________________  should this be considered necessary.
NAME_____________________________________SIGNATURE(Parent/Guardian)___________________________
DATE___________________INFORMATION PROVIDED IS PRIVATE & CONFIDENTIAL.
KIDZ ARTWORX CANNOT BE HELD RESPONSIBLE FOR INFORMATION THAT IS WITHHELD OR INCORRECT
*RISK MINIMISATION PLAN (Please attach any relevant information if the space is insufficient)
ONLY required to be completed if you answered YES to any of the health questions above
In consultation with parents, staff & students
CHILD”S NAME:____________________________________________________DATE OF BIRTH__________________
What type of additional need/medical condition/ cultural requirement/ dietary intolerance does the child have?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
IDENTIFY THE RISKS
A risk is anything that can cause harm. Some useful questions to ask when identifying risk include:
1. What can happen?
2. When, where & why & how this might occur?
3. Who & what might be involved?
4. Who will be affected if this happens?
	LIST THE POTENTIAL RISKS
	LIST THE POTENTIAL EFFECT OR CONSEQUENCES

	
	

	
	

	
	

	
	

	
	

	
	



STRATEGIES TO REDUCE OR ELIMINATE RISKS
A risk is anything that can cause harm. Is it possible to ELIMINATE the risk? Or practically only possible to manage the risk so as to reduce the possibility of harm to the child? Consider environmental changes, product changes, teacher training, medication, education practices & communication plans.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW THE CHILD CAN HELP REDUCE THE RISKS
Please discuss with your child ideas they can use to help take responsibility for their well-being & risk management. Please list the strategies.
_____________________________________________________________________________________________________________________________________________________________________________________________
Extra information is attached      Yes      ⃝    No      ⃝.
FOR OFFICE USE ONLY
Prepared By ____________________Accepted By_________________________Date Completed________________
