[image: ][image: ]RE-ENROLMENT AND CONFIRMATION OF CHILDCARE AGREEMENT - 2026
ALBANY HILLS STATE SCHOOL P&C ASSOCIATION (PROVIDER)
		  OUTSIDE SCHOOL HOURS CARE 
ABN - 40341506993
 Keong Road, Albany Hills 4035 | P.O. Box 238 Albany Hills
 Phone: (07) 3325 3204 | Email address: oshc@albanyhillspandc.org.au 

As a part of your enrolment at our service we require you to confirm acceptance of the following items to be able to receive Government funding on your behalf. The acceptance of this Enrolment and Confirmation of Childcare Agreement will enable it to be used as a Complying Written Arrangement for Child Care Subsidy purposes. 
Ensure you complete all questions on the re-enrolment agreement and supply all required documents prior to commencement of care in 2026. All sections requiring a signature must be completed for the agreement to be valid and enable the child to continue care and receive their CCS rebate.

All bookings will be rolled over from 2025 for your child. 
Please complete the below questions to ensure all information is correct and up to date.

	CHILD (one child per form)

	FULL NAME: 
     
	GENDER:
[bookmark: Text38]     

	HOME ADDRESS:
     
	2026 GRADE / CLASS:
     

	DATE OF BIRTH:
     
	CHILD’S CRN:
     

	CULTURAL BACKGROUND:
     
	PRIMARY LANGUAGE:
     



	PARENT / GUARDIAN #1 (Registered for CCS – Child Care Subsidy)

	FULL NAME:
     
	PARENT / GUARDIAN’S CRN:
     

	RELATION TO CHILD
     
	GENDER:
     
	D.O.B:
     

	HOME ADDRESS:
     
	SUBURB:
     
	POSTCODE:
     

	HOME TELEPHONE:
     
	MOBILE:
     

	EMAIL:
     
	EMPLOYER:
     

	WORK ADDRESS:
     
	WORK TELEPHONE:
     

	CULTURAL BACKGROUND:
     
	OCCUPATION:
     

	LANGUAGE SPOKEN AT HOME:
     
	RELIGION:
     



	PARENT / GUARDIAN #2 

	FULL NAME:
[bookmark: Text37]     

	RELATION TO CHILD
     
	GENDER: 
     
	D.O.B:
     

	HOME ADDRESS:
     
	SUBURB:
     
	POSTCODE:
     

	HOME TELEPHONE:
     
	MOBILE:
     

	EMAIL:
     
	EMPLOYER:
     

	WORK ADDRESS:
     
	WORK TELEPHONE:
     

	CULTURAL BACKGROUND:
     
	OCCUPATION:
     

	LANGUAGE SPOKEN AT HOME:
     
	RELIGION:
     





Question 1: Emergency Contact Details

Have any of your emergency contact details changed? 

|_| Yes - Please complete the below with new contact details. 

|_| No – Continue to Question 2

	CONTACT #1 

	FULL NAME:
     

	RELATION TO CHILD
     
	GENDER:
     

	HOME ADDRESS:
     
	SUBURB:
     
	POSTCODE:
     

	HOME TELEPHONE:
     
	MOBILE:
     

	WORK TELEPHONE:
     
	



[bookmark: Text30]I,       		give permission for the above Contact #1 to be noted: (do not mark if not authorising)
[bookmark: Check1]To collect my child from the service: 								|_| 
[bookmark: Check2]To authorise consent to medical treatment or administration of medication:			|_|
[bookmark: Check3]To authorise an educator to take my child outside the service, i.e. excursion: 			|_|
	CONTACT #2

	FULL NAME:
     

	RELATION TO CHILD
     
	GENDER:
     

	HOME ADDRESS:
     
	SUBURB:
     
	POSTCODE:
     

	HOME TELEPHONE:
     
	MOBILE:
     

	WORK TELEPHONE:
     
	



[bookmark: Text29]I,       		give permission for the above Contact #2 to be noted: (do not mark if not authorising)
To collect my child from the service: 								|_| 
To authorise consent to medical treatment or administration of medication:			|_|
To authorise an educator to take my child outside the service, i.e. excursion: 			|_|
	CONTACT #3

	FULL NAME:
     

	RELATION TO CHILD
     
	GENDER: 
     

	HOME ADDRESS:
     
	SUBURB:
     
	POSTCODE:
     

	HOME TELEPHONE:
     
	MOBILE:
     

	WORK TELEPHONE:
     
	



[bookmark: Text28]I,       		give permission for the above Contact #3 to be noted: (do not mark if not authorising)
To collect my child from the service: 								|_| 
To authorise consent to medical treatment or administration of medication:			|_|
To authorise an educator to take my child outside the service, i.e. excursion: 			|_|

Please note for emergency contacts / authorised collectors, ID will be required upon collection of children. ID must be a photo ID such as a Driver’s License, 18+ Card, Senior Citizen’s Card or Passport.
Children under the age of 18 years will not be permitted to drop off or pick up children without an adult present.

[bookmark: _Hlk212041143][bookmark: _Hlk212036882]Question 2: Custody and Parenting / Court Orders

Are there any changes to custody, parenting or court orders? 

|_| Yes - Please supply a copy of the parenting or court orders or give further information below 
               regarding the changes to custody and care. 

[bookmark: Text42]     

|_| No – Continue to Question 3

[bookmark: _Hlk212116007]Question 3: Medical Conditions

Does your child suffer Asthma, Anaphylaxis or have an Allergy or Medical Condition? 

|_| Yes - Supply a copy of a current Medical Action plan from your GP or specialist less than 6
               months old and the corresponding completed OSH Risk Management form which can be 
               obtained from our website or the service prior to commencement in 2026.

|_| No – Continue to Question 4

Question 4: Authorisations and Agreements

|_| Yes – I authorise the approved provider, nominated supervisor or service educator to seek and provide medical 
                treatment for my child from a registered medical practitioner, hospital, or ambulance service, including 
                transportation of my child by ambulance if required in an emergency. I understand all medical expenses 
                incurred will be my responsibility.	

|_| Yes -	I understand and agree to abide by the fee policy including payment for days absent due to sickness and 
                absences if cancellations are not received in time by the service. 		
		
|_| Yes -	I understand the importance of signing in and out using the kiosk tablets and agree to do so on each session
                of care my child/ren attends.  I understand that failure to do so may result in full fees being payable.

|_| Yes -	I understand that if my child does claim an allowable absence from the centre due to an absence that I am 
                 required to acknowledge this on the kiosk next time my child attends. 	
		
|_| Yes -	I understand that failure to pay my fees on time may result in my care being cancelled or reduced.  If all 
                 reasonable attempts to recover the debt are unsuccessful, I acknowledge that my account may be sent to a 
                 Debt Collection Agency.  
	
|_| Yes -  I understand that I will be responsible for any additional costs associated with collecting my debt should this 
                occur.  

|_| Yes -	I understand that the person collecting my child / children (parents, guardians, emergency contacts and
                authorised collectors) must ensure that they collect the child/children by the 6:00pm closure time.  OSH 
                charges a late fee of $20.00 per family. This will be charged immediately after 6.00pm for the first 15 
                minutes, with a further $20.00 payable every 15 minutes thereafter.  The correct time will be recorded on the 
                kiosk tablet upon collection. If a child is not collected by 6.30pm and emergency contacts cannot be reached, 
                the Responsible person in charge will contact the police to collect child/ren who are still at the service.

|_| Yes -  I understand that a ‘Non-Notification Fee’ (NNF) is charged to families that do not notify OSH that their 
                child/ren will not be attending afternoon care and educators are required to contact approved persons to 
                confirm the safety of the child. The NNF will be $5 per family and will not incur any eligible rebates.

|_| Yes - I acknowledge that a storage space will be provided for my child’s laptop, however Albany Hills OSHC 
               service will not be held responsible, financially or otherwise, for any damage that occurs to laptops being 
               stored at OSHC.

|_| Yes - I acknowledge and confirm:
· That my personal details and child’s details in the Enrolment and Confirmation are correct.
· I have listed and agree to pay the days of care noted in the agreement and understand the start and end times of these sessions of care requested.
· I understand that care may be provided on a casual / routine with flexible options where available at my request completed in writing.


[bookmark: Text39][bookmark: Text32][bookmark: Text5]Parent Name:      		        Signature:      		                Date:      

Question 5: Bookings

Will your requested permanent sessions for 2026 differ from your current 2025 bookings? 

|_| Yes – Continue to Question 6

|_| No –  Advise what will be the date of first day of attendance / session in 2026. Please add any 
               further information required:
		
[bookmark: Text41]	     



Question 6: Change in Care Type and/or Bookings for 2026

CARE TYPE:
Casual Care Bookings
· This is where you can book on a casual basis with no set routine / regular bookings. 

Permanent Care Bookings
· This is where you have a regular permanent (routine) booking. 
· You have the option to add additional bookings on a casual basis.
· Permanent Care Bookings can be set weekly or fortnightly. 

2026 BOOKING SCHEDULE:
[bookmark: Text6][bookmark: Text8]Date of First Day of Attendance:       /       / 2026


TYPE OF CARE:
* Tick which type of care you require. This will need to be the same as you nominate with Centrelink.
[bookmark: Check30]Casual Care:			 |_|
*If selected, you are not required to fill out anymore of the Booking Schedule
[bookmark: Check29]Permanent / Routine Care:	 |_|
*If selected, complete the below Booking Schedule, and tick the days required for each care session.

· If you require the same bookings every week, only complete Week 1. 
· If you require alternating bookings fortnightly, complete the days required in Week 1 then for the alternating week in Week 2.




	PERMANENT / ROUTINE CARE SCHEDULE
	*Only complete if you require Permanent / Routine Bookings	

	SESSION
	MON
	TUE
	WED
	THURS
	FRI

	WEEK 1

	Before School Care
	|_|
	|_|
	|_|
	|_|
	|_|

	
	After School Care
	|_|
	|_|
	|_|
	|_|
	|_|

	WEEK 2
(Only complete week 2 if you require fortnightly care)

	Before School Care
	|_|
	|_|
	|_|
	|_|
	|_|

	
	After School Care:
	|_|
	|_|
	|_|
	|_|
	|_|



Please note any additional comments if required below:
[bookmark: Text40]     


Question 7: Parent / Guardian Consent for Taking, Use and Storage of Images and 
                     Videos of Children

This is required to obtain your consent for the taking, storing, and sharing of images and videos of your child while they are attending Albany Hills Outside School Hours Care Service. The information on this form will be stored securely with your child's enrolment records and only shared with relevant Educators and service personnel to ensure the safety and wellbeing of your child. 
We understand and respect that some parents may not wish for images of their child to be taken or used. This form allows you to choose exactly how your child’s image and privacy are protected.
Please read all sections carefully before signing.
Section 1: Consent for Use

Please indicate your consent for the following uses of images and videos of your child.
Internal Use & Documentation: 
· This includes images and videos taken by educators for the purpose of documenting your child's learning and participation in the educational program. This media may be used but not limited to learning stories and photo displays in and the surrounds of our OSHC building. 
Service Communication & Information Sharing:
· I give permission for images and videos of my child to be shared with other families within the service via secure, password-protected platforms (e.g., OWNA app). This will be in the format of sharing learning stories or photo displays that may involve more than just your child whilst at Albany Hills Outside School Hours Care.

· I give permission for images and videos of my child to be viewed by others who may not be enrolled at the service during times such as orientation tours or professional network meeting or training sessions where external parties may visit the service. 



· I give permission for my child to be included in group photographs where they are not individually identified by name. These photos may be used for internal and external purposes as outlined above.

☐ Yes, I give my consent
☐ No, I do not give my consent

Section 2: Storage and Security
Storage: 	Images and videos of children are stored on a secure, encrypted, service-owned cloud storage system. Access is restricted to the Approved Provider, Nominated Supervisor, and relevant educators of Albany Hills Outside School Hours Care Service.
Deletion: 	Unwanted or non-consented images are permanently deleted immediately from service issued 
                          devices.
Duration: 	All images and videos will be retained for the duration of the current month and will be deleted permanently at the completion of each month, except those required for specific documentation as per the Education and Care Services National Regulations.

Section 3: Your Rights and Responsibilities
Withdrawal of Consent: 

You have the right to withdraw or change your consent at any time. To do so, you must notify the Nominated Supervisor in writing, and your child’s records will be updated, and the use of their images/videos will be stopped as soon as is reasonably possible.

Service Responsibility: 

Albany Hills Outside School Hours Care Service will take all reasonable steps to ensure that images are used only for the purposes for which consent has been given.

Family Responsibility: 

Albany Hills Outside School Hours Care Service asks that families also respect the privacy of other children and their families by not taking photos or videos of other children without explicit permission from their parents. 
Families are requested to not duplicate or upload to the internet on any social media platform (e.g. Facebook, Instagram) any photos of their own child that may at times also capture the image of other children, without the explicit permission of the other child’s parents.

	Authorisation

	I have read, understood and confirm the specific permissions as indicated for the taking, use and storage of images and videos of my child while is attending Albany Hills Outside School Hours Service.

	Child’s full name
	     
	D.O.B.
	[bookmark: Text4]     

	Parent/Guardian Name
	[bookmark: Text2]     

	Signature
	[bookmark: Text3]     
	Date
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