166le®Learners

— We Learn We Grow

Enrolment Form

Which centre are you applying for:

Little Learners — Truganina Little Learners — Tarneit

Address: Address:

2 Perennial Drive, Truganina, Vic. 3029 591 Tarneit Road, Hoppers Crossing, Vic. 3029
Phone: Phone:

(03) 8360 5467 (03) 8417 1090

Email: Email:

info@Ildc.com.au info@tn.lldc.com.au

Hours of Operation: 6:30am to 6:30pm Hours of Operation: 6:30am to 6:30pm



mailto:info@lldc.com.au
mailto:info@tn.lldc.com.au

In regards to your application to enrol your child at the Little Learners Day Care Centre, Early Childhood
Education and Care Service, you need:

To finalise your child’s application to enrol we are required to sight the following:

1. A birth certificate

2. Proof of address

3. Proof that your child’s immunisations are up to date for their age. (NOT THE GREEN BOOK)
Evidence of up to date immunisation must be provided prior to your child commencing at our service.

An Immunisation History Statement from the Australian Childhood Immunisation Register can be used
as evidence of up to date vaccination. An Immunisation Status Certificate from a medical doctor or a
local council immunisation service may also be used.

Other immunisation records, such as ‘homeopathic immunisation’ or a statutory declaration from you are
not acceptable.

Immunisation History Statements are available on request at any time by contacting Medicare:

By telephone on 1800 653 809

By email on acir@medicareaustralia.gov.au

Online at www.humanservices.gov.au/customer/services/medicare/medicare-online-accounts
¢ In person at your local Medicare service centre.

If you are experiencing difficulties accessing vaccinations or required related documents, please contact us
for assistance as soon as you are able. In some cases children can commence at the service while the
required documents are obtained.

Please complete a separate form for each child.

This Enrolment Form is about your child and your family. It is important that we have up to date information, so that we can
provide individual care and support for the child. Each child is individual, and has different needs, routines and cultures.
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HAVE YOU COMPLETED THE CHILD CARE SUBSIDY ASSESSMENT? (Please circle) Yes No

Which type of Arrangement are you claiming regarding the Child Care Subsidy:

Compliant Written Arrangements (CWA) for eligible families claiming Child Care Subsidy

Relevant Arrangements (RA) for families who are not eligible or will not be claiming the Child Care Subsidy.

12hr Session $151.00 per day

10hr Session $150.00 per day

(7.30am—5.30pm.) *** applies to 10hr session only

*** A15-minute grace period applies before and after these times.

**% A $20 early drop off /late pickup fee will automatically be charged outside of each grace period.

Child’s Details

FIr St MM e Other NAMIO. e

MiddlE NAMI: e

UM ettt e e e e e e e e e e e e e e e e e e e e e areeenaas Gender: Male Female Other

Date of birth: / CRN:

Child’s Address

Y ¥ g A= Lo [0 [ (=L T TP TR RTPRRT
SUBUID: s State: Post code:

Is your child of Aboriginal or Torres Strait Islander background?

Not Indigenous Aboriginal Torres Strait Islander Both

Days Required

Mon Tue Wed Thu Fri Preferred Start Date: ........cccoovvuiiiirnnninee.
Cultural Background

Cultural background: ... RElIGION: ..
Language spoken athome: ..........cccoooiiiiiiiiiii Does your child understand English? : Yes No

Living and Care Arrangements

Yes No
Yes No
Yes No
Yes No

Are there any Court Orders or other Directives in place that name your child?

Are there any applications before the court that are ongoing, and relate to parenting

issues regarding the child?

Are the parents [ guardians of the child separated?

Does anyone else have parental responsibility for the child, either day to day, or in relation

to long term issues, whether they live with, or have contact with the child or not?
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Immunisation

As of the 1°* January 2016, all children attending Childcare are required to be fully immunised in accordance with the
Victorian Government Immunisation Legislation, named ‘No Jab, No Play’.

Is your child fully vaccinated for their age?

Yes

No

Proof of Immunisation is required prior to booking confirmation.

Immunisation History Statement provided

Yes

No

Immunisation History Statements are available on request at any time by contacting Medicare:

e By telephone on 1800 653 809

e By email on acir@medicareaustralia.gov.au
¢ Online at www.humanservices.gov.au/customer/services/medicare/medicare-online-accounts
e In person at your local Medicare service centre.

e my.gov.au

Please see example of Immunisation Statement below

Immunisation history statement

asa:[ ]

For:I

Date of birth: | I

Immunisation status: up to date

Schedule

2 months

4 months

6 months

12 months

18 months

Other

Iimmunisation

Diphtheria Tetanus Pertussis Hepatitis B
Polio Hib

Pneumococcal

Rotavirus

Diphtheria Tetanus Pertussis Hepatitis B
Polio Hib

Pneumococcal

Rotavirus

Diphtheria Tetanus Pertussis Hepatitis B
Polio Hib

Pneumococcal

Rotavirus

Meningococcal C Hib
Measles Mumps Rubella

Measles Mumps Rubella Varicella

Influenza

Next immunisation/s due
Diphtheria Tetanus Pertussis

Date given

03 May 2014

25 Jun 2014

06 Oct 2014

01 Apr 2015

24 Sep 2015

25 Jun 2015

Page 1 of 3

Brand name given

Infanrix Hexa

Prevenar 13
RotaTeq

Infanrix Hexa

Prevenar 13
RotaTeq

Infanrix Hexa

Prevenar 13
RotaTeq

Menitorix
MMR 1l

Priorix-Tetra

Vaxigrip Junior

Office use only: | declare that I have sighted the Immunisation History Statement:

Australian Government

Department of Human Services

medicare

Provider type

GP

GP

GP

GP

Date due

[N =0 g LT TR Date: oo
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Child’s Information
Name of Child: ..cooeeeeeee e
SIBIINGS: oo

My child likes: (eg: painting, trains) ......c.cceereeereeenieeneennnen.

....................... Date of Birth: ..eeeeeeeeeeeeeeeeeeeeeeeeeeeee

Personality. Is your child confident? Do certain things upset/worry your child? ...,

Toileting. Is your child: Toilet trained?

Toilet training? Using nappies?

Please provide detailed information which will assist us to support your child in their toileting

Sleeping and Resting

Please provide detailed information indicating your child’s sleep routines, and any information which may help us to

assist with your child’s sleep / rest times.

Does your child have a comforter? Yes No

DTN et e

If your child has a favourite sleep blanket or sleep comforter, please bring this in, to assist in your child’s sleeping

Meals

Is your child currently on:  Solids Breast milk Formula Milk Bottle Cup

What is your child’s approX. feeding tiMES: ..........iiiiiiiieii et
Does he/she like to be nursed while bottle feeding? Yes No Does he/she have reflux? Yes No

Does your child feed themselves? Yes Needs help No

Details:

Other

Please provide any relevant information, which may assist our Educators in understanding your child:

Any information you share with us will contribute to yo

Dietary Requirements - Cultural or Medical

Does your child have any specific dietary requirements or

ur child’s learning, and experiences at our centre.

(NOT FOOD PREFERENCES)

restrictions? No Yes

Details:

If you answered yes, please see the Centre Director for a Dietary Requirement Management Plan
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Medical Conditions

Has your child ever been diagnosed with:

Anaphylaxis, or being at risk of anaphylaxis?

Yes No Details:
Asthma?

Yes No Details:
Diabetes?

Yes No Details:
Epilepsy?

Yes No Details:

Allergy or intolerance?

Yes No Details:

Other Health | Medical condition?

Yes No Details:

Is your child Undergoing Assessment?

Yes No Details:

If you answered yes to any of the above, please see the Centre Director for a Medical Management Plan to be
completed. You will also be asked to provide an Action Plan and/or relevant documentation, from your Doctor.

Medicare

Child’s Medicare No:

Doctor
Do Yat (o i N\ =10 1 =TT TP URTRPPTRRRRRT PRONG: e
Y [ [ (=Y TR SUBUID e

[ =Ys [T N LN N T a LTI T T T TP TR TP URTPPRRRRRPPIN

Birth Certificate

Please provide your child’s Original Birth Certificate, Australian Citizenship Certificate, or Passport

Office use only: | declare that | have sighted the original Birth Certificate.

[N =T LT Date: e
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Family Details

Prima ry Account Holder (This is the person registered for Child Care Subsidy - CCS, where applicable.)

Parent Guardian

T o AN =10 g T Y U1 1 1= 10 2 [
Home Address:

PO @IS ettt ettt e et e et e aa e ———

SUBUID: s State: Post code:

Postal Address - If different

Y (=T = o o [ Y=Y OSSR
SUDUID: e State: Post code:

Mobile: ..o HOMe: ..o

Email:

Male Female Other Relationship to Child: ...
Date of Birth: / / CRN:

Work Details:

OrganiSation: ......uiieeeiiie et Phone during work hours: ..o

Seconda ry Account Holder (This person would be Parent, Guardian, person with parental responsibilities)

Parent Guardian

First NAMI: e S U] ¢ aT=10 4 [=F T
Home Address:

YN g A= o [0 (=TT TP TT TR

SUBUID: s State: Post code:

Postal Address - If different

Y AT A e Fe [ =TT T oS TPS PR OTRTO PR TPPPPPPRPUPPPPPN
SUDBUID: L State: Post code:

MODBIlE: ..o HOME: ..o
Email:

Male Female Other Relationship to Child: ...
Date of Birth: / / CRN:

Work Details:

Organisation: ........ccoeioiiiiie e Phone during work hours: ...
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Emergency Contacts — Other than parent / guardian (At least 2 contacts needed)

In the unlikely event of an Emergency, please nominate the people you would like us to contact. You may also
nominate people who you would like to pick your child up, from the centre. Photo ID will be required.

Please notify us of any changes to these details. It is important to maintain up to date information at all times, so
that we can provide the best care for your child.

Emergency Contact No1 (Not Parent)
First Name: ..o SUMNAMIE: L

Home Address:

Y (=T = o o [ Y=Y SRS
SUBUID: e State: Post code:

MODBIlE: o Home: ..o WOrK: oo
Male Female Other Relationship to Child: ........c.cooioiiiii

This person is over 18, and is authorised to collect my child from the centre.

This person is authorised to consent to medical treatment, and/or administration of medication for my child.

This person can authorise to take my child outside the education and care service premises.

Emergency Contact No2 (Not Parent)
First Name: ..o SUMNAMIE: e

Home Address:

Y (Y= =T [ [ YT PSS
SUDUID: State: Post code:

MODBIlE: o Home: ..o WOrK: oo,
Male Female Other Relationship to Child: ...

This person is over 18, and is authorised to collect my child from the centre.

This person is authorised to consent to medical treatment, and/or administration of medication for my child.

This person can authorise to take my child outside the education and care service premises.
Emergency Contact No 3 (Not Parent)
First Name: ..o SUINAIME: e

Home Address:

Y 1Y =T L[ YT PSS
SUDUID: State: Post code:

MODBIlE: o Home: ..o WOrK: oo,
Male Female Other Relationship to Child: .......oooiiiiii e

This person is over 18, and is authorised to collect my child from the centre.

This person is authorised to consent to medical treatment, and/or administration of medication for my child.

This person can authorise to take my child outside the education and care service premises.
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Emergency Contacts — Other than parent / guardian (At least 2 contacts needed)

In the unlikely event of an Emergency, please nominate the people you would like us to contact. You may also
nominate people who you would like to pick your child up, from the centre. Photo ID will be required.

Please notify us of any changes to these details. It is important to maintain up to date information at all times, so
that we can provide the best care for your child.

Emergency Contact No 4 (Not Parent)
First Name: ..o SUMNAMIE: L

Home Address:

Y (=T = o o [ Y=Y SRS
SUBUID: e State: Post code:

MODBIlE: o Home: ..o WOrK: oo
Male Female Other Relationship to Child: ........c.cooioiiiii

This person is over 18, and is authorised to collect my child from the centre.

This person is authorised to consent to medical treatment, and/or administration of medication for my child.

This person can authorise to take my child outside the education and care service premises.

Emergency Contact No 5 (Not Parent)
First Name: ..o SUMNAMIE: (e

Home Address:

Y (Y= =T [ [ YT PSS
SUDUID: State: Post code:

MODBIlE: o Home: ..o WOrK: oo,
Male Female Other Relationship to Child: ...

This person is over 18, and is authorised to collect my child from the centre.

This person is authorised to consent to medical treatment, and/or administration of medication for my child.

This person can authorise to take my child outside the education and care service premises.
Emergency Contact No 6 (Not Parent)
First Name: ..o SUINAIME: e

Home Address:

Y 1Y =T L[ YT PSS
SUDUID: State: Post code:

MODBIlE: o Home: ..o WOrK: oo,
Male Female Other Relationship to Child: .......oooiiiiii e

This person is over 18, and is authorised to collect my child from the centre.

This person is authorised to consent to medical treatment, and/or administration of medication for my child.

This person can authorise to take my child outside the education and care service premises.
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Terms of Agreement / Consent

N give Little Learners Day Care Centre (LLDC) the authority to:

e Apply Sunscreen to my child in accordance with the recommendations from the Anti-Cancer

Council of Victoria.

e Observe my child, to assist in developing an appropriate Educational Program.

e Take photos of my child, to be used in conjunction with providing programs to assist in the

development of my child
e Allow my child to participate in Emergency Evacuation Drills.

e Allow the appropriate Nominated Contacts to collect my child from the childcare centre.

e Seek appropriate Medical treatment from a registered Medical Practitioner, Hospital or
Ambulance Service.

e Transport my child by an Ambulance, in the event my child requires medical treatment.

e |agree to pay all / any medical / transport costs incurred.

| understand that:

e | must keep LLDC informed of any changes to my child’s, or family details.
e | must notify LLDC if my child has been unwell, or has been given any Medication before

attending care for the day.

e | must notify LLDC of any illness / infectious disease contracted by my child.

e My child is unable to attend while ill. LLDC reserves the right to exclude the child, in

accordance with the ‘Staying Healthy in Childcare’ recommendations.
e My child must wear a hat at all times, as per the LLDC policy (Hat provided by LLDC if child
isover1yrold)

e I must abide by all policies of LLDC, relevant to my child.
e 2 weeks written notice is required for the intention to cancel my child.

e LLDCwill only use or disclose my personal information, for the purpose it was intended.

e Personal information of parents, guardians, and children, may be disclosed, for the purpose

of providing early childhood education and care services, information relevant for advocating

the wellbeing, protection, and development of the child.
(Parent permission may be required for external services)

Primary Account Holder
NAIME:

SIgNAtUNE: Lt Date: v

Secondary Account Holder

=10 0 L= N

SIGNATUIE: L Date: ..

10| Enrolment Form



Orientation

e Itis our recommendation that all children attend at least 2 Orientation visits, prior to their

booked days, to ensure that children, families and Educators are able to begin to develop a
relationship with the child and parent/s. These are usually a 1 hr session. This time is also used
to communicate with parents, regarding the needs of the child, and how we can provide the
best care possible, for the benefit of the individual child.

Payments and Fees:

e A Non Refundable booking fee of $100.00 per family to be paid when you submit your child’s

enrolment forms. This is to help support the administration costs of the enrolment.

e Fees are payable 2 weeks in advance at all times, (3 weeks in advance if opting to pay fortnightly)

(Current week plus 2/3 weeks) as per Direct Debit terms, which is inclusive of LLDC's fee policy.

** Cancellation of care may occur, if fees are in arrears. **

e Inthe event that CCS has not been approved prior to the child’s first date of attendance, the

parent will be charged full fees until the formal approval has been sent though to LLDC.

e Fees will apply for all booked days that the child does not attend due to illness, holidays or
Public Holidays.

(LLDC does not operate on Weekend and Public Holidays.)

= Alate fee of $20 for the first 1 - 15 minutes, plus $20.00 for 16 - 30 minutes and so forth
there after per child, will be charged for any child collected later than the Service’s closing time.

LLDC Direct Debit Terms:

All accounts are to be paid via the Debit Success accounts system, as per LLDC's policy
I understand that | will be charged a $20 fee by LLDC if my Direct Debit is declined.

**Please note that you will also be charged a fee from Debit Success**

e |/We (the parent/guardian) acknowledge that a surcharge amount (inc GST) at a rate listed
below will be applied to the direct debit payment amount.

e Direct Debit (Bank Account): 0.95 cents per transaction.

e Credit Card (Visa/Mastercard): 2.47% per transaction.

If you child does not attend care on their last booked day / days, CCS cannot be applied to your account for those
days. This is in accordance with Federal Government policy. In accordance with this policy, account holders will be
charged full price for these days by LLDC.

** Lijttle Learners Day Care Centre reserves the right to adjust childcare fees. **
Primary Account Holder
N E= ] 0 PP USPPPPPPPPPPPPPPPR

SIGNATUIe: L Date: .o

Secondary Account Holder

=10 0 L= N

SIGNATUIE: L Date: .o
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Family Code of Conduct Agreement

By reading and signing this form, you agree to follow Little Learners Day Care Centre code of conduct, while
accessing the Centre's services.

Families Will:

e Treatall children at the service equally and respectfully.

e Treat all staff at the service equally and respectfully.

e Report any suspicions Management or Senior staff member on duty when at the service.

e Respect the rights’, dignity and worth of every person, regardless of their abilities, gender, religion or
cultural background.

e Respect the decision of the employees and teach children to do likewise.

e Focus on encouraging children’s efforts and learning.

e Support all efforts to remove any form of abuse in the service and encourage a safe and supportive service
environment.

¢ Not consume alcohol or use illicit substances while on the service’s premises and will not come to the
service while under the influence of alcohol or illicit substances.

e Not smoke on the services premises (including carpark)

In relation to children, you will support and encourage your child to:
e Respect other children and adults at LLDCC.
e Cooperate and will follow our classroom rules/limits.

e Listen to our Educators instructions and follow them.

e Control our temper and talk to an educator if we are feeling upset.

e Have asayin what activities we are involved in.

e Speakto an educator if we are worried or concerned about something.

e Not bully other children.

e Tell an educator if we see a child bullying another child.

e We will raise any issues or concerns with educators or the Nominated Supervisor

e We will respect the decisions of the Service's staff and teach children to do likewise

*NB: While only one signature is required, all family members need to adhere to LLDCC ‘Code of Conduct'.
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Business

Little Learmners Day Care Centre cheif
ABM 32 0g5 551 58
APCA D 5a8466 | AFSL 338256
Direct Debit Request
Customer Details
First Mame: Surmame:
Piheoime: Pobvile:
Diate of Birth: / i
Address:
Suburb: Stata- Postooda:
Email Address:
Payment Details
Payment frequency: Weakly s Fortnighthy Day of the week/momnth:

Direct Debit from Bank Account, Building Society Or Credit Union

Cretails of the Account to be debited | All Details must be supplied): {iwe suthorise you unil further notice o dabit myjour

Financial Institution: account with &l amounts which Debitsuccess Py
Limited, the registered intigtor of the abowe

Account Narme: Authorisation Code may be nitiated by Diract Debit. e
acknowledge and aocept that the bank accepis this

B5E Mumber: authonty only upen the conditions lsted on the reverse
of this form

Account Mumbsr-

Aarthorisation: | confirm that | have authority ower this bank account and that it can be operated severslly [f yas, tick hare

Credit Card
Please charge my payments to my: Visa MasterCard
Card mumber:
Expiry Diate: ! Mame on Card:

By signing this fiorm Iiwe sutharise Debitsucoess Py Limited, comtracted by and acting on behalf of the Business to collect payments dus by mefus
pursuant to the Agreement (defined below), to dabit payments from myy spediied Credit Card above, and Ifwe acknowledge that Debitsucoess will appear
a5 the merchant cn my credit cand statement. 1/ \We authorize Debitsuoress to vary the ameount of the payments upon instricions from the Business and
whene such instructions from the Business are received by Debitsuccess Py Limited, |We dio not requine Debitsuocess Poy Limited to notify mefus of such
variations to the debit amount.

Signature

This Authorisation is to remain in force in accordance with the terms and conditions on this Direct Debit Request and the provided DDR
Service Agreement which follews, and hwe have read and understood the zame

Authorizing Signature |5) Diate
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DDR Service Agreement

DEBITSUCCESS IRECT DEBIT RECUEST (DDR) SERVICE AGREEMENT
This DDR Service Agresment i designed to explain what your obligations are when undertaking a direct debit amangement involving Debitsuccess. italso
datails what ourobligations are toyou and forms part of the terms and conditions of your Direct Dabit Reques: and should be read in conjunction with your
Direct Debit Reguest.

INITIAL TERMS
I'we arthorise Debitsuccess Pty Limited (ACM: ogs 552 5Ba) (Debitsuccess) APCA User ID 528465 to make periodic dabits on behalf of the “Business” as
indicated on Direct Debit Request.
Iive acknowledge that i specified by the Business, in addition to the agreed pedodic dabits set out in the Direct Debit Request, administration/setup,
variation, reversal, dishonour, or processing fess may atso apply and be debited under the Direct Debit Request as instrecied by the Business.

RELATIONSHIF
lhwe adonowledge that Debitsuccess has bean contracted by the Business to collect the payments due undear the agreement that Ifwe have entered into with
thie Business pursuant to which lfwe hawve agreed to pay for goods/services provided by the Business(Agreement). All payments due by mefusto the Business
shall be made to Debitsuccass.
I'we acknowledge that Debitsuooess is acting as an agent of the Business and that Debitsuccess does not provide any goods or services, and has no express or
impliad lizbility in relation to the goods and services provided by the Business or the tenms and conditions of amy agresment with the Business. Iiwe
acknowledge that Debitsuooess sole responsibality is to make periodic debits as set out in the Direct Debit Request

CLEARED FUMDS
Ifwe acknowledge that is miyjour responsibility to ensure that there are sufficient deared finds inthe nominated account by, and at all tmes on, the due date
«of the paymant (Day to Debit) to enabla the direct debit to be honoured on the Day to Dabit. Ilwe acknowledge and agres that suficient funds will remain in
the nominated account vntil the direct debit amount has been debited from the accourt and that if there ane insufficient funds available when the dabitis
attermipted, |fwe agres that |fwe will be responsible for any fees and charges that may be chainged by mylour Financial institution and by the Business.

VARIATIONS TO DEEBIT TERMS
I'we arthonze Debitsuccess to vany the amount of the payments upon insoachons from the Business, and where such instructions from the Business are
recaived by Debitsuocess, Ifwe do not requine Debitsuccess to notfy mejus of such variations to the debit amount.
I'we acknowledge that Debitsuocessfor the Business is to provide 1. days’ notice if varying the terms of the debit amangements otherwise than as provided
fior herein.
I'we acknowledge that myfour requests to vary, defer or stop the debit amangement mirst be directed to the Business.

CANCELLING THESE DEBIT TERMS
I understand that Ifwe are able o cancel this DDR Service Agreement by requesting this of the Business or myjour Financial Institution, and |f'we
acknaledge that cancellation of the authonty to debit myjour accownt will not terminate miyfour agreement with the Business or remaove mylour liability to
makoa thie payments |fws have agreed to.

HON WORKING DAY
Wwhen the Day to Debit falls on a weekend or public holiday the debit will be inftiated on the next working day.

DISHOMOURED PAYMENTS
Ifwe acknowledge that:
(3] if a debit is retumad by mylowr Finandal Institution as wnpaid, |fwe will be responsible for any fees and charges charged by the Business as a result, in
acdition o any Finandal Insttuotion changes and collection fees; and
() Diebitsucoess may sttempt 1o re-process any vnsuccessful payments as advisad by the Business andfor dd sudch unswocessiil payment to any future
payments.

ACCURACY OF INFORMATION
I'we acknowledge that it is myfour resporsibilty to ensure that the defsils entered on the Direct Debit Reguest are comect and that Debrtswocess is not liable
tothe axtent that amy such detzils are incomed: and this causes a required payment to be missed. In addition, where |fwa are paying the reguired payments by
credit card and have entered the details of the credit cand on the Direct Debit Reguest, |fwe agres that Debitsuccess may continue to debit from the oredit
card in aocordance with the terms of this DDR Service Agreement to the extent that the oredit card has expired, and that it is whiolly myfour responsibility to
provida details of any replacement oredit card to Debitsuccess via the Businass.

DISPUTES
I'we acknowledge that any disputes regarding debitpayments will be directed to the Business. If no resolution is forthooming, 1iwe understand that Ifwe are
todirect any such dispute to miyfour Finandial Institusion.

OTHER AUTHORISATIONS
Ive authorise
(@) Debitsuooess to venfy details of mryjour coount with myfour Financial Instroution; and
by TheFinancial Institwtion to relaase information allewing Debitsuooess toverify mylour account details.
[C)  Amy nofices to be given to mefus by electronic mail fo the email address on the Direct Debit Request {or any other emiall address notified inwnting by

mmafus).
Iiwe adonowledpe that:
(8]  This DDR Service Agreament will rermain in force and effect in respect of all direct debits passed to miy/our acoowt in good faith noowithstanding
myfour death/bankruptoy or other revocation of this DDR Service Agreement until @cual notice of such event is received by the bank.
by Any dispute astothe comectness or validity of an amount debited to myjour account shall not be the concem of the bank except in 5o far as the direct
debit has not besn paid in aocordance with this DOR Senice Agreement. Any other dispute lies between mafus and the Business.
INFORMATION SECURITY

W are collecting your personal information for the sole purpose of completing this direct debit arrangement. Debitsuocess agrees that it will make
reasonable efforts to keap your informiation contained inthe Dirsct Debit Reguest (induding account details) and amy other infomnation that we have about
you confidential and secure, and will ensure that any of our employess or agents who have acoess to information abouwt you do not make any unauthorised
use, midification, reproduction or disdlosure of that information. You may reguest acoess to, and comection of, amy personal informiation hebd by
Debitsuccess by writing to Debitsuccess atthe address balow. You acknowledga that your personal information will be collected, used, held and disclosed in
aooordance with the Debitswocess Limited Privacy Policy found at

Deebitsuocess will enly discose informiation that we have about you:

(3] tothe extent specifically required by law;

(b toFinandial Institutions participating in the direct debit payment system in connection with a claim made on it relating to an alleged incomect or

wrongful debit; or
[C) forthe purpasss of this Agreement {induding disdosing information in connection with any query or claim.

Shiowkd you hawe any gueries in ralation tothess terms and conditions contact
Diebitsisocess Py Lid.
PO BOX 5557, Stafford Heights OLD sos3
Phone: 1Boo gghg3g
E-rmigil: childoare @debtsuooess. com
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I (NAME) .. as the parent / guardian of a child / children at Little Learners Day
Care Centre, agree to the following:

e |understand that my child / children —listed below, may be photographed during normal daycare hours,
excursions, or other centre activities.

e |understand that these photographs / video may be used for the purpose of observing the child, to
understand what the child is learning, and show the development of the child.

e |understand that these photographs / video may be used in promoting the child care service, either in print,
on our website, on Instagram, or on our Facebook page.

In accordance with our Photographs and Video Recording Policy, we will only use photographs of children, where
we have parental permission.

Little Learners Day Care Centre will take all necessary measures to ensure these images are used solely for the
purposes they are intended.

Parent [ Guardian Name: Relationship to Child
Child 2 Name: Child 2 Name:

Child 3 Name: Child 4 Name:

Address:

Suburb: State: Postcode:
Parent [ Guardian Signature: Date:

We have a centre Facebook page, and Instagram account to allow families to see what their children have been
participating in.

If you do not want photos of your child to be uploaded to Facebook or Instagram, please sign the box below:

NO FACEBOOK /INSTAGRAM - Parent [ Guardian Signature: Date:
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FEE SCHEDULE

Little Learners — Truganina Little Learners — Tarneit

Address: Address:

2 Perennial Drive, Truganina, Vic. 3029 591 Tarneit Road, Hoppers Crossing, Vic. 3029
Phone: Phone:

(03) 8360 5467 (03) 8417 1090

Email: Email:

info@Ildc.com.au info@tn.lldc.com.au

Hours of Operation: 6:30am to 6:30pm Hours of Operation: 6:30am to 6:30pm

We offer 2 sessions to our families.

12hr Session $151.00 per day (Child/ren can attend any time between 6.30am and 6.30pm)

A $20 late fee will automatically be applied if child is picked up after 6.30pm

10hr Session $150.00 per day (7.30am—5.30pm.)  *** applies to 10hr session only

**% A 15-minute grace period applies before and after these times.

**% A $20 early drop off /late pickup fee will automatically be charged outside of each grace period.

The Department of Human Services Licenses Little Learners Day Care Centre,
D.H.S. is The statutory body responsible for child care regulations.

The telephone number of your closest Department of Human Services office is (03) 92757036.
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Iliness Exclusion Periods

Please see below information regarding illnesses, and whether your child can attend childcare or not.

Also note a medical clearance letter may be required for your child to return to childcare — see below

Please call us to notify the centre, if your child has been confirmed with an infectious illness.

Infectious illness: Exclusion Medical clearance required

Slap Cheek Not needed No

German Measles Yes — For at least 4 days after the Yes
appearance of the rash.

(Rubella) PP

Head lice Yes — Until an effective treatmentis | No
used, and all lice are dead.

Chicken pox Yes — Until all of the blisters have Yes
dried completely.

Influenza Yes — Until the child is feeling well. Yes

Measles Yes — For at least 4 days after the Yes
appearance of the rash.

Mumps Yes — For at least g days after the Yes
onset of swelling.

Gastroenteritis Yes — Until the diarrhoea/vomiting Yes
has stopped for at least 24 hrs

Diarrhoea Yes- Until diarrhoea has stopped for | No
at least 24 hrs since last motion

Vomiting Yes- Until vomiting has stopped for | No
at least 24 hrs since last vomit

Whooping cough Yes — Until the child has taken 5 days Yes
of antibiotics.

Hand, foot and mouth Yes — Until all blisters have Yes
completely dried.

Conjunctivitis Yes — Until all discharge from the Yes
eyes has stopped.

Thank you for helping to keep our children, educators and our centre, a safe and healthy environment for everyone.
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Recommended minimum

@xclusion periods

Condition Exclusion of case

ADAPTED FROM STAYING HEALTHY | 5TH EDITION | 2013

Exclusion of contacts®

Carmpyicbactr rfection Ecdude uril there has rot been s loose bawel mosen e 24 hours® Not wchaded

Carchclasia hbeushl Not wchaded Not wxhuded

Cy 39 1CND i Not wchaded Not wchaded

Coequrctrnte Exchude unt| dachamge fom e syes has ropped, udwss  doctor has dagncswd noe- | Not wahaded
rreciows coryunctiate

Cryprosgsedium Excdude ums| therw has rot been s loose bowel mosen e 24 hours® Not wchuded

Diarhces Eechuce um| thare has rot besn s loose bowel mosen e 24 hours® Not wahoded

No crganam i dert fed)

Fungdl irfectizea of the son or rede Esachucle umi | the day sher stacong spproprate srcfungel Nort wochuded

le.g. mgweem, srad

Caard maiz Exchude urs ! there has rot been alcose bowel mosen foe 24 bours Not wochuded

Clanculer faver b L Not wxhaded Not wohuded

Epﬂmﬂ-vwmmnhau\)

Hard, oot srd mouth dhswsse Exchude ums! sl Heters have dred Not wrhaded

Hammcgh b mdusnse type b HS Excchucle umi the perscn bes ‘Tr - & for et lemat 4 days | Not wchuded . Coreact 3 publhc heakh ung doe specakst scace

Huad ice lpediculons)

boded ¥ of

Not Enfore the nect dey st the sducrion wd cuw
mﬂndlﬁdeummd»bmhmnwdhudhnm

Not wxhuded

Hepestz A Bda*mllmo&d-nfudm“y-mdwdmlnb-ﬂbph Not wxhuded. Cortact » public heskh unt dor specalint adwos stout
1he cnem of eurdice VaID ratng o Teaing chicren n the seme wom or group
Hepetts 8 Not wxhaded Not wehoded
Heopattu C Not echaded Not wxhsded
Herpes smglex (cold sceee, fover blrtersl Not wxhided # tha persen can in hpgene o m e ek ol Not wxhuded
taramasca Fibe persco cenrot :c!pl/wdn{a- pracices (n g. because hey ww
o they should be wodhuded unti the 2ores e dry. Sores should be covered
with s dwasng, whew janable
Human imenurcdefemncy wis HYW Not wchuded. F the pescn & -y P cl, they wil be vulersble to | Not wxhuded
cthar pecple’s ilhessms
Human pervevinus BY3 Hoith dissase, srythems | Not exhaded Not mxhaded
slapped cheek syrdromel
Hycatsd damace Not exhaded Not wchuded
Impengo Eecdude um| spproprets srsbosc tewmernt bas started Aoy sores on wpcad skn Not wahoded
should be covered with & watartaghe dwasng
Ik ard nfh itek Esachucle umt| parzon iz well Not wochuded
Lirwsanie Not exhaded Not wchaded
Meadws Exchucle for 4 deys after 1he oneet of the ah n d ard e not eoduded
Fet noeremmunised comtects, comtact & public hedh une dor specilint sdhvice.
Alimm children should be sschded ured W deys sfter the
sppearnce of he msh inthe et case
e L Exchucle umt] person iz well Not chuded
Meringocosal imestion Esclucle ums | appropes vk has bewn completed Not wccdudded. Contacta p b, wevt for bt achice about arcls
ur&tmhp*mmmhlmm-|hcm
Mabuscum cermagosum Not echaded Not wachuded
Mg Exchude for 9 cdays or umtl sveling gzes down hwhchever s sconed Not ehuded
Norowns Exchucle umil therw has rot besn s lcose bawel maten or wsemitng for 48 boun Not wchuded
Pertszna (whozping cough! Exchude umt| 5 ey s sfter staring sgpecpr b @iz 21 days from Cortact » publbc huslth unt dor specish st achice sbeut sachdng nonvaccneed
1he onemt ol coughirg ard inccempletaly i or sesibot
Preumccocesl dasase Excduce ursl pecson iz well Not wahuded
Roewcls Not wchaded Not wehuded
Roex Froer vinia Not wchaded Not wchuded
Rotawwus srecton Exchucde urt| 1herw has rot besn 8 loose bawel moson or wamiding e 24 hours® Not wchaded
Fubells 1Cerran masdes! Eachucle ums | {ully rezovered or dor ot leart 4 deye wher the orawt of the ash Not exhuded
Sémonelcen Esxcchucle ums | thare has rot besn s loose bowel mosen foe 24 houre Not wochuded
Scabams Escucle umi| the day rher starting spproprats teatrmet Not wchuded
Shigeloss Exchude ums| therw has rot been sloose bowel mosen foe 24 hours® Not wohuded
Streptococal sore hize (nchding scadlet feverl | Bxclude umil the person has receved srebiosc 1sament for = ket 24 hours and fesls wel | Not wachuded
Toeopleamcen Not wchoded hbl.dudod
Tuberodoen TE Ecclude urs| medcal carthicrie s prociced dom he sppropeats besth suhomy Nt c«m.p&wmgwmm-m
G or specuk TBr.hn
Vaeroulbn Ihachn posd Bd&ml-lumbodmd-ﬁ--undqumeyu-hhr-hkn Ary i wih an defic we, levaemal o
sppawed n ron<mrmunaed chiden, snd less n immunoed e wy shodd be —“—‘fw‘lhvmmm Oll'-'wuonet
Viral gm 52 haral arhzesl Exchuce ums | tharw has rot Besn aloose bowel masen foe 24 hours® Not wrhuded
Werra Excdude ¥ lozes bowel e o Bxh = rot yifr Nt wochuded
bas sccured

o

* Tha dednbon of 'coatacty’ il vary accsedng to the dasare—alir o the ipecric Act shest kr roee rboraton

¥ ha cone 1y unbncem, panbie seciiics fr S ey sl Ere B Cerifed However, schcrion a0d cher s1af whe have s

$8a 201 Dana 3 ko boaminatcs B &8 hoan.

te

i Aol Pl @chaon sdice B corasast v ih Sewe

Acucted from SA Heeks C Deresas O
of Matra | Gedelires MoHa) wben nadite

NP Newn

Anstralian Governmear
=7 Nathorsd Heakh wnd Medical Rescarch Counch

Staying Healthy. Praventing infectcus disssses is warly childhood educsion asd care services | 3th Ediicn | Primied June 2013

NHMAC Ref. CH2ze
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