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YOUTH SCHOOL HOLIDAY PROGRAM REGISTRATION

CHILD’S DETAILS:

Surname:

First Name: Known As

Sex (please tick) Male Age:
Female

Date of Birth: CRN:

Copy of Birth Certifi

cate: (new 11 year old enrolments only)

Home Address:

Youth Services

Suburb: Postcode:
Home Tel No.: Child’s Mobile
No.:
School:
Cultural Aboriginal or Yes No
Background: Torres Strait
Islander person
PARENT/GUARDIAN DETAILS:

Relationship to Child: \ Father Mother Guardian
Are you the Parent/Guardian that receives Family Assistance Office Yes No
CCB?
If yes, what is your CRN number? (10-digit number assigned by
FAO)
Full Name: Date of Birth:
Home Address:
Suburb: Postcode:
Daytime Tel No.: Mobile No.:
Email address:
Which of the following applies to your family?

Two parent family, both working Single parent working

Two parent family, one parent working Single parent not working

Two parent family, neither working Other: .o
Where did you hear about this program®? ...
Languages spoken at home: English only Other: o,

EMERGENCY CONTACT DETAILS: (other than parent/guardian)
Full Name:
Relationship to Child:
Daytime Tel No.:
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DAYS REQUIRED: (please circle)

Week 1: Wed Thu Fri
Week 2: Wed Thu Fri
Week 3: Wed Thu Fri (Dec — Jan only)
FOOD REQUIREMENT: (please tick if required)
Halal food Vegetarian food Other dietary/cultural or religious requirement: .............ccoeeeiinenn

CHILD’S MEDICAL DETAILS:

Doctor Name:

Contact No.: | Medicare No.:

Has your child any medical condition that we should be aware of? Yes No
If YES, PIEASE SPECITY ...ttt

Does your child require any medication for this? Yes No

Type Of MEAICALION: .. et e e e e
DOSAGE FEUITE: ettt s

Does your child have any allergies? — .....ccovviiiiiiiiiiiieeeee, Yes No
If S, PlEASE SPECIY .

Does your child require any medication for this? Yes No
Type Of MEAIiCALION: ...t e e
[0 3= Lo 1= Yo [ 1] 1= A

Is your child allowed to go home by him/herself? Yes No
If yes, what time? .................. How will they get home? ..o

| give permission for my child to receive medical attention if necessary, which may involve transportation by
ambulance. Doctor’s expenses will be the responsibility of the parents/guardians. | understand staff will
attempt to contact me regarding any medical attention that may be needed.

Parent/Guardian Signature Date
CONSENTS:
Photos: | give permission for my child to have photos taken for the promotional use of YouthZone
Yes No
Swimming: | give permission for my child to swim at:

all swimming activities included in the program

the following swimming activities: ........c.oviiiii i
| rate my child’s swimming ability as: STRONG MEDIUM LOW

Parent/Guardian Signature Date

OFFICE USE ONLY

Amount paid: $ ........coeeeeenin. cash / cheque Subsidy: YES NO
Admin fee paid: YES NO Percentage: Hours:
Receipt No.: ...oooiiiiienns
Taken By: ..o, Date: .oeovvviiiiiiien,
Previous enrolment: YES NO
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