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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. 
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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. 

 

HAVE YOU COMPLETED THE CHILD CARE SUBSIDY ASSESSMENT?   (Please circle)    Yes             No 

 

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

        Complaint 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. 

 

Child’s Details 

First name: …………………………………………………………….    Other name………………………………………………………… 

Middle name: ………………………………………………………… 

Surname: ………………………………………………………………     Gender:            Male                           Female 

 

Date of birth:                      /                     /                                               CRN:    

Child’s Address 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... 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: ……………..………….  

Cultural Background 

Cultural background: ………………………………………………     Religion: ……………………………………………………………… 

Language spoken at home: ………………………………………    Does your child understand English? :   Yes           No 

Living and Care Arrangements 

Yes               No                       Are there any Court Orders or other Directives in place that name your child? 

Yes               No                       Are there any applications before the court that are ongoing, and relate to parenting  

     issues regarding the child?               

Yes               No                      Are the parents / guardians of the child separated? 

Yes               No                      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 1st 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: 

• 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. 

• my.gov.au                                                                 
 

 Please see example of Immunisation Statement below  

 

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

Name: …………………..……………………………………………………………………..  Date: ……………………………………. 
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Child’s Information 

Name of Child: ……………………………………………………………………………. Date of Birth: ……………………………………… 

Siblings: ………………………………………………………………………………………………………………………………………………… 

My child likes: (eg: painting, trains) …………………………………………………………………………………………………………..….. 

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               Details: …………………………………………………………………… 

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: …………………………………………………………………………………………………. 

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

Dietary Requirements - Cultural or Medical       (NOT FOOD PREFERENCES) 

Does your child have any specific dietary requirements or 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 

Doctor’s Name: ………………………………………………………………………….   Phone: ……………….………………………….. 

Address: ……………………………………………………………………………………  Suburb: ...……………………………………….. 

Medical Centre Name: …………………………………………………………………………………………………………………………. 

 

Birth Certificate 

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

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

Name: ………………………………………………………………………..………       Date: ……………………………………………… 
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Family Details 

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

Parent                       Guardian                                                      

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:             

Postal Address – If different 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:             

Mobile: …………………………………………. Home: …………………………………… 

Email:  

             

Male                     Female                                                Relationship to Child: ...…………………………………………………………… 

Date of Birth:                      /                     /                                                    CRN:   

Work Details: 

Organisation: ……………………………………………………………  Phone during work hours: ……………………………………… 

 

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

Parent                       Guardian                                                    

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:             

Postal Address – If different 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:             

Mobile: ………………………………………………………………..….      Home: ……………………………………………………… 

Email:  

             

Male                     Female                                                Relationship to Child: ...…………………………………………………………… 

Date of Birth:                      /                     /                                                    CRN:   

Work Details: 

Organisation: ……………………………………………………………  Phone during work hours: ……………………………………… 
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Emergency Contacts – Other than parent / guardian 

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 1   (Not Parent) 

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:                      

Mobile: ………………………………………………… Home: …………………………………… Work: …………………..………………… 

Male                     Female                                                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 can sign incident reports for my child. 

 

Emergency Contact No 2    (Not Parent) 

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:                      

Mobile: ………………………………………………… Home: …………………………………… Work: …………………..………………… 

Male                     Female                                                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 can sign incident reports for my child. 

 

Emergency Contact No 3   (Not Parent) 

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:                      

Mobile: ………………………………………………… Home: …………………………………… Work: …………………..………………… 

Male                     Female                                                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 can sign incident reports for my child. 
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Emergency Contacts – Other than parent / guardian 

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: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:                      

Mobile: ………………………………………………… Home: …………………………………… Work: …………………..………………… 

Male                     Female                                                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 can sign incident reports for my child. 

 

Emergency Contact No 5   (Not Parent) 

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:                      

Mobile: ………………………………………………… Home: …………………………………… Work: …………………..………………… 

Male                     Female                                                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 can sign incident reports for my child. 

 

Emergency Contact No 6   (Not Parent) 

First Name: ……………………………………………………………   Surname: ……………………………………………………………… 

Home Address: 

Street address: ……………………………………………………………………………………………………………………………………… 

Suburb: ……………………………………………………….………………... State:                                Post code:                      

Mobile: ………………………………………………… Home: …………………………………… Work: …………………..………………… 

Male                     Female                                                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 can sign incident reports for my child. 
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Terms of Agreement / Consent 

I ………………………………………….……….…… give Little Learners Day Care Centre (LLDC) the authority to: 

 

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

Council of Victoria. 

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

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

development of my child 

• Allow my child to participate in Emergency Evacuation Drills.  

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

• Seek appropriate Medical treatment from a registered Medical Practitioner, Hospital or                              

Ambulance Service. 

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

• I agree to pay all / any medical transport costs incurred.  

 

I understand that: 

• I must keep LLDC informed of any changes to my child’s, or family details. 

• I must notify LLDC if my child has been unwell, or has been given any Medication before                       

attending care for the day.  

• I must notify LLDC of any illness / infectious disease contracted by my child. 

• 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. 

• My child must wear a hat at all times, as per the LLDC policy (Hat provided by LLDC if child                                     

is over 1 yr old)  

• I must abide by all policies of LLDC, relevant to my child. 

• 2 weeks written notice is required for the intention to cancel my child.  

•  LLDC will only use or disclose my personal information, for the purpose it was intended. 

• 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 

Name: …………………………………………………………………………………..…. 

Signature: …………………………....................................…………………  Date: ……………………………………………………… 

 

Secondary Account Holder 

Name: …………………………………………………………………………………..…. 

Signature: …………………………....................................…………………  Date: ……………………………………………………… 
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Orientation 

• It is 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: 

• 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. 

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

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

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

• In the event that CCB 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. 

• 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.)  

• A late fee of $20.00 (up to, and Inclusive of the first 15 minutes.) and then $2 per min after                                

this time, will be charged for children who have not been collected by closing time.  

LLDC Direct Debit Terms: 

• All accounts are to be paid via the Debit Success accounts system, as per LLDC’s policy 

If your Direct Debit declines, there will be a $20 administration fee charged by LLDC. 

• I understand that I 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** 

If you child does not attend care on their last booked 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. 

** Little Learners Day Care Centre reserves the right to adjust childcare fees. ** 

 

Primary Account Holder 

Name: …………………………………………………………………………………..…. 

Signature: …………………………....................................…………………  Date: ……………………………………………………… 

 

Secondary Account Holder 

Name: …………………………………………………………………………………..…. 

Signature: …………………………....................................…………………  Date: ……………………………………………………… 
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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: 

• Treat all children at the service equally and respectfully. 

• Treat all staff at the service equally and respectfully. 

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

• Respect the rights’, dignity and worth of every person, regardless of their abilities, gender, religion or 

cultural background. 

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

• Focus on encouraging children’s efforts and learning. 

• 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. 

• Not smoke on the services premises (including carpark) 

 

In relation to children, you will support and encourage your child to: 

• Respect other children and adults at LLDCC. 

• Cooperate and will follow our classroom rules/limits. 

• Listen to our Educators instructions and follow them. 

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

• Have a say in what activities we are involved in. 

• Speak to an educator if we are worried or concerned about something. 

• Not bully other children. 

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

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

• We will respect the decisions of the Service’s staff and teach children to do likewise 

 

Date…………………………………………………………… 

Family Name:………………………………………………………………………………………………………………. 

Signature……………………………………………………………………………………………………………………. 

 

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

Family Code of Conduct 
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I  (Name) …………………………………………….. as the parent / guardian of a child / children at Little Learners Day 

Care Centre, agree to the following: 

• I understand that my child / children – listed below, may be photographed during normal daycare hours, 

excursions, or other centre activities.  

• I 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. 

• I understand that these photographs / video may be used in promoting the child care service, either in print, 

on our website, 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. 

 

 

 

We have a centre Facebook page, 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, please sign the box below: 

NO FACEBOOK – Parent / Guardian Signature: 

 

Date: 

 

 

Parent / Guardian Name: Relationship to Child 

Child 1 Name: Child 2 Name: 

Child 3 Name: Child 4 Name: 

Address: 

Suburb: State: Postcode: 

Parent / Guardian Signature: Date: 

Photographs and Video Consent 
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FEE SCHEDULE 
 

 

Centre Telephone Number: (03) 8360 5467 

Centre Address:  2 Perennial Drive, Truganina, Vic. 3029 

Centre Email address:  info@lldc.com.au 

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

                     

 

                         1 Day         2 Days        3 Days       4 Days        5 Days 

          

(Rm 1)      Little Ducklings $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 2)      Little Monkeys $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 3)      Zebras $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 4)      Giraffes $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 5)      Hippos $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 6)      Elephants $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 7)      Lions $110.00 $220.00 $330.00 $440.00 $550.00 

(Rm 8)      Rhinos $110.00 $220.00 $330.00 $440.00 $550.00 

 

 

 

 

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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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. 

 

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

 

  

Infectious illness: Exclusion Medical clearance required 

Slap Cheek Not needed No 

German Measles 

(Rubella) 

Yes – For at least 4 days after the 

appearance of the rash. 

Yes 

Head lice Yes – Until an effective treatment is 

used, and all lice are dead. 

No 

Chicken pox Yes – Until all of the blisters have 

dried completely. 

Yes 

Influenza Yes – Until the child is feeling well. Yes 

Measles Yes – For at least 4 days after the 

appearance of the rash. 

Yes 

Mumps Yes – For at least 9 days after the 

onset of swelling. 

Yes 

Gastroenteritis Yes – Until the diarrhoea/vomiting 

has stopped for at least 24 hrs 

Yes 

Diarrhoea Yes- Until diarrhoea has stopped for 

at least 24 hrs since last motion 

No 

Vomiting Yes- Until vomiting has stopped for 

at least 24 hrs since last vomit 

No 

Whooping cough Yes – Until the child has taken 5 days 

of antibiotics. 

Yes 

Hand, foot and mouth Yes – Until all blisters have 

completely dried. 

Yes 

Conjunctivitis Yes – Until all discharge from the 

eyes has stopped. 

Yes 
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