® "R

Caboolture Montessori School

200 Old Gympie Road, CABOOLTURE QLD 4510
PO Box 1610, CABOOLTURE QLD 4510

P: 07 5495 5877 F: 07 5499 3927

E: admin@cms.gld.edu.au

W: www.cms.gld.edu.au

Toddler Community Enrolment Form

Child’s SUMEAME ...t

Childs DOB.........cccoveunee. L veerereienens Lo Child’s age
Child’s Usual Home (Street) Address

Language(s) spoken at home

Ethnic, Cultural and Religious background

Where did you hear about CMS? ..o

Parent / Guardian Information

Mother / Parent 1 / Guardian 1

Surname

Preferred Name ..o
Suburb
HOME PhONE......coieicecse e
Email Address
OCCUPALION ..o
Postal Address
POStal SUDUMD ....c..ceic e

Does the child live with the mother / parent 1?

Father / Parent 2 / Guardian 2

Surname

Preferred Name

Suburb
HOME PRONE......ooicicce e
Email Address
OCCUPALION ..o
Postal Address
Postal Suburb

Does the child live with the father / parent 2?

D Yes D No

All information provided on this form is covered by Caboolture Montessori School’s Privacy Policy


mailto:admin@cms.qld.edu.au
http://www.cms.qld.edu.au/

CABOOLTURE MONTESSORI SCHOOL — TODDLER COMMUNITY ENROLMENT FORM

Medical and Health Information

Medical conditions

Has the child been diagnosed with any of the following conditions?

Anaphylaxis |:| Yes D NO  AlIBIGEN(S) ..vuricviircreiieie ettt b bbb s bbb s e
Asthma |:| Yes D NO  AlIBIGEN(S) ..vurrcviircreiiets ettt b bbb s bbbt nae
Epilepsy |:| Yes D NO  THIGEI(S) ovverereriirereiiireie ettt ettt b bbb bbb st s b r et s e
Diabetes [ ves L no

Allergies or sensitivities O Yes O NO  AlIEIGEN(S) .. cvervreeerceeeeesees ettt
Please refer to our Anaphylaxis Policy, Asthma Policy, Epilepsy Policy, Diabetes Policy and Food Policy for further information.

Any Other NBAItN PrODIBMS?....... ettt
Immunisation

Has the child been immunised? [ ves L No

[f NO, PlEase StAE the TEASONS ..........cccviuiieiiicce et e b bbb bbb bbbt bbb s s bbb b st b s st bt besnea
If Yes, please attach a copy of the child’s immunisation record.

Administration

Marketing

We may use photographs of our school and students in our marketing material (such as prospectuses, brochures, print advertising,
websites, etc.) and we need to get your permission to use your child’s photograph, name and suburb/town in such material.

| hereby consent to my child’'s photograph, name and suburb/town being used for school promotional material: D Yes D No

| hereby consent to my child’s photograph, with NO identifying info, being used for school promotional material: O Yes O No

Parent Directory

| hereby consent to my child’'s name and the name(s) of his/her parent(s), their address, telephone numbers and email addresses to
be entered into the Parent Directory: [ ves Ll o
Newsletter

Our Newsletters can be sent to you via email rather than hard copy - this is more cost effective for the school and kinder to the

environment. Please indicate whether you are happy to receive our Newsletters via email: [ ves Ll o
EMail @AArESS fOr NEWSIBIEIS. .....ce.eiivieis ittt

Declaration and Signatures

person(s) with lawful authority for the child referred to in this enrolment form:

o Declare that the information in the enrolment form is true and correct and undertake to immediately inform the children’s service
in the event of any change to this information.

e Have read, understand and agree to follow the fee payment structure and school policies/procedures.

All information provided on this form is covered by Caboolture Montessori School’s Privacy Policy



CABOOLTURE MONTESSORI SCHOOL — TODDLER COMMUNITY ENROLMENT FORM

What information do we need?

Prior to your attendance in Toddler Group, please bring the following information with you:
v" A completed ‘Toddler Community Enrolment’ form
v" A certified copy of your child’s Birth Certificate (or copied at CMS)

v" A copy of your child’s Vaccination Records or Conscientious letter

If you have any further questions please do not hesitate to contact us on 5495 5877.

All information provided on this form is covered by Caboolture Montessori School’s Privacy Policy



