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A parent or guardian who has lawful authority in relation to the child must complete this form. A brief explanation of lawful authority is found at the end of this form.
The service may use this form to collect the child’s enrolment information as required in regulations 31 to 35. Thank you for your cooperation.

First Name Middle Name
Surname
Date of Birth / V4 Gender O Male O Female

Home Language

Home Address

Is the child of Aboriginal and/or Torres Strait Islander descent? O YES O NO

Does the child have a developmental delay or disability including
intellectual, sensory or physical impairment? O YES O NO

Parent/Guardian (R&/%FA)

Full Name

Relationship to child

Mobile

Email Best Contact (O Mobile (O Email

Home Address

Your consent is required for other people to collect the child from the children’s service on your behalf. Please provide the
details of individuals authorised to collect your child from the children’s service. If the child is not collected and parents or
guardians cannot be reached, someone from this list will be contacted. Authorised individuals must present identification upon
request.

Details of people who you authorise to collect your child (REMIITIEZFHKIFA)

Full Name

Relationship to child

Mobile

Email

Home Address

Court Orders, Parenting Plans or Parenting Orders (F&# ¥ - &R £/ &)

Are there any Court Orders, Parenting Plans or Parenting Orders relating to the powers, duties, responsibilities, child’s
residence, contact with the parent or other persons or authorities or any person in relation to the child or access to the
child?

O YES O NO

If you have selected YES, please provide original court order/parent plan documents to the Approved Provider. Itis
the parent’s responsibility to ensure up to date orders/plans are provided to management.
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There may be times when the child has an accident, injury, trauma or illness and the parents or guardians cannot be contacted.
To deal with these situations the children’s service should notify one of the following people who are authorized to collect and
care for the child after accident injury, trauma or illness.

Full Name Full Name

Home Address Home Address

Mobile Mobile

Email Email

Relationship to child Relationship to child
MEDICAL INFORMATION

Anaphylaxis

Has your child been diagnosed at risk of anaphylaxis?

O YES O NO

Does your child have an auto injection device (eg.EpiPen)

O YES O NO

Has the anaphylaxis medical management plan been provided to the service?

O YES O NO

Has a risk management plan been completed by the service in consultation with you?

O YES O NO

In the case of anaphylaxis, you will be provided with a copy of the services anaphylaxis management policy. You will
be required to provide the service with an individual medical management plan for your child signed by the medical
practitioner who is treating you child. This will be attached to your child’'s enrolment form.

Agreement

l, (Print full name) A person of parental responsibility of the child referred to in

this enrolment form consent to.

* The designated Authorised Nominee’'s/Emergency Contact Persons to act upon my behalf in the event of an
emergency. | authorise the centre to obtain medical treatment for the child from a medical practitioner,
hospital or ambulance service and understand that | am liable for any costs incurred.

» My child to be transported by an ambulance service in the event of an emergency and | understand | am liable
for any costs incurred;

o Collect or make arrangements for the collection of the child referred to in this enrolment from ifs/he becomes
unwell at the service.

» Centre staffs to apply sunscreen to my child for outdoor play.

* Photos to be taken of my child for observational tools.

» My child participating in face painting activities on special event days and participate in incursions.
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BNREE
Session School Grade Schedule Time Term Fee
RiZ TR RIERHR please Tick (+/)
Wed 4:00pm - 7:00pm
EO Pre-School Sat10:00am - 1:00pm
(6 hours)
D 4 Aug-12 Oct
Mon 4:00pm - 7:00pm [] 1B30Oct-21Dec $1150
E1 Grade 1 Sat 1:00pm - 4:00pm Per Term
(6 hours) [] 5Jan-15Mar (10 weeks)
(2026)
Tue 4:00pm - 7:00pm
E2 Grade 2 Thu 4:00pm - 7:00pm
(6 hours)

*Grade by Afficient Test Feedback.

RIBFERNRER, #H1THVIGrade 0, Grade 1K Grade 2, HIIEEEAfficientillidsE RIUARAERE MR IH,

[English Enlightenment Session] i#i2i%EA:

RXBRRETEEZEYS7% ) EEFAREXFE,
HFANBEEMHEATIERIEE. BRUNFDRER. BEES; AREEHMESRS), SREMmEEaCeE

FEEFIR,
Including (BRABEE):

» Two sessions (6 hours) weekly learning with teacher, &E6NN\IEIMBHEFES];
« English Comprehensive Reading and Writing, HiEFFIERS S 1E;
* Personal Afficient English Practising Membership, AAEREL EF SRS 2RA10F, FEHEtMEUER

23,
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HERR
Session School Grade Schedule Time Term Fee
Riz FR RIELHR please Tick (/)
Tue 4:00pm - 5:30pm
M1 1
Crade Sun 1:00pm - 5:00pm
[] 4Aug-120ct
M2 Grade 2 Mon Z.I.OOpm - ET).SOpm
Sun 1:00pm - 5:00pm D 13 Oct - 21 Dec $1350
Per Term
M3 Grade 3 Tue 6:00pm - 7:30pm D 5Jan - 15 Mar (10 weeks)
Sun 1:00pm - 5:00pm (2026)
Mon 6:00pm - 7:30pm
M4 Grade 4 Sun 1:00pm. 5:00pm

*Grade by Afficient Test Feedback.

RIBRENNRER, PSSR EEHBITHIGrade 1, Grade 2, Grade 3 LK Grade 4,

[Math Enlightenment Session] iR#Zi5ER:

REAB EERIRRAHE, URARZMZHEHIEES,

Including (BRABER):

» Two sessions (5.5 hours) weekly learning with teacher, &E55M N E I ZITRIEAN. FEHEFS;
o Personal Afficient Math Practising Membership, AAEREZ EF SRS 2 R10A,

Advanced Maths Course

HERSH
(RIS ABLEEMZERFMIANFEIRET THERARED
Session Name Schedule Time
i N Please Tick Fee
iz RERHE W)
$82/week
AMC/ICAS ) ] (4 hours sessions)
(Year 4-9) Sat 2:00pm - 6:00pm or
$700/term

[Math AMC/ICAS Preparation Course] iR#Zi5tEA:

HFABEHET AEProblem Solving®ViZigill4k, BMIBRHHNERSIT, FE55HA. #HITNEDHEBTF,

Including (NEEE):

o Lecture and practise with feedback, & /& 4/N\iF IR 5 4 S —1#,
o $82/week for 4 hours session or $700 Per Term.
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Afficient Academy Membership
EAERMIFIRS

Afficient AcademyBIFFAASBEE SRS, RKETFEEER. ENTAHN, EETSBHNRRE, BEFIE
#B%, MEENAL. EERBIESEMLLERRvideo)

o EEHIFER - RELENFE

o EMEFHMEECHINSAERS

e HFFAH1:00PM-5:00 PM, KREIUBHEB#EANZEIFRL, BIML1HED

o ZFERE—- A 4:00 PM - 7:30 PM, EEZIIMEBNNFE A LIESIHFTLE T

Independent Learning Membership Members.hlp Level Cost
Please Tick (/)
[0 Monthly $295
Afficient English Il
HiE [l 3Months $825
[1 6Months $1560
[J Monthly $295
Afficient Math [l
#0E ] 3 Months $825
[1 6 Months $1560

Learning Centre Access & Schedule:
» Qualified teachers will be present throughout the entire session to provide assistance and academic guidance as
needed.
« Every Sunday from 1:00 PM to 5:00 PM, offers one-on-one tutoring onsite Tuition for more personalised
academic support, along with a weekly progress report.

EIRO TR R R HEE
- SEFAHBAL00PMES:00 PM, EIF—3F—, HITMHERHEREITESF ST,
HNIEIRIBETTHEERTITE, B LRTHEI%, XN HITIER EEE,
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Method Details Please Tick ( s/ )
Account Name: The Intelligent Lightsview
BSB: 015 228
Bank Transfer Account No. 176 570 912
Reference: Child’s Name
Credit Card Pay at Reception
I/ we agree to:

* Be charged with my preferred payment method ensuring my account is kept confidential.
» If the session is cancelled due to any reason from the management (e.g., if teacher is absent), the fee pay
for the day may be refunded to the parent or an agreement can be made for the booking to be swapped

to another day.

* Notify the centre if my child will not be attending on their regular enrolment day due to illness or a family

emergency.

* Notify the centre in writing 4 weeks prior to cancelling or changing my child’s enrolment and agree to pay
all outstanding fees (parents will still be liable to pay the last 4 weeks even if the child does not attend).
* Notify the centre should any of the parent/guardian or Authorised Nominee/Emergency Contact details

change.

Parent / Guardian Signature

Director / Supervisor Signature

Date

Date




