Wahroonga Before and After School Care
Enrolment Form 2026
Enrolment Fact Sheet: 

The following information is important to ensure that you and your children receive the best service possible.
Please keep for your records.

Centre Contact Details:
Nominated Supervisor, Educational Leader (Programming): Linda Russell                  

Phone:    0428 914 394                                        Email: lindarussell.woosh@gmail.com
                                                                                                      Website: wahroongaoutofschoolhours.com
Hours of Operation: 
· Before School Care: 7am – 9am 
After School Care: 3:15pm – 6:30 pm 
Vacation Care: 7am- 6pm
The centre is closed on Public Holidays.
Fees & Charges:
 
	
	Permanent Booking
	Casual Booking

	Before School Care
	$15.00
	$17.00

	After School Care
	$28.00
	$30.00



Non-refundable enrolment fee - $30 per child for 6 months, as from around July 2026 we will be moving to a new provider and will most likely need to re-enrol, once we know more, we will be able to advise parents of this change. 
Your child or children must be enrolled at the Centre each year. A non-refundable enrolment fee is payable for each child enrolled at the Centre. This fee is used to cover the cost of improving the Centre’s facilities, the administration costs associated with the enrolment process and your family’s membership to the Wahroonga After School Care Centre Inc. (the body which provides the service). 

Late collection fee - $30 
You will be charged this amount if you do not collect your child or children from the centre before 6.30pm. The fee is charged per half hour or part thereof per child.

Vacation care - $70 per day
We are open for Vacation Care every school holiday period including two weeks in the January period.
Bookings for Vacation Care open four weeks prior to each holiday period. An email with the program and enrolment form will be sent to inform you of the activities and enable you to book for this period.



Payment of Fees 
Fees are payable in advance of the care being provided. You may pay either the whole amount by the end of Week 1 of the term, or you pay in instalments: 50% of the fees must be paid in Week 1 and the balance of the fees paid by the end of Week 6.
If you pay by direct debit, payments will be debited according to your payment schedule.  Direct debit forms must be completed annually in conjunction with your enrolment documentation.  
· Further details regarding fee payment and due dates can be found in the Financial Management Guidelines.
· Casual bookings are taken 48hrs in advance and fees are payable on the day of care. 

Wahroonga After School Care will: 
· Acknowledge and value the parent’s input as the most important member of the team working with each child. 
· Provide support for each child and family within the Centre’s resources and philosophy.
· Review, if requested, with each parent all the options the service can offer your family.
· Provide information to the parent about The Parent Committee and how to be involved. 
· Be available to discuss all relevant Centre Policies.  

Responsibility of Parents Using the Centre: 
· To provide the correct documentation to complete the enrolment (birth certificate, immunisation, allergy and action plans).
· To sign your child in and out of the Centre every session. This is a legal requirement to ensure our duty of care obligations are being met. 
· Notify the Centre, before the session begins, if your children will not be attending a booked session. It ensures staff aren’t wasting time looking for your child and, if we are aware of your absence, we can temporarily offer a place to a family in need.
Refreshments:
· During Before School Care breakfast is available until 8.30am. Breakfast consists of a choice of a menu item, toast or cereal. 
· During After School Care afternoon tea is provided. A selection of fruit and vegetables are available on arrival and at 4.30pm a snack size serving of a menu item or a variety of sandwiches is also provided. 
· If you would like to know exactly what is on offer please look at the menu which is on display in the kitchen or on our website.
· Cold water is always available. 

Child Care Subsidy:
· Child care Subsidy is available to all eligible families. 
· We strongly suggest you register (servicesaustralia) before enrolment as claims may not be backdated. 
Centre management: 
· The Centre is owned by a not-for-profit incorporated association and managed by a Parent Committee.  A small part of your enrolment fee is applied to your family’s membership of the association. 
· If you have any enquiries about the management or would like to be involved as a member of the Parent Committee, please let a Centre Educator know. 




	Child’s Family Name
	

	Guardian One (If applicable, the Guardian who is linked to the Guardian Child Care Subsidy)

	Guardian’s Name
	

	Relationship to Child
	

	Date Of Birth
	

	Home Address
	


	
	Suburb
	State  
	Postcode 

	[bookmark: _heading=h.gjdgxs]Do you identify as an Aboriginal or Torres Strait Islander?
	Aboriginal 	Torres Strait Islander 	Neither 




	Place of Employment
	

	Mobile Phone Number
	

	Work Phone Number (if applicable)
	

	Email Address (Please Print)
	

	Parent CRN
	



	Guardian Two 
	

	Guardian’s Name
	

	Relationship to Child
	

	Date Of Birth
	

	Home Address
	


	
	Suburb
	State 
	 Postcode

	Place of Employment
	

	Mobile Phone Number
	

	Work Phone Number (if applicable)
	

	Email Address (Please Print)
	

	Do you identify as an Aboriginal or Torres Strait Islander?
	Aboriginal 	Torres Strait Islander 	Neither 






	Details of Parental Custody: 

If relevant please attach a copy of the court order
	







	Are there any important festival dates that your family participates in?  
For example; Christmas, Chinese New Year, Passover
Would you be willing to share information about these events with the centre.
	





	Languages spoken at home:



	

	Where possible, what is your preferred method of contact? (Tick all appropriate)

	Emailxx

	SMS

	In Person

	 Other: 




Child’s Doctor Details

	Child/ren’s Doctor
	

	Name of Practice
	

	Address
	


	
	Suburb 
	State 
	Postcode 

	Phone Number
	

	Health Fund
	






Child’s Full Name	
Gender	
Date of Birth	
Home Address		
	Suburb		State	Postcode
Is your child Aboriginal or Torres Strait Islander?	Aboriginal	Torres Strait Islander	Neither
Child’s Customer Reference Number (CRN)	
Does your child have a history of Asthma? 	Have you supplied the Centre with an Action Plan?	Have you created a Risk Minimisation Plan with the Centre?	Y	Y			Y	N	N			N		N/A			N/A							
Does your child have any known Allergies?	Have you supplied the Centre with an Action Plan?	Have you created a Risk Minimisation Plan with the Centre?   	Y	Y			Y	N	N			N		N/A			N/A					
Are there any other medical conditions we should be aware of?			
Special Considerations:	This helps us to program appropriate activities for your child.  	e.g. Transition to school Statement for all new Kindergarten children, speech concerns, diet, etc.					
Medicare Number	Expiry	Position
Immunisation Status:	Full             Partial              None	Birth Certificate	Transition to School Document
Days Required	BSC        Mon        Tues        Wed        Thurs        Fri        ASC        Mon        Tues        Wed        Thurs        Fri





	Emergency Contact One
	

	Emergency Contact Name
	

	Relationship to Child
	

	Home Address
	


	
	Suburb 
	State 
	Postcode 

	Mobile Phone Number
	

	Home Phone Number
	

	I understand that in an emergency this person is able to collect my child                                       YES
	Yx

	N


	Is this person aware they are an Emergency Contact?                                                                          YES
	Y
	N

	Do you give permission for the above persons to:
i. Authorise medical assistance & administer medication        
ii. Authorise the Educator to take your child/ren offsite for medical treatment
iii. Authorise the emergency contact person to collect your child/ren from the Centre
	

Y


Y
Y

	

N

N

N





	Emergency Contact Two 

	Emergency Contact Name
	

	Relationship to Child
	

	Home Address
	


	
	Suburb 
	State 
	Postcode 


	Mobile Phone Number
	

	Home Phone Number
	

	I understand that in an emergency this person is able to collect my child                                
	Y

	N


	Is this person aware they are an emergency contact?                                                           
	Y

	N


	Do you give permission for the above persons to:
i. Authorise medical assistance & administer medication                                                
ii. Authorise the Educator to take your child/ren offsite for medical treatment           
iii. Authorise the emergency contact person to collect your child/ren from the Centre  
	
Y


Y
Y

	
N

N

N




Any other person, not including Guardians, responsible for collecting your child on a regular basis
	Collector’s Name
	

	Relationship to Child
	

	Date Of Birth
	

	Home Address
	


	
	Suburb 
	State 
	Postcode 


	Mobile Phone Number
	

	Work Phone Number (if applicable)
	



	Collector’s Name
	

	Relationship to Child
	

	Date Of Birth
	

	Home Address
	


	
	Suburb
	State
	Postcode

	Mobile Phone Number
	

	Work Phone Number (if applicable)
	







	Please initial the appropriate answer
	YES
	NO

	At Wahroonga After School Care we are committed to maintaining the privacy of individuals. We only collect personal information that is reasonable and necessary for business and child protection matters. The personal information we collect is only used or disclosed for the purposes for which it is collected, or related purposes that would reasonably be expected. We will not use or disclose any personal information for any other purpose without the individual’s consent or unless required or authorised by law. Personal Information is stored on Kidsoft Platform, which is password protected, and unnamed photos on the centre’s google drive. For more information, please see our Privacy Policy, Cyber Policies and Child Protection Policy.
I / We acknowledge and agree to our information being collected.

	
	

	I / We consent to my child’s photo being taken on a Centre owned device and displayed at the Centre. I am aware that I can withdraw this consent at any time if I provide it in writing.
	
	

	I am / We are aware that these photos will be transferred by a selected experienced Educator and stored for the calendar year on google drive and I can request a copy if it only has my child in it. 
	
	

	· I / We have read the Centre’s Technology Policy. I am aware that my child will not be allowed to access any online platforms at the centre before completing a Be Secure Online Certificate from the ESafety Commission.
	
	

	· I am / We are aware that the Centre takes no responsibility for my child’s device as well as their device but will offer to store it securely in the Centre office. I am aware and will help Educate my child not to take photos, videos or sound recordings of others at the Centre on their own device.
	
	

	I / We consent to staff supplying sunscreen, insect repellent, stingoes and burnaid to my child/ren.
	
	

	I / We are aware that it is my responsibility to notify the Centre if my child is not attending a booked session. 
	
	

	I / We understand that my child will walk themselves unaccompanied between the Centre and school as per the Centre’s Safe Arrival and Missing Persons Policy.
	
	

	I am / We are aware that the Centre’s policies are on its website. I am / We are aware that the information the Centre is required to provide (Centre policies, regulations) is subject to change and they will update families via email.
	
	

	I / We agree that the details provided for my family are correct at the time of enrolling and will provide the Centre with relevant changes of family situations and information, e.g. change of contact numbers and addresses.
	
	

	I am / We are aware that unless the Centre is given written notification two weeks in advance I will be required to pay for each booked session. 
	
	

	I am / We are aware that a late fee of $30 per half hour or part thereof will be charged if my child/ren are collected after closing of a daily session.
	
	

	I / We understand that I am / we are liable to pay fees for the care of my child/ren, that payment is to be made termly and that if I / we accumulate fees beyond a term my child/ren’s position will be in jeopardy.
	
	

	I/ We understand that if we wish to pay by direct debit, we must complete the direct debit details online
	
	

	 I / We have paid the Enrolment Fee ($30 )
	
	

	I am / We are aware and understand that if my child/ren have relevant medical history such as asthma, allergies, regular medication, that the Centre will require an action plan from the doctor as well as a completed Risk Minimisation Form and Communication Plan. 
	
	

	[bookmark: _heading=h.1fob9te]In the event of an accident or other emergency involving my child, I / We give consent for the Centre’s Responsible Person to use their judgment to determine the level of medical assistance needed. This may include an Educator accompanying my child offsite to seek medical treatment at a hospital or accompanying them in the ambulance. 
	
	

	I / We understand in the event of a contagious disease being diagnosed in a child who has attended the Centre all families will be notified. I / We also understand that if my child has not been immunised, they will be excluded for the length of time recommended by NSW Health.
	
	

	I am / We are aware and agree to our child/ren walking to Wahroonga Park via Burns Road and Grosvenor Street by Educators in the case of an emergency evacuation.
	
	

	I / We will play an active part in the centre and its community by contributing to surveys, responding to emails and supporting meeting and events hosted by the centre when possible. 
	
	

	I am / We are aware that the Centre is an Incorporated Association and as such, by enrolling my child/ren in the Centre I / We agree to be bound by the rules of the Association for the period enrolment and understand that as a member my family is entitled to voting rights at any general meeting.
	
	

	I / We give permission for my child/ren to use the extended school boundaries (beyond Wahroonga Before and After School Care Boundaries) for programmed activities and experiences.
	
	

	I / We authorise our family data to be transferred via Kidsoft Program to Wahroonga P&C as part of the new provider process.
	
	

	Parent’s Signature                                                                          Parent’s Signature                                                                      Date 
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