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Playgroup  

Enrolment Form 
 

Child details 

 

   

First Name  Surname                    

 
M F 

    

Date of Birth  Main Language  Language spoken at home 
(other than English) 

 

Address 

 

Email (please print clearly) 

Guardianship of The Minister for Families & Communities 
or alternate care? If yes provide details. Y / N  

Does the site need to be aware of any cultural or 
religious requirement? If yes please detail Y / N 

Current court-sanctioned residency,  

Parental or contact orders? If yes provide details. 
     

 

Parent  / Guardian Emergency Contacts 

   

  

 

Contact Name 1.       Contact Name 2.   

  

 

    

Relationship to child  Mobile
 

 Relationship to child 
 

Mobile 

  

 

    

Home Phone  Work Phone  Home Phone  Work Phone 

 

 

 

 

 

Address (if different to Child’s)  Address if different to Child’s) 

 

Additional Needs 

 

Does your child have a diagnosed disability?    Y / N 

(eg physical/hearing/vision impaired/autistic disorder/global development delay/speech or language impairment) 

Do you have any concerns about your child’s development?     Y / N 

If yes please detail 
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Medical Information 

 

Any diagnosed allergies?  Y / N  

  
 

Any diagnosed medical conditions? Y / N  

If yes please provide details   

 

 

Health care/management plan attached? Y / N 
 

 

Parent/Guardian Signature 

 

Permissions 

I/we authorize education and care staff to seek 

1. Medical treatment for the child from a registered medical practitioner, hospital or ambulance service 

2. Transport of the child by ambulance service. 

3. I understand that my child will wear a hat outside all year. 

4.  Participating in multicultural traditions, songs and celebrations. 

 
INFORMATION PRIVACY STATEMENT 

 

The Department for Education and Child Development (DECD) is committed to respecting the confidentiality of information provided by 
children/students and parents, for example, information requested on child/student enrolment forms.  

 
The information requested in this form is to enable DECD to:  

 undertake administration and care responsibilities including maintaining emergency contact information  

 communicate with you about important matters  

 provide first aid and plan for child/student health support requirements  

 meet reporting requirements, including to other government authorities and funding agencies.  

 

I/we certify that all the information given is true and accurate. 
 

 

 
INFORMATION & PRIVACY SHARING STATEMENT 

 
Information concerning you and/or your child/ren can and will be shared in DECD, which includes all preschools and schools. There will be 
occasions where sharing information with others outside DECD will be important to your child’s educational progress, safety or wellbeing. In 
these circumstances, DECD follows the SA Government’s Information Sharing: Guidelines for promoting the safety and wellbeing of children, 
young people and families (ISG).www.gcyp.sa.gov.au  
 
Under the Information Sharing Guidelines (ISG) your consent for the sharing of personal information about your child will be sought and 
respected in all situations unless:  

 it is unsafe / impossible to gain consent or consent has been refused and 

 without information being shared, a child or children will be at increased risk of serious harm. 
 
The aim of information sharing under the ISG is to protect and promote the safety and wellbeing of children, young people and their families. 
This site works with parents/guardians and other agencies/services to achieve that aim. Parents/guardians are strongly encouraged to share all 
information relevant to their child’s capacity to enjoy and benefit from education:  

 by using the ‘any other information’ section of this form, and/or 

 in discussion with staff at the time of enrolment, and/or 

 in discussion with staff at any time in the future. 

 

Signature of enrolling Parent or Guardian    Date   

Signature of Preschool Director  Date    


