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Jannali Public School BASC Re-Enrolment Form
107 – 121 Sutherland Road
Jannali 2226
Phone: 02 95890659
Email: jannalibasc@bigpond.com
Mobile: 0429 134 263
Child’s Details:
First Name: ___________________ Last Name: ________________________D.O.B: __/__/__
School Attending in 20__: ________________________________________________________
Have any details changed for this child in the last 12 months? Y/N
These changes may relate to any of the following:
· Anaphylaxis / Asthma – New illness or no longer present?
· Allergies – New illness or no longer present?
· Speech / Language delays or concerns
· Physical / Gross Motor delays
· Behaviour concerns including diagnosed behaviour conditions
· Any regular medication your child it taking
· Any dietary requirements 
· Living arrangements
· Custody details
· Changes to child’s current doctor / dentist
· If yes , provide details below:
____________________________________________________________________________________________________________________________________________________________________
 Has your child seen a psychologist or paediatrician in the last 12 months? Y/N
If yes, provide details below and supporting documentation:
____________________________________________________________________________________________________________________________________________________________________ 
Parent/Carer Information: 
Parent/carer 1 First Name: ________________     Last Name: _________________________
[bookmark: _Hlk149634686]Phone:__________________ Work Phone:_________________ Email:_____________________
Parent/carer 2 First Name: ________________     Last Name: __________________________
Phone:__________________ Work Phone:_________________Email:_____________________

:

Emergency Contact Information (other than parent/carer):
First Name:__________________________ Last Name:__________________________________
Phone:__________________ Work Phone:_________________ Email:_____________________
First Name:__________________________ Last Name:__________________________________
Phone:__________________ Work Phone:_________________ Email:_____________________

Travel on School Bus: Please complete Transport Authorisation Form

	
In 20__ I would like to enrol for Casual Care only

	
· Yes   
· No

	
In 20__ I would like Permanent Care for the following session (please tick)


	
	
Monday

	
Tuesday
	
Wednesday
	
Thursday
	
Friday

	
Before School 
Care
	
· 
	
· 
	
· 
	
· 
	
· 

	
After 
School 
Care

	
· 
	
· 
	
· 
	
· 
	
· 

	
Please note that attendance changes will commence Term 1, Day 1 20__

	
Please Note the following:
Upon enrolment with Jannali BASC you are automatically enrolled to use the service for casual care, emergency care and vacation care.
Two weeks written notice via email is required when cancelling permanent care.
Child care fees are payable for all public holidays and pupil free days.

	
Parent/Guardian Signature:___________________________         Date:_________________
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