
 
               

 
 
          

Parent/Guardian Informa1on  Henley Parish Playgroup Registra3on Form 
 

Surname:   ................................................................ First Name:  ......................................... DOB:  .........................  

Address:   ......................................................................... Suburb:  .............................................. Postcode: ....................  

Email:   ............................................................................. Phone:  ................................................................  

Rela=onship to child:  ❍ Mother   ❍ Father   ❍ Grandparent   ❍ Carer (FDC/Nanny, Foster Carer) 

                                 ❍ Other ...........................  Language spoken at home:   ❍ English   ❍ Other:  ............................. 

Country of Birth:  .................................. Culture:  ❍ Aboriginal    ❍ Torres Strait Islander   ❍ Other:  .............................  

Medical Condi=ons/Allergies: ……………………………….……………………………………………………………………………………………………… 

Authority to seek medical treatment in case of illness: ❍ Yes ❍ No 

A bit about you (what do you do?): ...................................................................................................................................  

How did you hear about our playgroup? ………………………………………..…………….    Date Enrolled: …………………………………… 

I give authority for photos of myself and/or my children to be used by Henley Parish Playgroup on the following 
plaSorms:  
Star of the Sea School and Our Lady of the Sacred Heart Catholic Church, Henley Beach websites,  
Facebook/Instagram pages and Playgroup no=ce board. 
 

 I do  
 I do not give permission 

 
 

Child/ren’s Informa1on 
 Name of Child A.ending 

(including surname) 
Child’s 
DOB Gender Culture Country  

of Birth 
Medical Condi?ons/ 
Allergies (please list) 

1.  
 
 

  ❍ Aboriginal   
❍ Torres Strait Islander   
❍ Other   

  

2.  
 
 

  ❍ Aboriginal   
❍ Torres Strait Islander   
❍ Other   

  

3.  
 
 

  ❍ Aboriginal   
❍ Torres Strait Islander   
❍ Other   

  

 

Emergency Contact Details 

Name: ……………………………….…………………………………….……….      Phone Number(s) …………………………………………...……….…. 
Condi&ons of Enrolment: Family Enrolment is for the calendar year (January to December). By signing this form, you are staBng that you 
understand that it is your responsibility to maintain a safe environment for all children aEending playgroup.  The Supported Playgroup 
Facilitator is a mandated noBfier and is required by law to noBfy the Department for Child ProtecBon if they suspect, on reasonable grounds, 
that a child or young person is, or may be, at risk of harm. Personal informaBon is confidenBal, not for commercial purposes and is collected in 
accordance with the Commonwealth Privacy Act (1988) and the 13 Australian Privacy Principles (2014). Star of the Sea School collects details 
from enrolled families and maintains a secure database. Star of the Sea School will never sell or give away personal member informaBon. 
 
 Signature:   ...........................................................................      Date:  ............................................................................. 


