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O80T forven Kinetic Kids Intake Form

Al

1. Your child’s details:

First Name: ooeeeiiiieie e e Middle Nname(s):...cocceevevreeiiinnvneeenn. LASTNAME: e
Preferred Name: .....oveeeeeceeeeee e eeeeveeeeeeeeeee e Date of birth: e DD/ MM/ YYYY

HOME AOAIMESS ittt ettt ettt b st s b et ese et e se et eseebese et ese et e st ebestese st aseseansatan sesstensetenessensas sbessesensasens
SUBUID: e Postcode: ..............

Medicare card NUMDBDET: .......coeveiereeereecreeereece e FETH . e

2. Gettingto know your child:
Is there any important information regarding your child’s eating needs that you would like us to know? For
example —Does your child feed themselves independently? Does your child gag or choke easily?

Is your child in the process of beingtoilet trained? o Yeso No

Is your child toilet trained? o Yes o No

Does your child wear nappies/ pull ups? o Yes o No

Is there any important information regarding your child’s toileting needs that you would like us to know?

Do you give consent for The Healthy Hive to change your child’s nappy if it is soiled? o Yeso No
Do you give consent for The Healthy Hive to assist your child with toileting as needed? oYeso No

Who lives with your child? Names and ages of siblings? Otherfamily members? Petsetc.?
What are your child’s favourite activities and interests?
Is there any relevant cultural and/ or religious information regarding your child you would like us to know

about?o Yeso No
If Yes, please detail.
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Do you have any concerns regarding your child’s learning, development or behaviour that may impact their
ability to participate in the physical activities KineticKids session? o Yes o No
If Yes, please detail.

3. Medical Information:
(0 o ]1[e M Do Yot fo ] g - o o =TTV ST
08 [Ta ol Yo [ [ <113 TRV PU P
Telephone: ... EMAIL e
Has your child ever been hospitalised? oYes o No
If Yes, andit’s relevant, please detail.

Has your child received all of the recommended immunisations fortheirage? o Yes o No
What medical conditions has your child been diagnosed with:

e Anaphylaxis or with being at risk of anaphylaxis? o Yeso No
e Asthma?oYesoNo

e Diabetes?oYesoNo

e Epilepsy?oYesoNo

e Anallergy orintolerance? o Yeso No

e A healthcare need/medical condition? o Yeso No

If yesto any of the above, please detail.

Medical declaration and consent:

I / we authorise and consent to trained service staff providing appropriate first aid to my/ our child where
requiredo Yeso No

I / we authorise and consent to service staff seeking, in the event of an emergency involvingmy / our child
a. medical treatment from a registered medical practitioner, hospitaland / or ambulance service o Yeso No
b. transportation of my / our child by an ambulance service o Yeso No
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4. Parent(s)/ Guardian(s) Details:
Each parent / guardian with parental responsibility must be listed in this section and will be required to sign
and date the enrolmentagreement at the end of this booklet. Please immediately inform ourservice, in
writing, if there is any change to this information.

Parent/Guardian 1:

FirSt Name: . .ooiiice e Middle initial(s): ........... LastNamMe: ..c.ceeeiiie e e
Preferredname:......cccccceeeevveiineeviiceeecvieeeseeeeewenns Relationship tochild: oo
DOB: ... DD / MM/ YYYY

Is your streetaddress the same as your child?: o Yeso No

N Lo { L =T=N o= o [o [T RO T U TR U U SR U U EPU NPT
Suburb: Postcode:......ccceeeeeenne.

Home telephone: ..., Mobile telephone: ... v

Preferredtelephone: .......ccoovviciiieicvciieneeniieeenn. EMaAiladdress: ..o

Parent/Guardian 2:

First Name: .o Middle initial(s): ........... Last name: ......vviviiciiceee e e
Preferredname:......ccccoevvviieiiviieicviieeceeeseeneeennnns Relationship to child: oo
[D]0] 2 R DD / MM/ YYYY

Is your street address the same as your child?: o Yeso No

[ T T =Y=Y o= [0 o L =EX-3 T
SUBUID: e Postcode:.....cocuvueuuennne.

Home telephone:.....cccceveeiiciceiiieiciceeeeeeceveeeee. Mobiile telephone: ... e,

Preferredtelephone: ......ccceeiceicciinieiciieeeeeeeeee . EMailaddress: oo e
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5. Additional contacts / authorised persons:
Please provide details for a minimum of one (1) additional contacts / authorised persons - otherthan those
listed as a parent/ guardian. When collecting your child, additional contacts / authorised persons will need
to presentappropriate photo ID to prove their identity. Please note that emergency contacts should be 18
yearsorolder.

Additional Contact 1:

First Name: .oeei i Middle initial(s): ........... Lastname: ....covuveiieicce e
Preferredname: .......cccoovviiiiieiieicvveeceeeeeeneeennns Relationship to child: oo
(D10 - T DD / MM/ YYYY

Is your street address the same as your child?: o Yeso No
AT T <Y<Y o= [0 o L =EX-T T
SubuUrb: Postcode:......ccceeeeee.

Home telephone:.......cceiviiviiciiineiceeeciieecneen. Mobiile telephone: ..o s
Preferredtelephone:......cciviiiiicivieiciieeeccieeeieeeee . EMailaddress: oot

| / we authorise Additional Contact1 to:
(please mark points below with checks)

o Deliver and collect my child from this service.
o Be notified of any emergency involving my child if | / we cannot be immediately contacted.

o Consentto medical treatmentincluding the administration of medication to my child if | / we cannot be
immediately contacted.

Additional Contact 2 (Optional):

FirSt NAME: v Middle initial(s): ........... 1T A =1 0 TR
Preferredname:......ccccceeevveciineevciieeecevieee e Relationship tochild: oo e
DOB: coooeeereeeeerereee DD / MM/ YYYY

Is yourstreetaddress the same as your child?: o Yeso No

Ll T Ty 1 =T=) o= [0 [0 L SEX 3 T
SUBUID: e e Postcode:.....cccvuvuuennne.

Home telephone:.....ccccovviieeivieccvcicevieecvveeeeeeee. MOblile telephone: o,
Preferredtelephone: ......ccceeiieieeiinieeciieeeeeeeeeeee  EMailaddress: oo

| / we authorise Additional Contact 2 to:
(please mark points below with checks)

o Deliver and collect my child from this service.
o Be notified of any emergency involving my child if | / we cannot be immediately contacted.

o Consentto medical treatmentincluding the administration of medication to my child if I / we cannot be
immediately contacted.
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6. Photography and Marketing Declaration and Consent
At The Healthy Hive, your child’s safety is our numberone priority. We would appreciate the opportunity to
photograph and otherwise document the children’s experiences while at our sessions forthe use on The
Helpful Hive’s website, and/or Instagram and/or Facebook page. There may also be times during your child’s
Kinetic Kids session at The Healthy Hive when the news media asks to interview and/or photograph our
members for publicity or promotional purposes. We can assure you that your child’s full name will never
appearin association with his/her photo. This media release form will serve as permission to collect and post
such information as needed.

e | authorise The Helpful Hive and its approved contractors to take and use any photographs, video or sound
recordings of (My Child) and me; My Child and any otherreproductions
<Insert child’s name>

or adaptations of My Child’s work, eitherin full or part, in any The Helpful Hive publication, production and
presentation (printor online), which may include publication on The HelpfulHive and external websites.
oYeso No

e | authorise The Helpful Hive and such contractors to take group and individual photographs of My Child,
which may be displayed on a The Helpful Hive premises and distributed to other children, their families and
staff. These photographs and recordings may also appear in The Healthy Hive publications andin external
environmentsincludingthe Internet. oYeso No

¢ | / we will share / forward photos (e.g. viaemail or postingimages on social media platforms) of My/Our
Own Child/renonly. o Yeso No

e | agree thatall rights and interestin any image are assigned to The Helpful Hive for use by The Helpful
Hive, its licensees orassignees as The Helpful Hive seesfit now and in the future. o Yeso No

e | also authorise The Helpful Hive to grant supervised media access to My Child and | acknowledge that: The
Helpful Hive has the right to refuse media access where it would, in the opinion of The Helpful Hive interfere
with children’s well-being; Media access to The Helpful Hive facilities is entirely at the discretion of The
Helpful Hive; and - Media access to children will be managed by The Healthy Hive.o Yes o No

7. RELEASE AND WAIVER OF LIABILITY (RELEASE):
In return for being permitted to enter The Helpful Hive’s Kinetic Kids program and participating in the
activities at the venue:
(Activities):
1. | agree and acknowledge that:
(a) the Activities, which include, but are not limited to, physical activities in the KineticKids sessions such as
jumping, balancing, running; and participating in eating morning tea that |, as the parent/guardian, will
provide myself; may be considered dangerous to some and could resultin injury, disability or even
potentially death to (My Child) and me;

<insert name of child>

(b) I wish, and | wish My Child, to participate in the Activities despite the fact that | am fully aware that the
Activities may be considered dangerous tosome; and
(c) I accept and assume all risk of any injury to me and My Child and of any damage to my property.
2. I representand warrantthat | am a Parent or Guardian of My Child, | have legal responsibility for My Child
and | have the authority and right to sign this Release.
3. By signing this Release, | consentto My Child attending the Kinetic Kids program and undertaking the
Activities despite the fact that the Activities may be dangerous.
4. In returnfor me and My Child being permitted to enterthe premises and participating in the Activities:
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(a) to the maximum extent permitted by law, | give a complete and unconditional release, from all liability
forinjury, disability, death and damage to property, to, and agree to hold harmless, The Helpful Hive and its
directors, as well as anyone connected to the venue (b) the release in paragraph 3 is given to the Released
Parties on my behalf and for and on behalf of My Child, my heirs, assigns, executors and next of kin.

5. I confirm that I:

(a) have had a reasonable opportunity to read this document, understand its terms and effect and seek legal
advice onit;

(b) have signed this document freely and without any kind of inducement; and

(c) understand that by signing this document | have given up substantial rights for me and My Child.

Parent’s/ Guardian’s full, Printed NAmME L: ...t et ee e et be e e et e v bsbaae e eee s sessraaae s

Parent’s/Guardian’s SigNature 1: ........uuvueeeeeeeeiviieieeeeeesereeeeeneeeeveerenans Date: ..ccovvevereerrenns DD/ MM/ YYYY

Parent’s / Guardian’s full, Printe@d NAME 2: ........uiiiiiiiieiceecee et se e se e e seesee e see st e steestesresressrssrssersnnes

Parent’s/Guardian’s SIZNatUrE 2: .........eeueeeeeeeeemiviieeneeeeesrvvieee e e e e seeennnes Date: ..o DD / MM/ YYYY

LY g T V1| o Ta g =Y I =1 0 VT TSR

WitnESss’ SIGNATUIE: ..uvvveeeeeiiieeeeeeeee ettt e e e e eveee e s e ereeeres Date: oo DD/ MM/ YYYY

8. Enrolment Agreement

All of the Helpful Hive’s policies & code of conduct can be found on the website: TheHelpfulHive.com.au

In enrolling my / our child in the Kinetic Kids sessions | / we acknowledge that:

I / we have read and agree to abide by The Helpful Hive Key Policies and Procedures.

I / we have read and agree to abide by The Helpful Hive Parental Code of Conduct.

I / we have read and agree to abide by The HelpfulHive Fees & Refunds Policy.

I / we will notify the service in the event of my / our child having an infectiousillness.

The Helpful Hive is committed to protecting your privacy and will collect personalinformation only forthose
purposessetoutin The Helpful Hive’s Privacy Policy. | / we have read and agree to abide by The Helpful

Hive’s Privacy Policy.

I / we will ensure that my / our child is delivered to and collected from the service by an authorised,
responsible personand my/ our child is:

a. handed overto a member of the service staff, and

b. signedin on delivery to, and signed out on collection from, the service.

| / we understand that all The HelpfulHive staff and personnelwill make a reportto the appropriate
authorities if they suspect that any child at the service has experienced oris experiencing physical, sexual or
emotionalharm or is at significant risk of experiencing physical, sexual oremotionalharm or neglect as a
result of parent/ guardian action or inaction.
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e |/ we confirm that the information provided in this intake form is true and correct. | / we will immediately

inform the service, in writing, if there is any change to the information | / we have provided, including
additional contacts / authorised persons listed.

Parent’s /Guardian’s full, Printe@d NAME L .....cviieiiiiiice ettt e ese e st e are e e se e sva st a e s seestasatsbe s neeseesrsssans

Parent’s / Guardian’s SigNature 1: ...........ecveveeiieiieeeneeeeeeeeeeeeeeeseeeseeeeeanes Date: ..o DD / MM/ YYYY

Parent’s/ Guardian’s full, Printe@d NAME 2: ......oooii ettt et e e e et e er e e e se e et e e ers e e e e ee e ereseane

Parent’s/ Guardian’s SIZNatUrE 2: .....ccoceeeeeeeeeeeviiiieeeneeeeeevvieeieeereesrvaaanes Date: ..ccoevevereerennn. DD/ MM/ YYYY

WitNESS’ fUIl PrINTEA NAME: oottt se e s st e eaa b s se e st e e eb b s se s seaer bbb e e see s e e snaeeen

Witness’ SIBNAtUIE: ....vveieeeiiiieiceecee ettt e e eve e s e sreeares Date:...cccevevevennnne. DD/ MM/ YYYY

*Please complete and submit this form on your child’s first day participating in Kinetic Kids by The Helpful Hive
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