
GBS / AFTER SCHOOL CARE ENROLMENT FORM 

Child’s Details: 
First name ___________________________ Family name______________________

Date of Birth _________________ M / F (Please circle one)

Class _____________________ 

Home address 
__________________________________________________________________ 

Does your child have any allergies? Yes / No (Please circle one) 
If yes, please list: 
__________________________________________________________

Is your child prohibited from eating specific foods? Yes / No (Please circle one) 
If yes, please list: 
__________________________________________________________ 

Is your child on any medication? Yes / No (Please circle one) 
If yes, please 
list:____________________________________________________________

Is there anything else I need to know about your child? Yes / No (Please circle one) If 
yes, please 
list:__________________________________________________________________ 
_____________________________________________________________________
__________ ____________________________________________________

Parent / Caregiver Details:  

Carer 1 Name________________________________________Mobile ____________
Email________________________________________________________________

Parent / Carer 2 Name 
________________________________Mobile_________________ 
Relationship__________________________________________________ 

Emergency contact if Parents / Carers can’t be reached: 
Name______________________________________________Mobile___________
Relationship_____________________________________________________ 



GBS After School Care are committed to provide a fun and safe ASC environment. 
Although proper care is exercised at all times, accidents may happen. GBS ASC is not 
responsible for injury, damage, or loss of property while in our care. First Aid will be 
administered if considered necessary (including ambulance) and contact will be made 
immediately in case of emergency or sickness. GBS ASC is not liable for medical, 
dental, hospital, ambulance or other costs incurred. 
I understand and agree to these conditions: 

Signature of Parent/Caregiver _______________________ Date________________


