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Hello and welcome to this Community for Children funded activity.
It’s great to see you and we hope you or your family will enjoy the session or activity.The information that we collect from you on this form includes your personal information. Your personal information is protected by law, including by the Commonwealth Privacy Act 

Our use of the Data Exchange (DEX). The client record system that we are using is an IT system called the ‘Data Exchange’. This system is hosted by the Australian Government Department of Social Services (DSS). Your personal information that is stored by DSS on the Data Exchange will only be disclosed to us for the purposes of managing your case.

DSS will only collect your personal information with your consent. Your client record can be set up to include your name and suburb. This assists us to manage your record but will require DSS to collect personal information about you. You are not required to provide your name and address to DSS. If you do not consent to the collection of your personal information, this will not affect the services provided to you. You can ask for this information to be removed by DSS at any time. 

How DSS uses and discloses personal information in DEX. DSS uses your information in the Data Exchange to produce information for policy development, grants program administration, and research and evaluation purposes. DSS also shares data with organisations and agencies for reporting and research purposes. DSS de-identifies all data before use or disclosure so that it cannot be used to re-identify you.

For Further information about how DSS will manage your personal information, including how you can request access or correction of your personal information or make a privacy complaint, see the privacy policy published on the DSS website.

 




















Acknowledgement and Consent 

· I consent to The Shire of Cranbrook collecting and using the personal information I have provided on this form, and it being stored on the Dept of Social Services system for the purpose outlined in this form. I understand that my personal information will not be disclosed to any party and my details remain confidential and protected by law.
☐ Yes  ☐ No  (Please Tick one) 
 
· I consent to being contacted in the future for surveys, research or evaluation exercises? 
☐ Yes  ☐ No  (Please Tick one) 

· I consent to being contacted (on behalf of your child/children) in the future for surveys, research or evaluation exercises?
☐ Yes  ☐ No  (Please Tick one)	
 
Parent/Carer’s signature: ………………………………………………        Date: ……/……/……….
Thank you 	
For more information on activities in your area head to www.amityhealth.com.au or follow us on Facebook.
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Data Exchange Client & Family Registration
PARENT/GUARDIAN DETAILS
1. Given Name:……………………………… Family Name:……………………………………………. 
Speak to coordinator if you would prefer to use a pseudonym (false name). 	Pseudonym used: ☐ 	
2. Date of birth: ……/……/……	 or	 Estimated age if DOB unknown: …………….
3. Gender: ​☐​  Male/Man​    ☐​ Female/Woman ​    ☐​  Non-Binary   ​☐​ [I/They] Use a different term  
4. Residential suburb: ……………………………. State: …….  Postcode: ……………
5. Country of birth:  ☐ Australia   ☐ 	Other, please state ……………………………………
6. Main language spoken at home: …………………………………………………………….
7. Do you identify as ☐   Aboriginal         ☐ Torres Strait Islander            ☐  Both             ☐ Neither


CHILD DETAILS (Please provide details for each child participating in this activity/service). 
	
Name
	Child 1

	Child 2
	Child 3

	Pseudonym used
	☐ No ☐ Yes
	☐ No ☐ Yes
	☐ No ☐ Yes

	Date of birth
	
	
	

	Gender
	☐ Male/Boy	
☐ Female/Girl	
☐ Non-Binary 
☐They use a different term  
	☐ Male/Boy	
☐ Female/Girl	
☐ Non-Binary 
☐They use a different term  
	☐ Male/Boy	
☐ Female/Girl	
☐ Non-Binary 
☐They use a different term  

	Country of birth
	
	
	

	Aboriginal of Torres Strait Islander origin
	☐ No	
☐ Aboriginal		
☐ Torres Strait Islander
☐ Both 
	☐ No	
☐ Aboriginal		
☐ Torres Strait Islander
☐ Both 
	☐ No	
☐ Aboriginal		
☐ Torres Strait Islander
☐ Both 

	Impairments or disabilities
	☐ Intellectual/learning 
☐ Psychiatric 	
☐ Physical/diverse 
☐ Sensory/speech
☐ None
	☐ Intellectual learning 
☐ Psychiatric 	
☐ Physical/diverse 
☐ Sensory/speech
☐ None
	☐ Intellectual learning 
☐ Psychiatric 	
☐ Physical/diverse 
☐ Sensory/speech
☐ None




Parent/Carer’s signature: ………………………………………………               Date: ……/……/………
Permission to Depart School Grounds

Dear Parents/Guardians

Duty of Care for students requires permission from parents/guardians for their child to depart School Grounds. 

If your child will be leaving school grounds to attend the After School Activities Program run by the Shire of Cranbrook, please complete the below form and RETURN TO the Cranbrook Primary School Administration Office.

If you have any queries on the above, please do not hesitate to contact me. 

Thank you.


Deborah Greenwood
Principal 
Cranbrook Primary School 

Cranbrook Primary School
Permission Form to Leave School Grounds and attend the               After School Activities Program run by the Shire of Cranbrook
Student/s Name:  _________________________________________________________________

		        _________________________________________________________________
		       
		        _________________________________________________________________
Information

Home Phone Number:			Work Phone Number:			Mobile Number:
_______________________			______________________		__________________

Other (Emergency): Name & Phone Number
____________________________________________________________________

I give permission for my son/daughter to leave school grounds to attend the After School Activities Program run by the Shire of Cranbrook:									

Please circle the selected options below: (consideration will be given depending on availability for twice weekly attendance)

   Option 1:  Monday
   Option 2:  Wednesday
   Option 3:  Both days 	


_______________________		____________________________	  _____________
Signature of Parent/Guardian				Print Name 				Date
Permission to Depart After School Activities Program from
 Shire Facilities

Dear Parents/Guardians

Duty of Care for students requires permission from parents/guardians for their child to depart the After School Activities Program from Shire facilities. 

Please complete the below form and RETURN TO the Cranbrook Primary School Administration Office with registration form and all permission slips.

If you have any queries on the above, please do not hesitate to contact me. 

Thank you.

Contact Details
Jenny Cristinelli                                                 
Community Development Manager                      
Phone: 9826 1008                                                                   
[bookmark: _Hlk166681137]Mobile: 0499 723 725                                                            
Email: jenny.cristinelli@cranbrook.wa.gov.au          

Lauren Lehmann                           
Community Development Officer – Early Learning
My office hours are Mondays & Wednesday
9.00am - 2.00pm.
Email:  lauren.lehmann@cranbrook.wa.gov.au

Taylor Robinson
After School Youth Activities Program Officer
Phone: 9826 1008
Mobile: 0475766982
Email: taylor.robinson@cranbrook.wa.gov.au 

Shire of Cranbrook
Permission Form to Leave Shire of Cranbrook After School Activities Program Facilities

Student/s Name:  _________________________________________________________________

		        _________________________________________________________________
		       
		        _________________________________________________________________
Information

Home Phone Number:			Work Phone Number:			Mobile Number:
_______________________			______________________		______________________

Other approved adults to collect child/ren: Name & Phone Number
_______________________________________________________________________________________________________

________________________________________________________________________________________________________

I give permission for my son/daughter to leave the After School Activities Program Facilities, following completion of the session:
										
Please circle appropriate action				

Walking Home	Parent Pick Up		Other _______________________________________________________

_______________________		____________________________	  ____________
Signature of Parent/Guardian				Print Name 				Date
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