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After School Youth Activity Program
All About Me
Contact Information
Child Name:                                                                                           
Date Of Birth:                                                                                                Age:
Class At School:                                                                                           
Mother’s Name:                                                                                         Mobile Number:                                                                                                                            
Father’s Name:                                                                                           Mobile Number:
Home Number:                                                                                          Work Number:
Emergency Contact Name:                                                                      Mobile Number:

Home Address: 
Email Address:
Medical Information
Allergies:                                                                                                                                                                                              
Medical Condition:
Additional Needs/Disability:
Behavior/Triggers (explain):
Physical Limitations (explain):
Dietary Restrictions (explain):
Medication (explain):
List any other information you feel we should have to provide proper and well-informed care to your child:
1.
2.
3.
4.
5.
Communication
Langue spoken at home:
Good                Shy         Limited Conversation     Signs        Non-Verbal
Medication/Sunscreen Administration
We must have written permission to administer all forms of medication:
Sunscreen:        Yes        No
The following medications:         Yes           No
	Name of Medication
	Amount to be Given
	Time to be Given

	
	
	

	
	
	

	
	
	

	
	
	



Please note: if there are any changes or adjustments to your child’s medication or the way it is administered, you must make written updates on a new form.
Parent Name:
Signature:
Date:

Photograph Permission

My permission          is given       is NOT given for my child’s picture to be taken and photographs used by the Shire of Cranbrook and Amity Health for social media.

My permission          is given       is NOT given for my child’s picture to be taken and photograph used by the Shire of Cranbrook and Amity Health for newsletters/promotional materials.
Parent Name:
Signature:
Date:







AFTER SCHOOL ACTIVITIES PROGRAM
BACKGROUND - 

Amity Health CFC facilitate funding from the Department of Social Services (DSS) to Service Providers (like the Shire) to provide programs in the community. Amity Health CFC are responsible for supporting the Service Providers to ensure they deliver the program they have outlined in their applications and contract agreement, that it meets the current needs of the community, and that the data is collected and reported back to the DSS to meet the Funding contract requirements. 
The Shire of Cranbrook applied and were successful in obtaining funding to establish an after-school program, initially driven from the lack of any youth programs of after school care support in the region.  Amity Health CFC were unable to fund an after-school care facility, however youth activity programs they could. 

Amity Health CFC via community consultations established that Social and Emotional resilience and skill development is something that the children, in the region were needing support with. Amity Health CFC had funding in their budget to support a new program addressing this need and put out an Expression of Interest across the Great Southern for Service Providers to develop or implement a program addressing this need in their community. 
 
As per your signed family registrations forms, survey’s will be conducted throughout the terms to 
collect information and or evaluation of the program.  This will assist with activity planning and future 
continuation of the program.  

If you need any other information, please contact Jenny, Lauren, or Taylor at the Shire of Cranbrook.
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 
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