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SECTION 1: FAMILY INFORMATION

The child/children’s details: (oldest to youngest)

Child’s surname: | First name: Home address: D.O.B: Male/
female:

School Child/Children Attend:

Child's Name: School Year

Information on the parent/guardian of the child/children:

Surname: First name: Relationship to child: Phone Contact Numbers:

Home:
Moble:

Home:
Mobile:

Emergency contact details:

Surname: First name: Relationship to the child: Phone contacts:
(include mobile)

Home:
Mobile:

Home:
Mobile:

Can you please provide us with some information about the mental health issue affecting your family.
For example: which family member has the mental illness and what it is, how the kids have been affected
and any other comments:
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How did you find out about the Camp Kookaburra Program?

If you have been referred to this camp by a service, please complete the following referral information:

Service name: Contact person: Phone contact:

OR
Please supply the name of a health professional (GP, Mental Health Worker, Family Support Worker) or Agency
that provide support to your family that we can contact in relation to this application.

Name: Professional/Agency: Phone Contact:

Section 2: INFORMATION ABOUT THE CHILDREN
1) Are any of the children on special diets?

o Not applicable - go to question 2. o Yes-please specify in the table below

Name of child: Specify the special dietary needs of this child:

2) Please tell us about your child’s swimming ability: (tick appropriate column)

Child’s Name: Can't swim: Poor: Average: Strong:

3) SPECIAL NEEDS

Does your child have any special needs that could affect them whilst on the program?
For example: behaviour problems, problems with self care or recent upsets

0 Not applicable-go to question 4
a Yes my child has special needs
(please state what these are and what you have found helpful in dealing with this issue)
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4) HEALTH INFORMATION

APPLICATION FORM

Medicare Number:

Expiry Number:

Your Family Doctor:

Phone Number:

Has your child had a tetanus shot in the last 5 years?

HEALTH PROBLEMS CHECKLIST

Yes

HEALTH ISSUE:
(tick appropriate
box)

Child 1-Name:

Child 2-Name:

Child 3 -Name:

ADHD

Allergies

Arthritis

Asthma

Bed wetting

Co-ordination
problems

Chronic illness

Developmental delay

Diabetes

Epilepsy

Eyesight problems

Fears or phobias

Headaches

Hearing problems

Heart problems

Muscular Problems
or Skeletal problems

Nosebleeds

Recent injuries

Speech problems

Weight problems

Wetting or soiling
underpants
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5) If you have ticked any health issues with the children, please give us more information about this below.

PARENT/ GUARDIAN CONSENT:

We need your consent to the following, in order to register your child into our program. Please tick to show
your consent.

a I have explained the Camp Kookaburra program rules to my child and they understand them and agree to
follow them

0 I understand that my child is not allowed to bring any food to any of the camp kookaburra activities
(including snacks, unless this has been cleared with the camp committee)

0 I understand that my child is not allowed to bring electronic equipment to Camp Kookaburra activities, the
equipment will be confiscated for the duration of the activity.

0 I understand that the Camp Kookaburra program leaders will do everything possible to ensure my child’s
comfort and safety, whilst they are under their supervision. However, the leaders and the Camp Kookaburra
Committee, will not be held liable for any accident:, sickness to my child, or damage to my child’s property,
which may occur due to circumstances beyond their control.

0 In the event of a medical emergency, I give the Camp Kookaburra Committee my permission to arrange
medical treatment for my child and to escort my child to a medical treatment facility if required.

0 I understand that if there is a serious safety concern about my child or another family member, the Camp
Kookaburra Committee must contact the appropriate agency.

THIS NEXT SECTION IS OPTIONAL- PLEASE TICK WHERE YOU GIVE CONSENT

My child can be photographed, participating in Camp Kookaburra activities.

My child’s photo can be included in the Camp Kookaburra Newsletter

My child’s photo can be included in publicity about the Camp Kookaburra Program

My child’s photo can be included in the Camp Kookaburra Web Site

My child’s name can be included on the NSW Young Carers mailing list to get their newsletter and
information about other camps

ocoooo

Note: All Camp Kookaburra Program application forms are kept confidential
This form will be reviewed by the Camp Kookaburra Committee and you will be notified of our decision.

Signed: Print name:

Relationship to the child: Date:

PLEASE RETURN FORMS ASAP to:
Camp Kookaburra Program
P.O Box 681
Gymea. 2227
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CAMP PROGRAM RULES (please keep this sheet):

These are our rules to keep all our activities safe—please discuss these rules with your children before any
camp kookaburra program activities and make sure they understand them.

BE NICE TO OTHERS

Don't say mean or rude things that hurt people’s feelings

Be mindful of another person’s privacy

Show good manners, Be a good sport

Be kind to the animals & other creatures that live at the camp

LOOK OUT FOR EACH OTHER
e Let the leaders know if there is another child who needs help

LOOK OUT FOR YOUR CAMP SPACE
e Keep your belongings tidy
¢ We don't damage other people’s property

BE RESPECTFUL OF OTHER PEOPLE’S THINGS
¢ No one is allowed to go through other people’s property or use their stuff without their permission

IN CHAT GROUP
e Respect others when they are speaking
e Don't gossip about other campers

NO VIOLENCE ALLOWED
e If you get upset, it's not acceptable to take your anger out of others. Kid’s who lose their temper and
get violent, will not be allowed to stay on camp kookaburra program activities

LISTEN TO YOUR LEADERS
e Leaders are there to keep you safe and help you enjoy your time in the program

MAKE FRIENDS
e We encourage all campers to make friends and to link up after camp kookaburra program activities if
their parents agree.

NO ELECTRONIC GAMES:
e These will be confiscated if brought to any activities and returned when you leave.
e If you need to have money and a mobile phone to contact your family after an activity, you need to
inform a leader at the beginning of the activity who will ensure these items are kept sate during the
activity.
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