HOMEWORK CENTRE APPLICATION
Lawrence Public School will be operating a Homework Centre at a cost of $9 per child per session. The centre will operate from 3:30pm to 5:30pm Monday to Friday each week.
Name of child:_______________________________________    Class: _________
Parent/caregiver contacts 
Parent/caregiver information (1)

Name:________________________________________________________________________
Relationship to child:__________________________________________________________
Address:_______________________________________________________________________
Home phone:_______________________  Work phone:_____________________________
Mobile phone:________________________________________

Parent/caregiver information (2) 

Name:________________________________________________________________________
Relationship to child:__________________________________________________________
Address:_______________________________________________________________________

Home phone:_______________________  Work phone:_____________________________

Mobile phone:________________________________________

Days my child will attend the homework centre

Please circle the regular days your child will attend- or if they will vary please indicate:

Monday
    Tuesday
Wednesday 
 Thursday
   Friday
Varied
My child will be at the homework centre until _________pm (no later than 5:30pm).
Persons authorised to collect my child, other than parent/caregivers listed above are:
Name:________________________________________________________________________

Phone:________________________________________________________________________
Name:________________________________________________________________________

Phone:________________________________________________________________________

Medical practitioner contact

Name:________________________________________________________________________
Address:______________________________________________________________________
Phone:________________________________________________________________________
Medicare Number:__________________________________ Expiry Date: _____________
Emergency Contacts – for when parents/caregivers can not be contacted
(1)Name:______________________________________________________________________
Relationship to child:__________________________________________________________

Home phone:___________________________  Mobile :______________________________

(2)Name:______________________________________________________________________
Relationship to child:__________________________________________________________

Home phone:___________________________  Mobile :______________________________

Medical information . . . .

Please fill in the medical information below.  

Asthma – Does your child suffers from asthma?               Yes / No
What treatment does your child receive for Asthma? ______________________________________
___________________________________________________________________________________________

Does your child have a puffer & spacer that they keep in their schoolbag? Yes  /  No
Please supply an Asthma care plan.
Epilepsy 
Does your child suffer from epilepsy?



Yes / No

Please complete a school health care plan. 
Allergies 

Does your child suffer from any serious allergies?  
Yes / No

Please supply an ASCIA action plan
Any other allergies?  Yes / No.
Details: ______________________________________________________________________________________________________________________________________________________________________

Diabetes – Does your child suffer from diabetes? …………………………….Yes

No

If yes, please update details on your child’s school Diabetes Management Plan.
ANY OTHER SERIOUS MEDICAL CONDITION – which could occur at school or hamper your child’s performance or safety at school

1.  Name the condition __________________________________________________________________
2.  Does your child take medication for this?     At home: yes /no           At school: yes / no

3.  What immediate action may need to be taken by the school if the child “has an attack”

 Please complete a school health plan
Please advise the school as soon as possible should your child’s circumstances change
I understand that school staff will call an ambulance in the case of an emergency. 
I understand that my child should attend the homework centre on each day that I have indicated. If my child will not be attending on a particular afternoon I will advise the school of a change of routine before 3:00pm, on 6647 7354.
I understand that my child will be signed in to the homework centre by the teacher on duty and that the person collecting my child will have to sign them out before my child is able to leave the premises.

I understand that there may be circumstances where my child is alone with the Homework Centre teacher on duty due to pick-up times of other students.

I understand my child’s capacity to attend the homework centre is contingent upon their behaviour.

I understand that the cost of homework centre is $5 per child per day. This money is to be paid to the front office or by the online portal prior to attending. 
Signed ……………………………………………………………………….… (Parent/caregiver)           Date ……………………….
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