TLE POSSyy,

\I\ EARLY CHILDHOOD
LEARNING CENTRE

AGES 0 - 5 YEARS

Initial Enrolment Details

Once these initial details are provided to Little Possums you will receive log in details via email to fill out an online
enrolment form.

The online form must be completed including your nominated bank account or credit card set up with Hub Debit
(found at the bottom of the enrolment page), and your child’s birth certificate & official immunisation statement
submitted to us before your child may begin care.

CHILD DETAILS

Child First Name
Child Surname

Child D.O.B / /
Child CRN (Acquire from Centre Link)
Medical Condition/allergy? PLEASE TICK Yes[] No[ ]

PARENT DETAILS

Parent First Name
Parent Surname
Parent D.O.B / /
Parent CRN (Acquire from Centre Link)
Parent E-mail Address

Parent Contact Phone

Bank Account Namerequired for hubdebit)
BSB

Account Number

Day(s) of Care required M T W TH F

(please circle)

Once all enrolment information is successfully submitted please allow approximately 30minutes for a face to face orientation
process with the director.

Thank you
Anna Hassett
Director
Little Possums Early Childhood Learning Centre
30 Forest Street, Tumut
Ph: 02 69479090 Fax: 02 69479434
E: littlepossums@live.com.au
Reminder checklist - Centre Link — CRN (parent & child)
- Centre Link - Link to Childcare
- Immunisation History Statement (medicare)
- Birth Certificate
-Hub debit
-medical conditions form (if applicable)
Date received................cevveeerierreeenienneeennns Office use only:

Print parent & emergency contact details,
medical information /allergies& attach
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