E‘%ﬁ% Additional Authorised Nominees Form

Tarralla
Kindergarten

The persons below are additional Authorised Nominees in addition to those already listed on the child’s
Confidential Enrolment Form. Please tick the relevant boxes for the level of authority.

Child’ s NGME@ ettt ettt et s sre e eae e

Authorised Nominee
FIrSt NGME oottt et v eae e
Family NAME ....eieiieeie et st e s

AAAIESS ..ottt ettt s s e sbesae et e ne saeeanes

Relationship to Child ........cccooeieiieiiee e
Main language spoken at home .........cceeeveeivrncene e
Can this person be:

Authorised to collect the child? Yes OO NoUO

Notified in the event of an emergency? Yes 0 No[I

Authorised to consent to administer of medication?
Yes 0 No[O

Authorised to consent to an educator taking the child
outside the kindergarten? Yes O NoO

Authorised to consent to medical treatment from a

registered medical practitioner, hospital or ambulance
service? Yes [0 NoO

Signature of parent/guardian

Authorised Nominee
FIrSt NGME .ottt e st et ear e
Family NGME ....coeeriieiie ettt st e s e

ADAIESS ..ottt et e st sae et e ne saeennes

Relationship to Child .......ccccooeeeieireeece e
Main language spoken at home .......c.ccceeeeveiinnnvcine e
Can this person be:

Authorised to collect the child? Yes O NoO

Notified in the event of an emergency? Yes O No[O

Authorised to consent to administer of medication?
Yes [ No[

Authorised to consent to an educator taking the child
outside the kindergarten? Yes [0 No[J

Authorised to consent to medical treatment from a

registered medical practitioner, hospital or ambulance
service? Yes O NoO

Signature of parent/guardian

This form to be kept with the child’s Confidential Enrolment Form.




