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Harrietville Bush Kinder 

 

HARRIETVILLE BUSH KINDER ENROLMENT RECORD - 2023 
Please Read This Notice Before Completing The Enrolment Form 

 
 

This confidential enrolment form asks for personal information about your child as well as family 

members and others that provide care for your child. The main purpose for collecting this 

information is so that the service can register your child and allocate staff and resources and so 

that staff can attend to the child’s/families cultural needs in a timely and sensitive manner. All 

staff at the service and the Department of Education, Employment and Workplace Relations are 

required by law to protect the information provided by this enrolment form.  
 

 

Health information is asked for so that staff at the service can properly care for your child. This 

includes information about any medical condition or disability your child may have medication 

your child may rely on while at the service, any known allergies and contact details of your child’s 

doctor. The service depends on you to provide all relevant health information because withholding 

some health information may put your child’s health at risk. 
 

The service requires information about all parents, guardians or carers so that we can take account 

of family arrangements. Family Court Orders setting out any access restrictions and parenting plans 

should be made available to the service. Please tell us as soon as possible about any changes to 

these arrangements. Please do not hesitate to contact the Manager, if you would like to discuss, in 

strict confidence, any matters relating to family arrangements.  
 

EMERGENCY CONTACTS  
 

These are people that the service may need to contact in an emergency. Please ensure that the 

people named are aware that they have been nominated as emergency contacts and agree to 

their details being provided to the service.  
 

 

CHILD BACKGROUND INFORMATION  

This includes information about a person’s country of birth, aboriginality, language spoken at home 

and parent occupation. This information is collected so that the service receives appropriate 

resource allocations for their children. Some information is sent to Commonwealth government 

agencies for monitoring, planning and resource allocation. All of this information is kept strictly 

confidential and the Department will not otherwise disclose the information to others without your 

consent or as required by law.  
 

IMMUNISATION STATUS  

This assists the service in managing health risks for children. This information may also be passed to 

the Department of Human Services to assess immunisation rates in Victoria. Information sent to the 

Department of Human Services is aggregate data so no individual is identified.  
 

UPDATING YOUR CHILD’S RECORDS  

Please let the service know if any information needs to be changed by sending updated 

information to the service office. During your child’s time with the service we will also send you 

copies of enrolment information held by us. Please use this opportunity to let us know of any 

changes.  
 

ACCESS TO YOUR CHILD’S RECORD HELD BY THE SERVICE  

In most circumstances you can access your child’s records. Please contact the Manager to 

arrange this. Sometimes access to certain information, such as information provided by someone 

else, may require a Freedom of Information request. We will advise you if this is required and tell you 

how you can do this.  

If you have any concerns about the confidentiality of this information please contact the Manager. 

The Service can also provide you with more detailed information about privacy policies that govern 

the collection and use of information requested on this form. This form is available on request. 
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Harrietville Bush Kinder 

 

Harrietville Bush Kinder Enrolment Record - 2023 
This form must be completed by a parent or guardian who has lawful authority in relation to the 

child. A brief explanation of lawful authority can be found on page 3.  

 

Please indicate the date you wish to commence Kinder: …….…………………………….  
 

INFORMATION ABOUT YOUR CHILD 

Family Name: ……………………………………………………..………  

Given Names: …………………………………….……………………….  

Usually called: …………………………….………………………………  

Date of Birth: ………………………………………….. Sex: M  F  (please tick)  

Home Address: ……...…………………………………………………………Postcode: ……….  

Postal Address: ………………………………………………………………....Postcode: ……….  

Language(s) spoken in the home: ………………………Place of Birth: ………………………  

Is the child of Aboriginal and/or Torres Strait Islander descent?  

No  Yes  (please tick) 

Are the parents of Aboriginal and/or Torres Strait Islander descent?  

No  Yes  (please tick) 

Do you hold or is your child one of the following:  

 Health Care Card               Pension Concession Card           Veteran’s Affairs Card 

  Refugee                              Multiple Birth Child 

Family Assistance Office registered name: ………………………………………………..…… 

Parent CRN: ……………………………………..              Child CRN: …………………….……… 

INFORMATION ABOUT THE CHILD’S PARENTS/GUARDIANS 
 

Mother/Guardian Father/Guardian 

Full Name: Miss, Ms, Mrs 

 

Full Name: 

Date of Birth: Date of Birth: 

 

Address – as per child or: 

 

Address – as per child or: 

 

Home Telephone: 

Mobile: 
 

Home Telephone: 

Mobile: 
 

Email: 

 

Email: 

 

Does the child live with the mother? 

No        Yes  (please tick) 

Does the child live with the father? 

No       Yes  (please tick) 
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Mother/Guardian Work/Study Details Father/Guardian Work/Study Details 

Occupation: 

Employer: 

Occupation: 

Employer: 

Work Address: Work Address: 

 

Work Telephone: 

Mobile: 
 

Work Telephone: 

Mobile: 

Work Email: 
 

Work Email: 
 

Country of Birth: 
 

Country of Birth: 

Language/s: Language/s: 

 

 

COURT ORDERS RELATING TO THE CHILD  
Are there any court orders relating to the powers and responsibilities of the parents in relation to the 

child or access to the child?  

No   go to the next section.  

Yes  please complete the following:  

1. Bring the original court order/s for staff to view and a copy to attach to this enrolment form;  

2. If these orders:  

a) change the powers of a parent/guardian to:  

 authorise the taking of the child outside the service by a staff member of the service;  

 consent to the medical treatment of the child;  

 request or permit the administration of medication to the child;  

 collect the child, AND/OR  

b) give these powers to someone else,  

 

Please describe these changes and provide the contact details of any person given these powers:  

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

 
 

Lawful Authority  

Parents  

All parents have powers and responsibilities in relation to their children which can only be 

changed by a court order. The Education and Care Services National Law and Education and 

Care National Regulations 2011 refer to these powers and responsibilities as “lawful authority”. It is 

not affected by the relationship between the parents, such as whether they live together or are 

married.  
 

A court order, such as under the Family Law Act, may take away the authority of a parent to do 

something, or may give it to another person.  
 

Guardians  

A guardian of a child also has lawful authority. A legal guardian is given lawful authority by a 

court order. The definition of “guardian” under the Education and Care Services National Law 

and Education and Care National Regulations 2011 also covers situations where a child does not 

live with his or her parents and there are no court orders. In these cases, the guardian is the 

person the child lives with who has day-to-day care and control of the child.  
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Type of Kinder program  
We offer the following options:  

 

Option 1  

A 4-year-old Kinder option for 15 hours a week over 3 allocated days during school terms.  

Please note these sessions run from 9:00am – 2:00pm with a strict drop off and pick up time.  

Your child will receive a school transition statement at the end of the year.  

 

Option 2  

A 3-year-old Kinder option for 15 hours a week over 3 allocated days during school terms.  

Please note these sessions run from 9:00am – 2:00pm with a strict drop off and pick up time.  

 

TIMETABLE AND PRICING FOR 2023: 
 

 Monday Tuesday Wednesday Friday 

4 year old Kinder 

program 

FREE 

9:00am-2:00pm 

Available for funded 4 year olds 

3 year old Kinder 

program 

 

FREE 

9:00am-2:00pm 

Available for funded 3 year olds 
 

*(Prices are current as at 02/09/2020. Before enrolling please confirm prices with the administrator 

as they may be subject to change) 

 

PLEASE TICK THE OPTION YOU REQUIRE BELOW AND  

SIGN TO ACKNOWLEDGE YOU AGREE 

 

Option 1  (please tick) 4 year old Kinder enrolment 
*Children attending the Kinder program will receive a school transition statement  

*Late pick up will incur a corresponding fee   

 

Signature: __________________________________Date:___________ 

 

Option 2  (please tick) 3 year old Kinder enrolment 
*Late pick up will incur a corresponding fee    

 

Signature: __________________________________Date:___________ 

 

 

PAYMENT:  
How would you like to receive your invoice?  

Email   Hard copy    Both  

 

How to pay: 

 BPay direct into your child’s account (Preferred option – Bpay number on statement) 
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OTHER PERSONS TO BE NOTIFIED IN AN EMERGENCY 

AND COLLECTING THE CHILD FROM THE SERVICE 
 

There may be times when the child has an accident; injury, trauma or illness and the parents or 

guardians cannot be contacted. To deal with these situations the children’s service should notify 

one of the following people who are authorised to collect and care for the child in such situations.  
 

If required these people will also need to be contacted for their permission to administer 

medication in an emergency or if the child becomes ill whilst attending the centre.  
 

Ideally, the person should live locally  
 

Your consent is required for other people to collect the child from the children’s service on your 

behalf. They will need Photo ID for initial pickup. 
 

Name: 

 

Name: 

Address: 

 

Address: 

Telephone/s: 

(H)                                    (W) 

(Mobile) 

Telephone/s: 

(H)                                    (W) 

(Mobile) 

Relationship to child: 

 

Relationship to child: 

 

This person has authority to:  

Tick those that apply  

 Collect /Deliver to and from the service  

 Give permission for excursions off site 

 Consent to Medical treatment  

 Permit transport by an ambulance  

 Request/permit medication to be 

administered  

 If parent/guardians cannot be contacted, 

this person should be notified of any accident, 

injury, trauma or illness  

This person has authority to:  

Tick those that apply  

 Collect /Deliver to and from the service  

 Give permission for excursions off site 

 Consent to Medical treatment  

 Permit transport by an ambulance  

 Request/permit medication to be 

administered  

 If parent/guardians cannot be contacted, 

this person should be notified of any accident, 

injury, trauma or illness 

 

Name: 

 

Name: 

Address: 

 

Address: 

Telephone/s: 

(H)                                    (W) 

(Mobile) 

Telephone/s: 

(H)                                    (W) 

(Mobile) 

Relationship to child: 

 

Relationship to child: 

 

This person has authority to:  

Tick those that apply  

 Collect /Deliver to and from the service  

 Give permission for excursions off site 

 Consent to Medical treatment  

 Permit transport by an ambulance  

 Request/permit medication to be 

administered  

 If parent/guardians cannot be contacted, 

this person should be notified of any accident, 

injury, trauma or illness  

This person has authority to:  

Tick those that apply  

 Collect /Deliver to and from the service  

 Give permission for excursions off site 

 Consent to Medical treatment  

 Permit transport by an ambulance  

 Request/permit medication to be 

administered  

 If parent/guardians cannot be contacted, 

this person should be notified of any accident, 

injury, trauma or illness 

  
(Please add an extra page to the back of the form if you wish to list more contact names) 
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CHILD’S IMMUNISATION DETAILS  

‘No Jab, No Play” legislation commenced on 1 January 2016.  Under the new law, before 

enrolling a child, s/he must be fully immunised for their age OR on a vaccination catch-up program 

OR unable to be fully immunised for medical reasons. 
 

Has the child been immunised?  No   Yes  (please tick)  

If yes, provide the details by:  

 attaching a copy of the Immunisation Record from the Child Health Record book OR  

 attaching the Child History Statement from the Australian Childhood Immunisation Register  
 

If your child has NOT been vaccinated, you will need to provide a certified letter stating that your 

child is on a vaccination catch-up program OR unable to be fully immunised for medical reasons. 
 

If you child is not vaccinated s/he may have to be excluded if there is an outbreak of a vaccine 

preventable disease. 
 

Please note: the original copy of child’s Immunisation Record and Child Health Record needs to be 

sighted by a staff member and notation to that affect. 

 

DECLARATION AND CONSENT TO EMERGENCY MEDICAL TREATMENT 
If appropriate, Long Term Medication Authorisation Asthma or Anaphylaxis Plan forms are also 

needed to be completed prior to the child’s first day of attending Kinder. 

  

I ……………………………………………………….. (Print full name) a person with lawful authority of the 

child referred to in this enrolment form,  

    declare that the information in this enrolment form is true and correct and undertake to 

immediately inform the children’s service in the event of any change to this information;  

    agree to collect or make arrangements for the collection of the child referred to in this 

enrolment form if s/he becomes unwell at the service;  

    consent to the staff of the children’s service seeking, or where appropriate, administering, such 

emergency medical treatment as is reasonably necessary and that I will reimburse any necessary 

expenses incurred by the children’s service.  

 

 

Signature………………………………………………………………Date…………………………. 

 

CONSENT TO ATTEND BUSH KINDER OFF SITE 
As part of the Harrietville Bush Kinder program, bush sessions are held off site on the Pioneer Park 

Trailhead and Dredgehole Plantation, Harrietville (often beside the river) in order to provide 

opportunities for the children to explore their natural environment.  During these sessions, there will 

always be two adults present and a first aid and snake bite kit will be on hand at all times. 
 

Our Water Safety policy and Risk Register is available for you to view on request. 
 

Please sign below to acknowledge that you give permission for your child to attend off site. 

 

 

Signature………………………………………………………………Date…………………………. 

 

CONSENT TO ATTEND REGULAR OUTINGS 
As part of the Harrietville Bush Kinder program, we like to provide opportunities for the children to 

explore their local community.  Children may walk around the school grounds or to various 

businesses around town (e.g. Harrietville Museum, Bakery, Hall, CFA, Tronoh shed, Morries, Mountain 

View Retreat, Tavare Park, Cricket Ground, etc).  There will always be two adults present and a first 

aid kit will be on hand at all times. 
 

Our Water Safety policy and Risk Register is available for you to view on request. 
 

Please sign below to acknowledge that you give permission for your child to attend off site. 

 

 

Signature………………………………………………………………Date…………………………. 
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CHILD’S MEDICAL AND HEALTH INFORMATION 
 

Name Doctor/Medical Service: …………………………………………………………………  

Telephone: ……………………………………………………….…………………………………..  

Address Doctor/Medical Service: 

………………………………………………………………….……………………….………………  

 

Does your child have any allergy or sensitivity?   No        Yes     (please tick)  

If yes, please complete the Allergenic Management Form attached  

 

Does your child have any Dietary restrictions:     No        Yes      (please tick)   

If yes, please list: 

……………………………………………………………………………………………………..………….......

…………………………….……………………………………………………………………………….………

………………………………….……...…………………………………………….........................................  

 

Does your child have any medical conditions or needs (eg anaphylaxis, epilepsy, diabetes, 

etc) that are relevant to the children’s service? No      Yes     (please tick)  

If yes, the following management procedures are to be followed: 

(if asthmatic/anaphylactic please complete Allergenic Management Form attached) 

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………

……………………………………………………………………………………………..……………………..  

 

Is your child known to have a reaction to bee or wasp sting or to any other insects? If so, 

how severe and what treatment is most effective? 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………  

 

Maternal Health Centre: 

…………………………………….…………………………………………………………………………….  

Maternal and Health Nurse: …..……………………… Telephone: …………………………………..  

 

Has your child had their 3½ year old assessment?  
 

YES      NO      (Please tick)  

If yes, provide details by attaching a copy of the 3½ assessment from the Child Health Book 

  

Are you an Ambulance subscriber?   YES / NO  

Ambulance Subscription No.: ………………………………………………… 

  

Private Health Fund Name (if applicable): …………………………………  

Health Fund number: ……………………………………………………………  

 

Medicare Number: ……………………………………………………….……..  

 

Relevant Illness/accident history: 

………………………………………………………………………………………….…………………………  

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………  
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The following information is vital to staff in providing quality care that meets the 

particular needs of your child. 
 

Food  

Please supply details of special diet/restricted diet/food intolerance 

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………..……………….. 
 

Toileting  

Is your child toilet trained, in pull-ups, fully independent or in need of some assistance? (Please 

note: we are unable to offer care for children in nappies).  

______________________________________________________________________________________________  

Other information  

Is there is anything else that the children’s service should know about the child? (eg excessive fears, 

favourite activities, specific behaviour guidance strategies etc)  

………………………………………………………………………………………………………………………………

…………………………………………………………………………..…………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………  
 

Family celebrations/festivals/cultural or religious issues that educators should be aware of:  

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………  
 

Are there any aspects of your child’s cultural, ethnic and /or religious background that you would 

like us to be aware of?    Yes          No   

Details: 

……………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………  
 

Anything else you would like to share about your child to help him/her feel more comfortable 

(especially in the first week)?    Yes          No   

Details: 

……………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………  
 

Name and ages of siblings:  
Name ______________________Age _________ Lives with sibling: YES / NO  

Name ______________________Age _________ Lives with sibling: YES / NO  

Name ______________________Age _________ Lives with sibling: YES / NO  

Name ______________________Age _________ Lives with sibling: YES / NO  

Name ______________________Age _________ Lives with sibling: YES / NO  

 

SUNSCREEN / STINGOSE   
 Does your child have any allergic reaction to sunscreen or Stingose?   YES     NO   

If YES, please comment:____________________________________________________________  

 

 I give permission to apply sunscreen to my child which has been supplied by me:  

 

Signature: ______________________________________________ Date: _____________  

 

 I give permission for staff to apply the centres sunscreen or Stingose to my child.  

 

Signature ______________________________________________ Date ______________ 
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PHOTOGRAPHS  
I give permission for my child to be photographed whilst attending the Kinder:  

  YES     NO  

For use in (Please tick):   Within the centre for displays   Newspaper/media articles  

 Within other children’s portfolios   Website/internet  

Signature _____________________________________________ Date _______________  
 

STUDENTS:  
As part of commitment to the continuance of quality care within the Early Childhood industry, 

Harrietville Bush Kinder may have students from the tertiary education sector. As part of their studies 

they may be required to take observations, written and photographic.  

I give permission for tertiary students to take written observations and photographs for the purposes 

of their education and learning as an Early Childhood student  

 

Signature _____________________________________________ Date _______________  

 

FAMILY INFORMATION BOOKLET:  
I am aware that a Family Information Booklet will be provided to me and agree to abide by the 

policies and procedures described therein, or as updated through staff and parent input and 

advertised via the noticeboard and through the parent newsletter.  

 

Signature_____________________________________________ Date __________________  

 

DECLARATION AND CONSENT TO FOLLOW POLICIES AND PROCEDURES:  
I, ………………………………………(Parent/Guardian) have read the ‘Parent Information 

Book’ provided and agree to abide by the policies and procedures described therein. 

Updated and new policies will be advertised/displayed via the centre noticeboard and 

through the parent newsletter.  

 

Signature ___________________________ Date __________________  

 

DECLARATION AND CONSENT TO PAY FEES, LATE FEES AND MISCELLANEOUS FEES FOR 

SERVICES MANAGED BY Harrietville Bush Kinder:  
I understand that:  

• Fees are charged for each term the Kinder is operational and are payable at the 

commencement of each term (bills will be sent out at the end of the prior term).  

• All scheduled closures will be published on the notice board and in the newsletter.  

• The eligible 4 year old or 3 year old kinder funding for my child will be claimed by 

Harrietville Bush Kinder and I give permission for this.  

 

Signature: ___________________________ Date: _________________  

 

DECLARATION:  
I, ____________________________________ (please print full name), a person of lawful 

authority of the child referred in this enrolment form,  

• Declare that the information in this enrolment form is true and correct and 

undertake to immediately inform Harrietville Bush Kinder in the event of any change 

to the information:  

 

Parent /Guardian Signature: _______________________ Date: ________________ 
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***Only complete this section if your child suffers from an allergic reaction or asthma*** 

 

ALLERGENIC MANAGEMENT FORM 
 

(Seek the advice from your medical practitioner if necessary when completing this form) 

 

CHILD’S NAME:  __________________________________________________ 

 

What is your child allergic to? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
When a person has a reaction to an allergy, it can usually be categorised into one of 

the three reactions described below (i.e. Localised, Systematic or Anaphylactic) 

Please tick the box that best describes the reaction your child has and complete the 

information required.  If you tick boxes 1 or 2, please complete the “Action Plan for Mild 

to Moderate Allergic Reactions”.  If your child is Anaphylactic and you tick box 3, please 

complete the “Action Plan for Anaphylaxis – EpiPen”. 

 

1  LOCALISED Reaction – This reaction can best be described as a rash, itching 

or swelling at the site where the poison entered.  Please provide details below for the 

treatment of this localised reaction. 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

2  SYSTEMATIC Reaction – This reaction can best be described as a rash, itching 

or swelling away from the site where the poison entered.  Please provide details below for 

the treatment of this localised reaction. 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

3  ANAPHYLACTIC Reaction – Tick only if diagnosed by a medical practitioner 

as at risk of anaphylaxis. 

 

Anaphylaxis is a severed rapidly progressing allergic reaction that is potentially life 

threatening.  The person can experience severe breathing problems, swelling of the 

tongue, swelling/tightness of the chest, loss of consciousness and /or collapse.  The most 

effective first aid treatment for anaphylaxis is adrenalin given as an injection (EpiPen) into 

the muscle of the outer mid-thigh.  Please ensure the ASCIA Action Plan for anaphylaxis is 

completed, signed by a doctor and returned to Harrietville Bush Kinder (or provide a copy 

of your child’s current Action Plan signed by a doctor). 
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ASTHMA MANAGEMENT FORM 
 

CHILD’S NAME:  __________________________________________________ 

 

Please select one of the Asthma First Aid Plans by ticking the appropriate box. 

 Child’s Asthma First Aid Plan (if different from Victorian Schools Asthma Policy) 

Please complete the attached Asthma Care Plan and have signed by a doctor where 

required.  Please note: if your child’s Asthma First Aid plan is proving ineffective, 

Harrietville Bush Kinder will proceed to step 4 of the Victorian Schools Asthma First Aid 

plan where an ambulance will be called. 

 

 Victorian Schools Asthma Policy for Asthma First Aid 

Step 1   Sit the person upright 

• Be calm and reassuring 

• Do not leave them alone 

 

Step 2   Give medication 

• Shake the blue reliever puffer 

• Use a spacer if you have one 

• Give 4 separate puffs into the spacer, shaking the puffer between each puff 

• Child takes 4 breaths from the spacer after each puff 

IMPORTANT:  If a spacer is not available, use the puffer on its own 

 

Step 3   Wait 4 minutes 

• If there is no improvement, repeat Step 2 

 

Step 4   If there is still no improvement, call an ambulance 000 

• Keep giving 4 puffs, getting the child to take 4 breaths per puff, every 4 minutes 

while you wait for emergency assistance. 

 

Declaration 

In the event of an asthma attack while at Harrietville Bush Kinder, I agree to my child 

receiving the treatment described above.  I also agree to pay all expenses incurred for 

any medical treatment deemed necessary. 

 

Parent/Guardian signature: _________________________   Date: ________________________ 

 

Please notify the administrator in writing immediately of any changes to this plan as soon 

as the changes are known. 
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PARENTAL EDUCATION AND OCCUPATION DETAILS  

PLEASE FILL IN THE EDUCATION AND THE OCCUPATION SECTIONS BELOW     

 

KINDERGARTEN NAME:  Harrietville Bush Kinder 

CHILD’S NAME:  

 Adult A (Primary Carer) Adult B (must be completed, except in 
cases of single parent families) 

Primary/secondary Education   

What is the highest year of primary or 
secondary school the parent/guardian 
has completed? (tick one)  

For persons who have never attended 
school, mark ‘Year 9 or equivalent or 
below’. 

 Year 9 or equivalent or below  Year 9 or equivalent or below 

 Year 10 or equivalent  Year 10 or equivalent 

 Year 11 or equivalent  Year 11 or equivalent 

 Year 12 or equivalent  Year 12 or equivalent 

Highest Qualification   

What is the level of the highest 
qualification the parent/guardian has 
completed? (tick one) 

 No non-school qualification  No non-school qualification 

 Certificate I to IV (including trade 
certificate) 

 Certificate I to IV (including trade 
certificate) 

 Advanced diploma / Diploma  Advanced diploma / Diploma 

 Bachelor degree or above  Bachelor degree or above 

Occupation   

What is the occupation of the 
parent/guardian?  

  

What is the occupation group of the 
parent/guardian?  

Please tick the appropriate parental 
occupation group from the attached list 
(See Parental Occupation Group Codes).  

If the person has not been in paid work 
for the last 12 months, tick ‘N’. 

If the person is not currently in paid 
work but has had a job in the last 12 
months, or has retired in the last 12 
months, please use their last occupation 
to select from the attached occupation 
group list. 

 A  A 

 B  B 

 C  C 

 D  D 

 N  N 

 

* If you are currently not in paid work, please select N (even if you are trained A-D)  
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PARENTAL OCCUPATION INDEX       

MANAGERS   
 

Chief Executives, General Managers and Legislators Chief Executives and Managing Directors, Corporate General Manager, Defence Force Senior 
Officer, Local Government Legislator, Member of Parliament 

A 

Farmers and Farm Managers Aquaculture Farmers, Crop Farmers, Livestock Farmers, Mixed Crop, Livestock Farmers A 

Specialist Managers Advertising, Public Relations and Sales Managers, Business Administration Managers, 
Construction Managers, Education, Health and Welfare Services Managers 

A 

Hospitality, Retail and Service Managers Accommodation and Hospitality Managers, Retail Managers B 

PROFESSIONALS generally with a Bachelor’s degree or above 
 

Arts and Media Professionals Music Professionals, Photographers, Journalists and Other Writers A 

Business, Human Resource and Marketing  
Professionals 

Accountants, Auditors and Company Secretaries, Financial Brokers and Dealers, and Investment 
Advisers, Human Resource and Training Professionals, Information and Organisation 
Professionals, Sales, Marketing and Public Relations Professionals 

A 

Design, Engineering and Science Professionals Architects, Designers, Planners and Surveyors, Engineering Professionals A 

Education Professionals Early Childhood Teachers, School Teachers, Tertiary Education Teachers A 

Health Professionals Health Diagnostic and Promotion Professionals, Health Therapy Professionals, Medical 
Practitioners, Midwifery and Nursing Professionals 

A 

ICT Professionals Business and Systems Analysts, and Programmers, Database and Systems Administrators, and 
ICT Security Specialists 

A 

Legal, Social and Welfare Professionals Barristers, Judicial and Other Legal Professionals, Solicitors, Counsellors, Psychologists, Social 
Workers, Ministers of Religion 

A 

TECHNICIANS AND TRADES WORKERS   
 

Engineering, ICT and Science Technicians Agricultural, Medical and Science Technicians, Building and Engineering Technicians, ICT and 
Telecommunications Technicians 

B 

Automotive and Engineering Trades Workers Automotive Electricians and Mechanics, Mechanical Engineering Trades Workers, Panel beaters, 
and Vehicle Body Builders, Trimmers and Painters 

C 

Construction Trades Workers Bricklayers, and Carpenters and Joiners, Floor Finishers and Painting Trades Workers C 

Electrotechnology and Telecommunications  
Trades Workers 

Electricians, Electronics and Telecommunications Trades Workers C 

Food Trades Workers Chefs B 

Bakers and Pastry cooks, Butchers and Smallgoods Makers, Cooks C 

Skilled Animal and Horticultural Workers Animal Attendants and Trainers, and Shearers, Horticultural Trades Workers C 

Other Technicians and Trades Workers Hairdressers, Textile, Clothing and Footwear Trades Workers C 

COMMUNITY AND PERSONAL SERVICE WORKERS 

Health and Welfare Support Workers Ambulance Officers and Paramedics, Dental Hygienists, Technicians and Therapists, Health 
Workers, Massage Therapists 

B 

Carers and Aides Child Carers, Education Aides, Personal Carers and Assistants D 

Hospitality Workers Bar Attendants and Baristas, Cafe Workers, Gaming Workers D 

Protective Service Workers Police B 

Defence Force Members - Other Ranks, Fire and Emergency Workers  C 

Personal Service Workers Beauty Therapists, Driving Instructors, Travel Attendants D 

Sports  Sports Coaches, Instructors and Officials, Sportspersons C 

Fitness Instructors, Outdoor Adventure Guides D 

CLERICAL AND ADMINISTRATIVE WORKERS 

Office Managers and Program Administrators Contract, Program and Project Administrators, Office and Practice Managers B 

Personal Assistants and Secretaries Personal Assistants, Secretaries, Legal Secretaries C 

General Clerical Workers General Clerks, Keyboard Operators D 

Inquiry Clerks and Receptionists Call or Contact Centre Information Clerks, Receptionists D 

Numerical Clerks Bookkeepers, Accounting, Financial and Insurance Clerks, Bank Workers D 

Clerical and Office Support Workers Couriers and Postal Deliverers, Filing and Registry Clerks, Survey Interviewers D 

Other Clerical and Administrative Workers Conveyancers and Legal Executives B 

Court and Legal Clerks, Insurance Investigators, Loss Adjusters and Risk Surveyors C 

Purchasing and Supply Logistics Clerks, Debt Collectors, Human Resource Clerks, Inspectors and 
Regulatory Officers 

D 

SALES WORKERS & MACHINERY OPERATORS, DRIVERS AND LABOURERS 

Sales Agents Auctioneers, and Stock and Station Agents, Insurance Agents, Real Estate Sales Agents C 

Sales Representatives, Sales Assistants, 
Salespersons and Sales Support Workers 

Sales Representatives, Sales Assistants, Pharmacy Sales Assistants, Retail Supervisors, Checkout 
Operator 

D 

Machinery Operators, Drivers and Labourers Machine and Stationary Plant Operators, Road and Rail Drivers, Storepersons, Cleaners and 
Laundry Workers, Factory Process Workers 

D 

 


