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Milkwood Steiner School, 107 Boulter Road, Berrimah, NT, 0828 

E: admin@milkwood.nt.edu.au, P: (08) 8947 0608, W: www.milkwood.nt.edu.au 

 

S T U D E N T  D E T A I L S   
 

CHILD 1.          

Name: 

Date of Birth:   

CRN:  

CHILD 2.          

Name: 

Date of Birth:  

CRN:  

 

 

 

F A M I L Y  D E T A I L S   

CENTRELINK INFORMATION: 
Who’s name is the Child Care Benefit/ Rebate registered with? …………………………………………………Date of Birth……………………………………  

Family Reference Number:  

 

PARENT OR GUARDIAN 1.      

 

Name:  Parental Responsibility:  

Relationship to 
Student: 

 Suburb & Post Code:  

Postal Address:  Home Phone No:   

Home Address:  Business Phone No:  

Mobile No:  Nationality:  

Email Address:  Occupation/Employer:  

PARENT OR GUARDIAN 2.        
 

Name:  Parental Responsibility:  

Relationship to 
Student: 

 Suburb & Post Code:  

Postal Address:  Home Phone No:   

Home Address:  Business Phone No:  

Mobile No:  Nationality:  

Email Address:  Occupation/Employer:  

mailto:admin@milkwood.nt.edu.au
http://www.milkwood.nt.edu.au/


 2 

 

E M E R G E N C Y  C O N T A C T  D E T A I L S  ( L O C A L  C O N T A C T S  O T H E R  T H A N  T H E  P A R E N T / G U A R D I A N )  

 

 

1. Name:  Relationship to Child:  

 Address:  Suburb & Postcode:  

 Home Phone No:  Work/Mobile Phone No:  

 

2. Name:  Relationship to Child:  

 Address:  Suburb & Postcode:  

 Home Phone No:  Work/Mobile:  

 
 
P A R E N T  A G R E E M E N T  

  C O M M U N I C A T I O N  
 

 

D A Y S  O F  C A R E  R E Q U I R E D  ( c i r c l e  d a y s )  

 

 

CHILD 1:   MONDAY     TUESDAY     WEDNESDAY     THURSDAY    FRIDAY 

 

CHILD 2:   MONDAY     TUESDAY      WEDNESDAY    THURSDAY    FRIDAY 

 
 
P A R E N T  A G R E E M E N T  
 

 

Please send invoices and account information to:  

 
 

F e e s  
1. I agree to pay invoiced After School fees within 7 days. 
2. Permanent bookings must give 24hrs notice if child is absent or daily fee rates will be invoiced. 
3. Casual bookings are required 24hrs before the day of care is required. 
4. The daily fee is $30.00 per child. Sibling discounts apply. 

      
 
 
P A R E N T / S  S I G N A T U R E / S  
 

 
SIGNATURE: 

 
DATE:  

  

 

 

 

 
 
 
 
 
 
 
 
 
 
 


