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Child 1 Full Name: Date of Birth: Age:
Child 2 Full Name: Date of Birth: Age:
Child 3 Full Name: Date of Birth: Age:
Child 4 Full Name: Date of Birth: Age:

ADMIN USE ONLY:
Birth Certificate Attached for each child (required before creche sessions are booked) 0 YES [0 NO

Does your child/ren suffer from any medical or physical condition that créche staff need to be aware of? 0 YES [ NO
For example: special dietary requirements, allergies, anaphylaxis (EpiPen/Ventolin must be brought to creche sessions), medical
conditions, epilepsy, asthma

If yes, please provide details of condition and any medications taken:

Care plan attached: 0 YES [ NO | Emergency Medication supplied (if applicable) O YES [ NO

Does your child have any additional needs or support requirements?
(e.g. behavioural, developmental, emotional)

Are there any specific triggers or situations we should be aware of to
help support your child/ren in the learning environment?

Is there any other information that you believe would be helpful for us
to know to ensure your child's safety during session?

Parent Full Name: Date of Birth:
Mobile: Email: |
Address:

Parent Full Name:

Mobile: | Email: |
Address:
Preferred contact for Oasis Creche correspondence: O Primary Parent [ Secondary Parent

Full Name: Mobile:
Address:
Relationship to child:

| acknowledge that:
[0 Staff may provide first aid and CPR and respond in accordance with their training and duty of care.
[0 Where required, emergency services (including ambulance, medical practitioners, or hospitals) may be contacted and my
child may be transported for medical treatment.
[ I authorise the service to seek medical treatment for my child in an emergency situation where it is not reasonably
practicable to obtain my consent first.
[ I accept responsibility for any costs incurred in relation to medical treatment or ambulance transport.

*Parent Initials: Date: __ / __/
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Important Oasis Creche Policies
These policies are formed in conjunction with the Department of Communities to meet the requirements of
unlicensed creche centres.

ADMINISTRATION OF MEDICATION

| acknowledge that:
[ Creche staff are not authorised to administer routine medication
[ Créche staff may assist with life-saving emergency medication (e.g. EpiPen or Ventolin) in accordance with training and care
plans
O 1 will provide required medical action plans
O 1 will notify the creche of any changes to my child’s medical condition
O If my child has a diagnosed medical condition (e.g. allergy, asthma, or other health condition) that requires a Medical
Management Plan and access to emergency medication, the following applies:
e My child may only attend the Creche if all required emergency medication (e.g. EpiPen, inhaler) is provided to staff at
the beginning of each session.
e The medication must be in date, clearly labelled, and match the child’s current Medical Management Plan.
e  Families are responsible for ensuring the medication is handed directly to a staff member each session.
e If the required medication is not provided, the Creche will be unable to accept the child into care for that session, as
this is necessary to ensure the safety and wellbeing of the child.
e Medication to be collected at the end of each session and not to remain on premises thereafter.

*Parent Initials: Date: /_/

SUPERVISION & RESPONSIBILITY

I acknowledge that:

[ While my child is signed into creche care, staff are responsible for supervision in accordance with policies
[0 I will remain on the premises at all times

O I will always be contactable

O I will always respond promptly if contacted by staff

*Parent Initials: Date: /_/

RISK ACKNOWLEDGEMENT

| acknowledge that:
[ Participation in creche activities involves typical risks of children’s play environments
[ Creche staff will ensure reasonable precautions will be taken to minimise risks

*Parent Initials: Date: __ /__/_

CRECHE CONDITION OF USE

I acknowledge that:

[0 BOOKINGS: Bookings to be made via the Goldfields Oasis website (Perfect Gym) and be completed under the name of the
child/ren attending.

[0 CANCELLATIONS: All cancellations to be made via client online portal (Perfect Gym), by phone (9021 0900), or by email

(oca@ckb.wa.gov.au). Phone cancellations can only be made during creche operating hours. A minimum of 24 hours’ notice

is required to reschedule a session without additional charge. Cancellations made outside this timeframe will not be

rescheduled free of charge unless a valid medical certificate is provided.

LOCATION DURING VISIT: Parents/guardians must provide details of all locations they will be within the centre during their

visit to enable staff to contact them if required.

SESSION START TIMES: Care sessions commence from the scheduled booking time, not from the time of arrival.

COLLECTION OF CHILDREN: The person dropping off the child must also collect them unless an Authorisation for Collection

Form has been completed.

LATE COLLECTION FEE: A fee of $6.00 per child applies for every 5-minute interval or part thereof after the scheduled

collection time.

Care will be refused if any outstanding late collection fees remain unpaid at the time of your next booking. No refunds will

be issued in these circumstances.

PUBLIC HOLIDAYS: The creche is closed on all Public Holidays.

LABELLING OF BELONGINGS: All bags, food, and drinks must be clearly labelled. Unlabelled food or drinks will not be

provided to children.
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*Parent Initials: Date: __/__/
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[ I agree to give consent for staff at Goldfields Oasis Creche to take photos or videos of my child/ren. | understand the photos
or videos may be used for any Goldfields Oasis promotional material (optional)
[0 1 DO NOT give consent for photography or videography

I acknowledge that:
O I have attached my Child’s Birth Certificate
O | have read the Parent Handbook and will comply with the Creche Behaviour and Aggressive Behaviour Policies.
[ 1 agree to the Creche Conditions of Usage and Policies outlined in this document.
*Parent Initials: Date: __ /__/

By signing this form, | acknowledge that the information provided is true and correct, and | agree to comply with all creche
policies and procedures.

Parent Full Name:

Signature: Date: |__/__/___

Creche Staff Name: Sign:

ADMIN USE ONLY — STAFF NAME:
Birth Certificate Sighted by: Scanned by: Entered into Online System by:
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How to Book the Creche Online
Follow these simple steps to book your child into the Oasis Creche:
1. Access the Booking System
e Go to the Goldfields Oasis website:
https://goldfieldsoasis.perfectgym.com/ClientPortal2
e OR open the Technogym App
o Click “Sign In”
e Log in to your account
2. Go to Facility
e Choose correct Creche Facility Type
o OQasis Creche 8 weeks — 2 years, or
o OQasis Creche 2 years — 12 years
o Select Child you are booking for
3. Select Date and Time
e Find your preferred date and time
e Click “Book Now”
4. Confirm Session Details

e Choose:
o Start Time
o Training Time
e Click Next

5. Complete Booking
o Select “Add to Cart” or “Pay Now”
6. Make Payment
e Ensure payment is completed
Bookings will automatically cancel after 12 minutes if payment is not processed
Booking Complete!
e Your child’s créche session is now confirmed
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https://goldfieldsoasis.perfectgym.com/ClientPortal2

Book facility - Creche (2 years - 12
years)

Booking for Arataki
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o You can make a booking and pay in the next 12

minutes by adding the preduct to your cart

Add to cart

How to view and/or cancel upcoming Creche bookings online

To View upcoming bookings — Go to “My Bookings”

To Cancel an upcoming booking —

¢ Find booking under “My Bookings”
e “Select” — “Confirm Cancellation”.
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Creche (8 weeks - 2 years)

09:30 AM - 10:30 AM

1] FRIDAY 29/05/2026

(22 Goldfields Oasis Recreation Centre
1 person

AM

LTS - LTS - Goldfish
09:45 AM -10:15 AM

1) FRIDAY 29/06/2026

o) Goldfields Oasis Recreation Centre / Lane 2 - Deep

®

Creche (8 weeks - 2 years)

09:00 AM - 12:00 PM
TUESDAY 02/06/2026

(7 Goldfields Oasis Recreation Centre
1 person

(@) Load More
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Booking cancellation
© Product Creche Visit (per 15 min) will be
refunded. Are you sure you want to cancel
this reservation?
©
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