
  BLAND SHIRE IT TAKES A VILLAGE 

       PO BOX 21, WEST WYALONG NSW 2671                             
Email: csuadmin@blandshire.nsw.gov.au 

Phone: (02) 6972 2795 
SPONSORED BY BLAND SHIRE COUNCIL 

IT TAKES A VILLAGE (ITAV) ENROLMENT FORM 

Confidential 
All personal information is used for the purposes of providing the Bland Shire It Takes A Village (ITAV) service and recording reporting requirements on 

the Australian Government Date Exchange. The information provided will be will be used, stored and accessed in accordance with the Privacy and 

Personal Information Protection Act 1998– Privacy Amendment (Private Sector) Act 2000.  
 

FAMILY DETAILS 

 

Parent/carer surname: ............................................................  First name: ........................................................................... 

Gender:           ☐Male             ☐Female                  ☐Other                       Date of Birth: ……../……../…….. 

Aboriginal or Torres Strait Islander descent?     ☐Yes     ☐No   

 

Child surname: .......................................................................  First name: ........................................................................... 

Gender:           ☐Male             ☐Female                  ☐Other                       Date of Birth: ……../……../…….. 

Aboriginal or Torres Strait Islander descent?     ☐Yes     ☐No                        
 

Residential address: ............................................................................................................................................................... 

Phone number: ……………………………………………   Permission to esendex (text message): ☐Yes     ☐No                        

 
Email: ……………………………………………………………………........................................................................................ 
 

Other than English, is there another language spoken at home?     ☐Yes     ☐No If yes, please specify …………………...                  

 

Which venue do you attend?.................................................................................................................................................. 

Which of the following parents, carers or family members attend this service? 

 ☐Mother     ☐Father     ☐Step parent      ☐Grandparent       ☐Other If other, please specify ………………………………   

I give permission for photographs of my child and myself to be taken whilst attending ITAV and associated events, for 

advertising and display purposes for this service and Bland Shire Council.       ☐Yes     ☐No   

 

 
We plan for children and families on an individual basis and it would be helpful if you could give us some additional 
information to help with our planning process.  
 
From time to time, we organise other services to visit our play sessions. Please indicate any suggestions for visitors or 
activities that you may like to participate in 
 
…………………………………………………………………………………………………………………………………………….. 
 
Do you have any concerns regarding your child’s health, development or behaviour? 
 
…………………………………………………………………………………………………………………………………………….. 
 
Name:……………………………………………..….Signature……………………………………………………  Date: …./…./….  
 

We hope you and your child enjoy attending and we look forward to spending time with you and your family. 

 


