
Mul ple Child Form 

Having a child aƩend another registered service at least once in the week your child aƩends our 
service, enƟtles you to a higher level of CCB.  
 

Please complete this form and return it to either:  
your local Jabiru Kids program or to our office either by fax 1300 238 861 or mail to  

Jabiru Kids, Community Annexe, Bracken Street, Bracken Ridge 4017 

Child/ren’s First Names                               

Child/ren’s Last Names                              

Children currently a ending Jabiru Kids programs 

Site Child/ren’s A ends                             

First Name                            

Last Name                            

Date of Birth             Sex   Male    Female 

Child 1 Centrelink Reference No 
                  

Child 1 in a service other than Jabiru Kids:  

First Name                            

Last Name                            

Date of Birth             Sex   Male    Female 

Child 2 Centrelink Reference No 
                  

Child 2 in a service other than Jabiru Kids:  

You should make sure you understand the FAOs rules about mulƟple children aƩending different centres as 
making a mistake with this can lead to a debt with the Family Assistance Office.  It is your responsibility to find 
out this informaƟon from the FAO.   

Total number of children in registered child care including Jabiru Kids are:   

Please start the mulƟple child rate for the children listed below on this day:   Date: 

To increase the number of children in registered childcare 

First Name                            

Last Name                            

Date of Birth             Sex   Male    Female 

Child 3 Centrelink Reference No 
                  

Child 3 in a service other than Jabiru Kids:  

Total Number of children in registered child care including Jabiru Kids are:   

Please stop the mulƟple child rate for the children listed above on:   Date: 

To decrease the number of children in registered child care 

Name: (Print)   
                         

Signature: 
                          Date: . . . . ./. . . ./ . . . 


