ST LEONARDS VACATION CARE : OCTOBER 2019 PROGRAMME

ST LEONARDS PRIMARY SCHOOL, JERVOIS STREET, GLENELG NORTH SA 5045

Ph: (08) 8294 1990  fax: (08) 8294 9825

email: oshc.stleonards865@schools.sa.edu.au

PLEASE COMPLETE THE SHADED SECTIONS & RETURN FORM TO ST LEONARDS OSHC BY FRIDAY 20" SEPTEMBER.

ESSENTIAL: As part of a Complying Written Arrangement (CWA), the names, date of birth (DOB) and Centrelink Customer
Reference Number (CRN) of all the children you wish to attend St Leonards Vacation Care service must be included on this form.

Child/ren’s SUIMN@Me: .....cuviiiii e e rae e sea s e sansansansanennnns

@ille] 118 concconocommoooncoanconnoonaoanaoonaoa: DOB ....... [ Se— [ — (FXN] oooooonaoonaoanoonnoooncannonanonaonoaonns
@aille] 28 aoneonoaommoooncoancoanconaoonaoonaoa: DOB ....... [ Se— [ — (FXN] oooooonaoonaoanoonnoooncannonanonaonoaonns
Child 3: .oee DOB ....... l....... l...... CRN ..o
@aille] £8 aonoonoaomnoooncoanconnoonaoanaoonaon: DOB ....... [ Se— [ — (FXN] oooooonaoonaoanoonnoooncannonanonaonoaonns

BOOKING FORM

To ensure correct staffing in compliance with National Standards, written confirmation of bookings are required.
Please initial for the days required and confirm the number of children to attend (if more than one).

MON 30/9 TUES 1 WED 2 THUR 3 FRI 4
Initial......... children...... Initial......... children...... Initial......... children...... Initial......... children...... Initial......... children......
MON 7 TUES 8 WED 9 THUR 10 FRI'11

Public Holiday Initial......... children...... Initial......... children...... Initial......... children...... Initial......... children......

CONSENT FORM

For your child/ren to participate in excursions and other scheduled activities, written parental/carer permission is

essential. Please sign for each activity below marked with an asterisk (*).

You will only be charged for the days as indicated per the above Booking Form component.

I cevnereennenenneneesnenessneeesssneeeeane hereby give consent for my child/ren SIGNATURE

parent/carer name ESSENTIAL (*)
............ to participate in the following activities:

The JUMPING CASTLE & INTERACTIVE PLAY ARENA Visitor experience at St Leonards PS on Monday 30/09/19 &

to participate in the use of the inflatable equipment  * SOCKS ESSENTIAL*

Travel by hire bus to & from the MITCHAM CINEMA on Tuesday 01/10/19 to view one of the following movies: &

Movie choices: UGLY DOLLS / ABOMINABLE / ANGRY BIRDS 2

Travel by hire bus to & from PUMPT, Richmond on Thursday 03/10/19 to use scooters & bicycles on the indoor &

tracks. *ENCLOSED FOOTWEAR ESSENTIAL* *OWN HELMET ESSENTIAL*

Travel by hire bus to & from SCOFFED, St Morris on Wednesday 09/10/19 for a Sushi cooking experience plus a *

visit to Burnside Adventure Park to use playground equipment. *ENCLOSED FOOTWEAR ESSENTIAL*

The KINECT FOOTYTUBES Visitor experience at St Leonards PS on Thursday 10/10/19 to participate in the use *

of the inflatable soccer arena plus other team sports * ENCLOSED FOOTWEAR ESSENTIAL*

Travel by hire bus to & from HAIRSPRAY JR, ARTS THEATRE, City on Friday 11/10/19 to view the Adelaide *

Youth Theatre stage production plus a visit to Marshmallow Park, City *ENCLOSED FOOTWEAR ESSENTIAL*

Have their PHOTOGRAPH taken for OSHC/School display and programming purposes

For children aged 11 years & over and/or in grade 6/7 ONLY: whilst on School site & at Staff discretion, my
child may partake in activities in the quadrangle & oval with intermittent supervision (ie 15-20 min checks)

I, the undersigned, understand & accept that when cancelling a booking, 2 full business days’ notice, received by 9.00am
(excluding weekends, public holidays & service closure days) must be given, otherwise an allowable absence fee, equivalent to

my child’s normal daily fee (including any additional fee for an Excursion or Visitor) will result.

| also agree to the current fee structure and booking conditions as listed on the Vacation Care Programme and acknowledge that

Vacation Care bookings are considered casual in relation to the Child Care Subsidy (CCS) system.

The section below MUST be completed by the adult claiming Child Care Subsidy on behalf of the family.

PRINT NAME. .. .. ... ...ttt cnrannnnnnns SIGNATURE. . ... ... ¢ttt t i nnnn e
parent/carer parent/carer
CONTACT NO........iiiiiiiiinnnnnnnnnnns CUSTOMER REFERENCE NO(CRN) . ...........

parent/carer parent/carer




