4
;f LINDISFARNE HOLIDAY CARE 30th September—11th October

Parent Name 1 MEDICAL CONDITIONS: PAYMENT OPTIONS AVAILABLE:
Contact Number * Medical Information is to be updated Annually *
Before submitting your holiday care form please ensure 0 BPAY (details on account)
Email Address .
all medical forms are up to date. 0 Direct Debit from Credit Card
Parent Signature ; irad:
Please tick where required: 0 Council Offices in person by Cheque or Cash

[0 Medical Management and [ Asthma Action Plan
Communication Plan

Parent Name 2

[ Anaphylaxis Action Plan

Contact Number *less CCS% if eligible All fees and charges

are inclusive of GST where applicable. Fees

p ission to Administ .
O Permission to Administer [] Allergy Action Plan

Email Address Medication
are subject to change.
Emergency Contact Details: [ Signin and out of Medication
-ALL CANCELLATION/ ABSENT FEES WILL
Name If medication needs to be administered, an authority to administer APPLY ONCE BOOKINGS HAVE BEEN
medication form and Medication Log must be completed CONFIRMED
Contact Number (ALL forms are available on our website)
Relation to Child/ren Care will not be confirmed until ALL medical
Email Address forms are received
FEES: PLEASE READ AND ACKNOWLEDGE:
Daily Fee*  $75.00 per day per child® . Bookings will be acknowledged when received but not confirmed until all forms are completed including medical forms.
. Lunch/Afternoon tea is provided on days specified, Fruit is available at all times. See menu on our website

Absent Fee* $38 (notifying service)
* $48.00 (without notifying
service)

. EXCURSIONS
On all excursions, we shall be travelling on Barry’s Bus Service, an accredited bus company. The purpose of all excursions is fun or general interest. The
ratio of adults to children is 1:10. Staff at the centre take every precaution to ensure your child's safety when on excursions. Some excursions are split into
. i X age groups. Unfortunately, there will be no exception to the age limit advertised. Different age groups may leave for outings and excursions at different
Late Pick-up Fee $35 each child, every 15 minutes after 6pm times. 'Excursion' and 'Visitor/In House Activity' fees are included in the daily fees. All Excursions have a risk Management plan which are available at the

Excursions Included in Daily Fee

service. The program administrator reserves the right to cancel or change excursions at any time. The Centre will be closed whilst whole group excursions

Late Payment Fee $31.00 for accounts not paid by the due date
are being held. It is compulsory to always pack a hat, we advise to pack sunscreen and a spare change of clothes. Enclosed footwear is recommended.

Thongs, singlet tops and tank tops are not permitted. Please ensure your child has appropriate clothing for the day.

Pl ir it my fees from my credit car
Dl Please direct debit y 1ees Iro y credit card as ° | give permission for my child to be taken on excursions and participate in all activities in house that occur on days he/she

per my After School Care centre account i< booked into care

Name of Service . All children need to be at the service on excursion days by 8:30am, if children are late we cannot guarantee that you will

be able to attend the excursion
Signature:

. | have completed all necessary medical forms
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BOOKINGS CLOSE

Friday 13th SEPTEMBER
No bookings will be taken after this date

8AM-6PM MONDAY-FRIDAY

(LATE FEES APPLY AFTER 6PM)

EMAIL: oshc@ccc.tas.gov.au

For cancellations during the program please call Lindisfarne: 0400 677 590

Co-Ordination Unit: 6217 9610
** PLEASE PACK HATS FOR ALL DAYS**

MONDAY TUESDAY WENDESDAY THURSDAY FRIDAY
30th September 1st October 2nd October EXCURSION 3rd October EXCURSION 4th October EXCURSION
Inhouse Games Day Rotorlift Zone 3 and Laser games ZooDoo
Scratch Art Quiz’s

Natural Play

Minute to win it
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O O O O
Child 1 Child 2 Child 3 Child 4

*Afternoon tea Provided

O O O O
Child 1 Child 2 Child 3 Child 4

Please be at sefvice by 8:30am
*Afternoon tea Provided

O O O O
Child 1 Child 2 Child 3 Child 4

—_

*Lunch Provided

O O O O
Child 1 Child 2 Child 3 Child 4

Week LASER GAMES
One 9‘) 992 g)
¢ gy‘! o Please be at service by 8:30am Please be at service by 8:30am Please be at service by 8:30am
*Lunch Provided *Lunch provided *Afternoon tea provided *Afternoon tea provided *Afternoon tea provided
m] O O O O O O O O O O O O O O O O O O O
Child 1 Child 2 Child 3 Child 4 Child 1 Child 2 Child 3 Child 4 Child 1 Child 2 Child 3 Child 4 Child 1 Child 2 Child 3 Child4 | Child 1 Child 2 Child 3 Child 4
7th October 8th October 9th October EXCURSION 10th October 11th October EXCURSION
Movies: Angry Birds 2 The Red Decker bus South Hobart Tip shop Simmonds Park Supaworld
*This is a PG movie please fill in the Park Hopplng Children are allowed to bring some BBQ Lunch
waiver, care will not be confirmed money to Spend at ﬁp shop
until waiver is returned* - .
Week B P CQ\/‘ !
&'W

Please be at service by 8:30am
*Afternoon tea provided

O O O O
Child 1 Child 2 Child 3 Child 4

Name of Child/ren-

Child 1

D.0.B_

Are there any court/parenting orders in place for your child/children? YES NO

(If yes, please attach a copy to this application before care can be confirmed)

Child 2

D.0.B

| give permission for my child to be photographed to support the services

Child 3

D.0.B

Framework and associated standards.

Child 4

D.O.B

program with the knowledge that these are recorded for National Quality
YES

NO

If your child/ren have any medical conditions, intolerances, allergies,

Please complete detail on next page.




