10 Langford Drive
Kariong NSW 2250
Fax: (02) 43404595

Email: oosh@knc.net.au
ABN: 25223 500 618

Kariong
NeighBourhoob
centre inC.

TR o

Hours Care

Phone: (02) 43404561

Phone: (02) 43401724

Kariong OOSH - Vacation Care Booking Form - October 2019

Parent’s name (please print): Contact number:

Child/children’s name: Age:

My child/children will be attending on the following days (please tick)

v Date Activity Cost
Monday 30t September | DJ Rumble Disco- ‘Flower Power & | Centre: Full Fee = $65.00
Spring”
Tuesday 15t October Mini MasterChef — International Centre: Full Fee = 565.00
Cooking Day

Wednesday 2" October

Gosford Ten Pin Bowling &
Elizabeth Ross Park

Excursion: Full Fee = 565.00 + 510.00
Excursion Fee

Thursday 3 October

Pokémon & Puppets Day

Centre: Full Fee = 565.00

Friday 4th October

Sports Team Day

Excursion: Full Fee = S65.00

v Date

Activity

Cost

Monday 7t October

PUBLIC HOLIDAY

CENTRE CLOSED

Tuesday 8t October

Cinema Paradiso & Peninsula
Recreation Precinct

Excursion: Full Fee = 565.00 + $10.00
Excursion Fee

Wednesday 9th October

Clip ‘n’ Climb — 30 places only
OR

Monkey Mania

Excursion: Full Fee = 565.00 + $10.00
Excursion Fee

Thursday 10t October

Kym the Reptile Man

Incursion: Full Fee = 565.00

Friday 11th October

ID & Friends Magic Workshop

Incursion: Full Fee = 565.00

Please provide consent for the following;

O | give permission for my child to attend/take part in the above activities and excursions. | understand that the
children will either be catching a bus or walking to the excursions, and that the program may change without
notice.

O | agree to adhere to Kariong OOSH’s Fee Policy and am aware my enrolment will not be accepted if my account
is currently in arrears. | agree to pay any additional charges that appear on my account as outlined in the fee
policy.

O | have read the Additional Information and am aware of the Vacation Care Cancellation Policy. | am aware of
the 25% cancellation fee if my booking is cancelled with less than 7 days’ notice.

O | have read the Vacation Care Program and understand that Kariong OOSH holds no responsibility for any
property that is lost or broken during Vacation Care.

O | will not send my child to Vacation Care if they are unwell, have vomited or had diarrhoea in the 24 hours

preceding a booked session.

The following questions are applicable to enrolments who attend Vacation Care only:

O | am aware that | am required to reconfirm my child’s enrolment with Kariong OOSH, via either Centrelink or
MyGov.
O lunderstand that | will be required to pay FULL FEES if | fail to confirm my enrolment with Centrelink.

Parent’s signature

Date:
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