Yarrunda Temorah Vacation Care April 2010
BOOKING & PERMISSION FORM

Child's Name 1 | | poB 4 |/ |

(if not currently enrolled)

Child’s Name 2 | | D.oB| |/ |/ |

(if not currently enrolled)

Child’s Name 3 | | p.oB| K |/ |

(if not currently enrolled)

Parent/Guardian Name | |

Daytime Phone | |

Any allergies, special health or dietary needs? | |

Vacation Care Program April 2010
Please check the box for the days you wish to book in Vacation Care and return by Friday 19 March.
Daily rate: $40 per day per child

BOOKING DATE ACTIVITIES

Monday 5 April Easter Monday Public Holiday Centre Closed
D Tuesday 6 April Pet rocks DISCO in the School Hall Feather fun
D Wednesday 7 April EXCURSION: BOWLING Leaving: 9.30am Return: 3pm Extra Cost: $20pp
D Thursday 8 April Cook cakes Mega games Painting
D Friday 9 April EXCURSION: HIP HOP 4 KIDZ WORKSHOP Leaving: 9.30am Return: 3pm Extra Cost: $15pp Origami
D Monday 12 April Science Experiments Footy Kites & paper planes
D Tuesday 13 April EXCURSION: SYDNEY WILDLIFE WORLD Leaving: 9.30am Return: 3pm Extra Cost: $22 Animal masks
D Wednesday 14 April Pipe cleaners & straws Excursion to the park for morning tea Balloon people
D Thursday 15 April EXCURSION: MOVIES Popcorn provided! Movie TBA Leaving: 9.30am Return: 3pm Extra Cost: $20 Movie drawings
D Friday 16 April Clay play 44 home Make slime Wear clothes for messy play!!
D Monday 19 April Popstick construction Hockey Giant stencils

Will siblings/children booked be attending on the same days? I:' Yes I:l No

If not please specify: |

| will be paying by: I:l Cheque I:l EFTPOS I:l Credit Card I:l Direct Deposit

Guardian Consent

| give permission for my child/ren to partake in walking excursions, and travel by hired bus where necessary to attend an excursion. | understand that it is my responsibility
to provide a hat, appropriate clothing and footwear for my child/ren at all times. | give permission for the staff at Australia Street OSHC to supervise the application

of sunscreen during the Vacation Care period. During this period | give permission for my child/children to view staff-selected G or PG rated films at the centre. | give
permission for my child/ren to be photographed/videoed for display purposes.

Please read through the Guardian Consent carefully and indicate your acceptance by checking this box |:|

PLEASE NOTE: No booking made online or on paper will directly constitute a place in our Vacation Care Program.
Once you submit your booking, you will be contacted re booking confirmation.

Evaluation, feedback, questions, suggestions...

SUBMIT BOOKING
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