Yarrunda Temorah Vacation Care July 2010
BOOKING & PERMISSION FORM

Child’s Name 1 | | Dp.oB| l |/ |

(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 July 2010
Please check the box for the days you wish to book in Vacation Care and return by Friday 25 June
Daily rate: $40 per day per child

D Monday 5 July Jumping Castle + BBQ for Lunch Extra Cost: $12pp Playground hide + seek

D Tuesday 6 July Park excursion Hockey Draw cartoon characters

D Wednesday 7 July EXCURSION: The Gruffalo Leaving: 9.30am Return: 3pm Extra Cost: $30pp Charades
D Thursday 8 July EXCURSION: FITKIDZ WORKSHOP Leaving: 9.30am Return: 3pm Extra Cost: $15pp Handball
| | Friday 9 July Michael Jackson Dance Workshop Extra Cost: $15pp Box construction Tip footy

D Monday 12 July HULA HONEYZ: Learn to Haka & Hula Extra Cost: $18pp Make pizza for lunch

D Tuesday 13 July EXCURSION: TO THE MOVIES Popcorn provided! Movie TBA Extra Cost: $22pp

D Wednesday 14 July PYJAMA PARTY: Come dressed in your PJs for a day of fun MOVIE & DISCO in the hall
D Thursday 15 July CREATURE FEATURES: Reptile show Extra Cost: $15pp Make pipe-cleaner animals
D Friday 16 July A3 Paper planes MUSIC WORKSHOP with Mark & Tina Harris Big ball soccer

D Monday 19 July CRAFT DAY - bring your ideas: clay, popsticks, collage, balloons, stencils, stamps, stickers.

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 using this or any other form will directly constitute a place in our Vacation Care
Program. After you submit this booking, you will be contacted by Vasant to confirm your booking.

Evaluation, feedback, questions, suggestions...

SUBMIT BOOKING
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