SERvICE INC.

Vacation Care Programme

Parent Information Book Dec 2009 &
Jan 2010

THIS FORM IS FOR NEW FAMILIES, IF YOU HAVE PREVIOUSLY

USED THE WCS VACATION CARE PROGRAM PLEASE CONTACT

CENTRAL OFFICE ON 6234 6832 OR SACQWCS.ORG.AU__FOR A
RE-ENROLMENT FORM.

Hughes Primary School
Groom St, Hughes
Ph: 6281 1192

Co ordinators

Michael Aisbitt Brian Pearce
Jocelyn Duthie Nina Bennetts
Vidya Chandra Elise Bailey

Junior _Location: Senior___Location:
Junior School Craft Room School Hall
Kindergarten to 7 years 8 years to Year 6.

CRN: 555010141 J

Postal Address: PO Box 35, Woden ACT 2606
Fax: 6285 1322
Email: sac@wcs.org.au

Bookings and Enquiries : 6234 6832

Cost: $4950 per day plus excursions

(CCB Available)
Administration Director: Nila Chaleune 6234 6832
Program Director: Katie Crawford 6234 6831
Email: sac @wcs.org.au

For account and CCB enquiries please contact Maree Walker on 6234 6858
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Program Philosophy

1. To provide a recreationally based school age care service which meets all
statutory requirements (Childrendés and Young
Commonwealth Child Care Benefit and registration for accreditation with the
National Childcare Accreditation Counci [) and which is:

Safe.
Caring.
Friendly.
Fun.

E

2. The service recognises the importance of middle childhood and the value of play
and will cater for the unique individual needs of all children attending
programmes including differences of:

1 Gender.

1 Ability.

9 Interests.

1 Cultural and family background.

3. The staff will:
1 Treat all children with dignity and respect.
1 Exhibit high professional standards to provide an example to children.
T Promote childrendés resilience/self esteem
f Guidechil drends behaviour in a positive way.
1 Promote the professional standing of the service in the school and wider
community.
1 Facilitate good communication between the service, parents and the
community.

4. Staff are given opportunities to maximise their professionalism. They are
required to participate in an Employee Work Program scheme which addresses
training and performance expectations of management, program objectives and

outcomes.
Developed 2000, revised 200 3, revised 2005, revised July 2008. , revised March 2009  (Written in
consultation with WSC Management, Staff, Families, ACT School Age Care Conditions for Approvals in
Principle and Licences 2000, Childrends and Yodganeg Peopl e

Accreditation Council 2003).
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Vacation Care Programme communiTy
SERvice Inc.
PARENTKNSBORMATION BOOKLET
Welcome to Woden Community Service 6 ¢nc (WCS) Vacation Care Program . Our programs are
recreationally based and licensed by the ACT Government. WCS provides an inclusive environment that
recognises variation in childrenés ability, backgrounds,
experiences that value and respect all similarities and differences. Children with  additional support
needs are encourage d to partici pate in all our program and activities.
Background:
1.  This booklet provides informat ion about booking arrangements, fees and payment of  accounts,

policy and procedures  and other relevant details. P lease let us know  should you require

additional information or have any questions

2. As managers of the SAC Program, WCS aims to deliver high quality care to all children attending

the program. We work closely with families, the school and community and encourage
suggestions and feedback  on all aspects of the program

3. Our staff have been selected to ensure  children attending our progr ams have the best quality

care in a safe and friendly environment. Staff ratios are  dete rmined by statutory regulatio

ns.

Current ratios are one staff to every e  leven childr en at the Program , one staff for every eight
children on excursions an  d one staff for every five child ren for swimming  excursions , with a
minimum of two staff present at all times. Please note that as child care professionals we are

manda ted to report any  incidences of suspected child abuse.

4.  The Vacation Care Program is registered with the National Childcare Accreditation Council. This
ensures q uality standards are maintained and Childcare Benefit is available to the program for

parents to access. Family p  articipation in the Ac  creditation process is encouraged.
Excursions
5.  All excursions except swimming are compulsory and run daily throughout the school holidays.
Excursions must be hominated separately on the enrolment form and are paid in addition to
dail y fees. Only 25 children can attend swimming excursions due to higher staffing
requirements.

6. Please check excursion departure times on the program as these times are strictly adhered to.

Any notice of changes to the excursion will be posted at the program . Children who have not
arrived prior to excursion departure will be contacted by telephone and alternate arrangements
made.

7. Excursion fees will not be refunded.

8. Children should not  bring extra money on excursions unless specified.
Transport

9. For external excursions, tra  nsport will be provided by Kiers Buses.

10. For local excursions within the Woden area, children will either walk or catch the Community Bus
where available.

11. Our wet weather plan for local excursions is to utilized ACTION buses.
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Enrolment Form and Fee Payment Form:

12.

Attached are the 2009 /2010 Enrolment Form and Fee Payment Form . Please complete and

return both to the School Age Care Directors, WCS Central Office by email on sac @wcs.org.au,
faxed on 6285 1322, postedto P.O.Box 35 WODEN ACT 2606 or in person at 26 Corinna St,
WODEN. Please note: Enrolment Form s must be completed in full before your child can attend.

Booking Information and Fees

13.

14.

15.

16.

17.

18.

WCSb6s Vacati on Quenrsenamotofgrrpaofit basis and relies on fees to meet expenses.
Fees are set at the lowest level possible while ensuring high quality care for your children.

Fees are charged at $49.50 aday , with Child Care Benefit available. Excursions are charged on
top of this amount. Paymentis  required once an accounts statement is sent out .
Accounts Statements will be sent weekly in the week after ¢ are isused . Ifyou electto
pay fees by direct credit or direct debit, these will be processe d in the week following
care.

All bookings must be completed through WCS Central Office. All bookings including excursions
close on Wednesday the ~ 16™ December 2009 for the December /January Vacation Care period.
They will re -open again onthe 21°% December 2009.

Bookings received by email or fax must be confirmed with the Director the following day , contact
details at paragraph 12 above . Spaces are strictly limited.

Account Statements  are sent to email or postal addresses, as indicated b y families on the Fee
Payment form . Please see the Fee Payment Form for additional information.

If you wish to claim Child Care Benefit or a Tax Deduction Lump Sum you must have a correct
Customer Refe rence Number (CRN) and Date of Birth (DOB) for both yourself and your child.

Contacts:

19.

20.

The Directors of School Age Care and the Vacation Care  Program are Nila Chaleune and Katie
Crawford , based at WCS Central O ffice.

If your child is booked for care but will not be attending , please notify the School Age
Care Directors by phone on 6234 6832 or 6234 6831, fax 6285 1322 or email sac@wcs.org.au .
No care or excursion fees will  be refunded once your booking is confirmed.

Operating Hours:

21.

22.

The Vacation Care Program Operating Hours are
Week One: Monday 21°% December i Thursday 24 ™ December 2009
Week Two: Monday 4 ™ i Friday 8™ January 2010
Week Three: Monday 11 ™ i Friday 15 " January 2010
Week Four: Monday 18" Friday 22 "™ January 2010
Week Five: Monday 25 ", Wednesday 27 ™ i Friday 29 " January
The Program operates from 8am to 6pm.

The Program i s closed on Public Holidays

Arrival and Departure

23.

24.

It is a legal requirement that children are signed in and out of holiday program by a family
member or authorised guardia n. This person must be over the age of 18 years.

For the safety of children, only those nominated on the enrolment form will be authorised to
collect your child.  Enrolments will not be accepted without emergency contacts who are
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auth orised to collect children in the case of an emergency. In the case of an emergency, a
parent/guardian is to contact the program and provide details of the changes to arrangements.

25. If we are unable to contact either the parent or a person nominated by the parent on the

enrolment form, to arrange collection of the child/ren in the case of emergency
contact ACT Care and Protection  Services .

Program Closing Time and Late Fees:

26. Please be aware the Program closes at 6:00 pm.

, then we will

27. Alate feeis incurred for children collected afte r6 pm. The feeis  $15 perchild for every 15
minutes or part there  of and will be added to  your account. The late fee is strictly adhered to, as
two staff members are required to remain at the program until all children are collected.

28. If we are unable to contact either the parent or a person nominated by the parent on the
enrolment form, to arrange collection of the child/ren within an hour of the program closing,
then we will contact ACT  Care and Protection  Services or the Police to take responsibility of your

child.
Non -attendance at the Program:

29. If your child is booked in for a day, but will not be attending, please contact Nila

Chaleune or

Katie Crawford on 6234 6832. The Program can also be  contacted directly on 6281 1192

30. Woden Community Services does not give credits or refunds under the Trade Practices Act,
1994. There are no refunds or credits for cancellation of days. There can be no exchange of
days. Any extra days of care must be pai d for in addition to those previously booked.

31. Excursion fees will not be refunded
Family Communication:

32. Staff meetings are held on a regular basis and decisions about the Program's

objectives, policies

and practices are  made in consultation with familie s and the community . Feedback and input is
encouraged and appreciated. Please contact program staff regardin g any suggestions you may
have.

Grievances Procedure

33. Families are encouraged to communicate to the Program Coor dinator any concerns as early as
practical. It is Woden Community Services Policy that grievances be resolved within the Program
as much as practically possible. If the outcome is not satisfactory then families may approach

the SAC Directors bas ed at WCS ¢ entral office (contact details at paragraph
compl aint stildl cannot be resolved then

11 above). Ifthe
the Chil

will become involved.  Concerns will be  addressed in accordance with Woden Community

Service 6 $rievan ce Resolution Policy and Grievance Resolution Guide for Clients.
a consultative process and a positive resolution for all involved. If the concern
resolved then families have the option
Regulation Unit  or the Children and Young People Commissioner

Policies:

3. The Programds pol i ACTeChildoare Sepvices Standards and th

The aim is for
cannot be
t o rlieyarar t

e National Quality

Improvement and Accreditation System. These include the policies and procedures of the Woden
Community Service  and ar e reviewed on a regular basis with input sort from staff, families and
the community. A full list of policies is included below and policies are available at the program

at all times. If you unable to find a copy please inform the Coordinator.

drenbod

t he
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Philosophy Transport Confidentiality Inclusion Programming Nutrition Hygiene Health First Aid
Supervision Sandpit Fee Payment OH&S Active Play Nut Free Asthma Enrolment Credit
Grievance Injury & Missing Animals & Purchase & Food Reviewing Unexpected Medication
Procedure Incident Children vegetation Maintenance Handling Policies Children
Philosophy Ambulance Child Medical Hazardous Sun Staffing Staff Record of
Objectives Procedure Protection Emergency Material Smart Policy Recruitment Attendance
Bodily Behaviour Threats by Staff Children Risk Bomb Critical Death
Fluids Management Unknown Meetings Requiring Mitigation Threat Incidents
Procedure Persons Policy Additional
Support

Electronics Excursion Feedback Allergies
Nutrition

35. Children must bring morning tea, lunch a nd drinks. WCS re commends that lunches be sent in

insulated lun ch packs.

36.

37.

A light snack for

afternoon tea is provided. This will usuall

y consi

st

of

Consideration is given to any children who have special dietary needs and the menu will be

adjusted accordingly. Please ensure that you note any allergies or special requirements
enrolment form. Please note that all of our programs are

our nut free policy.

Behaviour Management

38.

The standard of behaviour expected of children is

NUT FREE at all times

similar to what

settings and school . We expect children and staff will be treated with respect and dignity.

39.

these rules are:
No-one is to be hurt by others.

(i)
(ii)

40.

41.

Property is to be treated wi

Theprogram has

standards

th respect.

or

6rul

Staff in the SHP  are required to act positively, consistently and fairly.

es o

offering a flexible, age appropriate program in a safe and caring environment.

42.

TIME OUT i Children will be warned if behaviour is inappropriate. If behaviour continues then

WHEN PREVENTATIVE STRATEGIES DO NOT WORK:

t hat

ar e

Effective behaviour management begins with the prevention of inappropriate behaviour by

a 5 minute cooling down time will be implemented. Children will not be left isolated or
unsupervised. Staff will debrief with the child over the incident after 5 minutes.
behaviour is very inappropriate then a warning may not be given before time out.

SHP DIRECTORS i If unacceptable behaviour continues and the desired outcomes have not

been achieved then advice will be sort from the SAC Directors.
INFORM PARENTS 1 Parent will be informed when behaviour management procedures are

implemented if it is in the best interest of the child.

WITHDRAWAL OF PRIVALEGES

of privileges may be implemented eg. Excu

Parent 6s |

rsion, special activities (not
PERSONAL CONTRACTS 1 Contracts may be made between child and the program with
parental and SAC Directors approval. Contracts must be positive.
WITHDRAWAL FROM PROGRAM 1 Parents may be asked to immediately collect a child from
the program if staff or other children are put at risk because of the behaviour of the child.

NEXT STEP i If other children are frequently put at risk by the behaviour of the child, the
parents of the child will be approached by the SAC Director.

nformat.i

on

Book,

chil

on your

, please refer to

is expected at other care

for mul

If the

i If unacceptable behaviour continues, then the withdrawal

food) .
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at e

Pag@

November

-
£



The par ents of a child may also be asked to meet with the Director. Parents may be asked to withdraw
the child while suitable strategies are implemented. WCS has a social worker/counsellor available for
parents.

Immunisation, Infectious Diseases and Exclusion Policy:

43.

44,

Parents are encouraged to have their children immunised according to the recommended
schedule. Children not immunised will be excluded during outbreaks of infectious diseases as per
Programs Exclusion Policy.

At all times children will be asked to be vigilant with their own hygiene practices.

Unwell Children:

45. Government regulations require the Program refuse admission to any child suffering from an
infectious disease, illness or condition that may prejudice the health of other children  attending
the program.

46. Staff reserve the right to refuse admission to a child they believe is unwell. | f a child becomes
unwell at the Program , families will be notified immediately to coll ect the child.

47. Symptoms such as vomiting, high temperature and d iarrhoea are considered serious and
families will be advised to keep their child at home for a 24 hour period or until the s ymptoms
are no longer evident.

Medication:

48. Panadol or similar will not be administered.

49. If your child is prescribed an antibiotic or homeopathic medication they are required to remain at
home for the first 24 hours of treatment.

50. If any medication is to be administered at the Program, please complete the medication form
available for this pu  rpose.

51. The First Aid Officer will administer medications. Medication will only be accepted in its original
container. Please note that medication can only be administered as per the instructions on the
label. Medication will not be administered if the req uested dosage is higher than recommended
on the container or if the childés name is not on
the prescribed intervals.

Clothing

52. Please ensure that children are wearing appropriate clothing and footwear for th e days planned
activities and excursion. WCS recommends wearing shirts that cover shoulders.

53. Inline with our Sun Smart policy, hats and sunscreen are compulsory for outside play, except in
the months of June and July. Children who do not have hats will only be able to play in
shaded/undercover areas. Sunscreen is provided at the program, please ask your coordinator or
see display for the brand used. WCS encourages covered shoulders at all times.

54. During swimming excurs  ions, children must wear a sun shirt or shirt that covers their shoulders
while in the pool.

55.  Wet weather and warm clothing would be appreciated in winter months.

56. Lost property is kept at the program until the end  of the holidays. It is kept near the sign out

area. Any lost property after this period will be donated to local charities.

t he
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57. On excursions, children will be provided will lime green hats. These hats are used to ensure sun
protection requirements are being met and to help identify children from th e Vacation Care
Programme while on excursions.

Accidents

58. If your child has an accident or sustains an injury while at the Program, an Accident/Incident

Form will be completed  which you will need to sign when you collect your child .Inthe event of
any accident or illness, which requires hos pital attendance, an ambulance will be calle dto
transport the child to hos  pital. The parent must meet this cost. In non -urgent cases, all efforts
to contact the parent beforehand will be made to offer them the option to transport the child
themselves.
59. Atno time will a child requiring hos pital attention be transportednin a
case of serious accident or injury, a Parent/Guardian will be contacted immediately and an

ambulance may be called
Em ergency Procedures:

60. Emergency procedures, including evacuation pro cedures are posted in the room. Please
familiarise yourself with these procedures.

61. Emergency Evacuations proce  dures are practised at least once a week during Vacation Care
period .

Account  Enquiries:
62. If you have any queries regarding accounts, please contact our Maree Walker in our Childcare

Accounts Teambasedat Woden Community Ser vi c eni6234 €88wotviazrhaill Of f i ce
at sacaccounts @wecs.org.au

Childcare Benefit (CCB)

63. Childcare Benefit is available to all eligible families ac cessing Vacation Care
64. Families are required to register with the Family Assistance Office (FAO) and apply fora Customer
Reference Number (CRN) for yourself and your child and a CCB assessment. Please contact the
FAO on 136 150 for more information, or you can access their web site, www.familyassist.gov.au
65. Once you have registered with the FAO, families are the required to complete the CRN numbers

on their enrolment form prior to enrolment. If you do not know your CRN at time of enrolment,
full fees will be charged until it is supplied to the Accounts Team on 6234 6858 or
sacaccounts@wcs.org.a__u.

66. Once we have you CRN we will link up with the FAO and fees will be reduced accordingly. Families
will need to pay the remainder. Please note that in order for us to reduce your fees we need to
receive a fully completed enrolment form. All the informati on on the enrolment form is required
by us to communicate with FAO.

67. If you have another child using child care at a different centre, please write them on your
enrolment form so your CCB will be applied correctly.

Confidentiality

68. All information that you provide remains confidential to this organisation. You should be aware
that the following organisations may have access on demand: ACT Government Childrenb6s P«
and Regulation unit,  Commonwealth Department of Education, Employme nt and Workplace
Relations, FAO and our  Debt Collection Agency.

PLEASE RETAIN THIS BOOKLET FOR YOUR REFERENCE

Pag£
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VACATION CARE PROGRAM ENROLMENT FORM

THIS FORM IS FOR NEW FAMILIES, IF

2009 /2010

wopen @ O
community
SEeRvice Inc.

YOU USED CARE PREVIOUSLY PLEASE CONTACT

CENTRAL OFFICE ON 6234 6832 OR

1. The information sought in this document is required by

SAC @WCS.ORG.AU_FOR A RE-ENROLMENT FORM.

the Commonwealth Government. If you

choose to omit information you will not be able to receive CCB. The Vacation Care staff will advise
you where you have not complied. Please note:  Full and legally recognised names must be used
when completing this enrolm ent form.
Staff Name:
CHILDREN TO BE CARED FOR: Date:
2 Childrends Detail s:
Full Name of Child Residential Address Chi |l do s| Sex DOB Age
CRN* M or F

* Customer Reference Number (CRN)

PARENTS :

3. Parent/s Details:

provided by the Family Assistance Office (FAQ)

(1) Responsible for account

)

Family Name:

Given Names:

Parent 6: CRN

Date of Birth:

Home Address:

Home Phone Number:

Mobile Phone Number:

Email Address:

Place of
Employment/Occupation:

Work Phone Number:

* Customer Reference Number (CRN)

Parentos I nformat.i

on Book,

provided by the Family Assistance Office (FAQ)

Vs

7 ’
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ATTENDANCE:
4. Please tickthe days that your child will be attending . By ticking the  boxes you are giving permission for your

child to attend that excursion and for the cost to be invoiced to you.

swimming excursions where n umbers are limi  ted to 25 children

$49.50 per child per day (CCB Avail _able)

All excursion are compulsory except for

Tues 5™ Jan I:I
Wed 6 ™ Jan |:|
Thurs 7 ' Jan I:I

WEEK ONE i Combined Senior and Junior Program
Monday 21 ' December Lizard show
Tuesday 22 ™ December Lunch at Woden (max $10)
Wednesday 23 ™ December Swimming at Phillip pool cost: $6 I:I
Thursday 24 ™ December |:| Bush Party i bringa plate of food
Friday 25 ™ December i program closed
WEEK TWO
JUNIOR PROGRAM __ (K - 7yrs old) SENIOR PROGRAM _ (8yrsold 1 year6 )
Mon 4 ™ Jan |:| Pirate Dress Ups and Dancing Mon 4 ™ Jan I:I Jewellery Making Cost:  $6

Swimming at Phillip pool  cost: $6 |:| Tues 5™ Jan I:I Swimming at Phillip pool  cost: $6 |:|
Movies 7 Hotys Woden cost: $12 .50 Wed 6 " Jan |:| Movies 7 Hotys Woden cost: $12 .50
Swimming at Phillip pool cost: $6 |:| Thurs 7 ™ Jan |:| Swimming at Phillip pool cost: $6 |:|

Wed 13™ Jan |:|
Thurs 14% Janl:l
Cri 151 Jan

Eri 81 Jan Science Experiment Day  cost: $5 Frig ™ Jan Go Kart Building & remote control cars
WEEK THREE

JUNIOR PROGRAM (K -7yrs old) SENIOR PROGRAM (8yrs old i_year6 )

Mon 11" Jan I:I ltalian Day & Pizza Making cost: $4 Mon 11™ Jan I:I Cake Store

Tues 12 Jan I:I Adventure Playground  cost: $8 Tues 12™ Jan I:I Adventure Playground cost:  $8

Swimming at Phillip pool cost: $6 I:I Wed 13" Jan I:I Swimming at Phillip pool cost: $6 I:I

Questacon cost: $ 16.50 Thurs 14" Jan I:I Questacon cost:  $16.50

Swimming at Phillip pool cost: $6 Fri 15" Jan Swimming at Phillip pool cost: $6 I:I

Eri 22 Jan

WEEK FOUR
JUNIOR PROGRAM (K -7yrs old) SENIOR PROGRAM (8yrs old i_year6 )
Mon 18™ Jan I:lalack Mountain Tower & Peninsular ~ : Cost:$12 Mon 18™ Jan I:IBIack Mountain Tower & Peninsula Cost:$12
Tues 19" Jan I:I Mexican Day & Tacos cost:$ 4 Tues 19™ Jan Paddle Boats cost: $ 15
Wed 20" Jan I:I Swimming at Phillip pool cost: $6 I:I Wed 20™ Jan Ice Skating cost: $12
Thurs 21° Jan I:I Kids City cost: $ 12 Thurs 21% Janl:l Big Bike ride

Swimming at Phillip pool cost: $6 Fri 22nd Jan Swimming at Phillip pool cost: $6 I:I

** WOOLSHED CAMP (19" 1 22" jan) $135.00 [ ](please complete and sign the

additional Camp Enrolment Form) Please note that a minimum of 24 children is required for the camp

to go ahead. If the camp is cancelled you will be contacted via phone by Thursday 14 ™ Jan 2010 ).

WEEK FIVE T Combined Senior and Junior Program

Monday 25" Jan I:I Big Breaky for Parents & Children  cost: $5
Tuesday 26" Jan i program closed

Wednesday 27" Jan I:I Early Morning Bush Walk up Red Hill

Thursday 28™ Jan I:I Big Splash! Cost:$19

Friday 29" Jan |_| End of Holidays Party i Bring a plate of food

Please Note :

1. Where ever possible children will walk to the excursion (only excursions within the Woden
Area) . Onrainy days we will be catchinga  public bus.

2. Wet Weather Plan:  Outdoor excursio ns will be cancelled

3. Please do not send extra money with children on excursions

Pagelo
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EMERGENCY CONTACTS/OTHER PERSONS AUTHORISED TO COLLECT MY CHILD

5. For childrenés care and saf et yesadfleothpaventsandvesnergeacgui r e t he
contacts .

6. The person/s shown below, (who are 18yrs or over) have my authorisation to collect my child from
the program  unless prior notification in writing has been given to the coordinator . If any of the
person(s) below are deemed, in the opinion of the program coo rdinator to be intoxicated or acting
in potentially harmful ways, they will be unable to collect my child from the program

First Person Second Person

Name:

Relationship to Child:

Home Address:

Home Phone Number:

Work Phone Number:

Mobile Phone Number:

Parent authorises the
above & signs here: Date: éé. ./ ééé. .| 2

HEALTH/MEDICAL INFORMATION:

7. Isthere any medical or physical condition which your child has, of w  hich you need to inform
the coordinator ? For example, special  dietary needs, allergies, disabilities, additional needs.

Details: Action Required

8. Family Doctor and Medicare Number:
Family Doctorés Phone:

Medicare Number:
(for urgent medical attention)

9. Immunisation:
Is your child fully  immunised as per the recommended ACT Government Yes A No A
schedule?
Immunisation Records: Copy to be supplied by parent/s:

Staffobs Signature: Date
Name: obtained: / /20

Pagel 1
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MEDICAL AUTHORISATIONS

10. Prescription medications will only be administered by the First Aid Officer  under written
authorisation from the parent. This may entail the provision of a medication plan by the parent.

11. Should my child require urgent medical attention, | give permission for an ambulance to be called
and agree to meet any related expenses.

Parent to
sign here: Date: / /20
SUNSCREEN:
12. 1 agree that my child may use the Programds sunscreen.
Parent to
sign here: Date: / / 20
13. Pleaserefertothe School Age Care Parent | radoat sumprdtectiompolidya nd b ook 6
PHOTOGRAPHS:

14. | give permission for my child to be photographed within the program when the opportunity arises
and for the photographs to be displayed only in the Centre.

Parent to

sign here: Date: / /20

PROGRAM ACTIVITIES

15. I am willing for my child/children to participate in all activities offered in the Vacation Care
Program. Yes A No A

16. | agree itis my responsibility to familiarise myself with the program and to advise the staff in

writing if I do not wish my child/children to participate in a particular activity. Yes A No A
Parent to
sign here: Date: / /20
EXCURSIONS
17. | have familiarised myself with all the relevant information, and give permission for my child/ren

to attend the  previously nominated excursions (Refer to section 2).

Parent to
sign here: Date: / /20

FAMILY INFORMATION:

18. Are there any family court or other orders affecting the care of the child? Yes A No A
If yes, please attach a copy of the documentation and give brief details here:

19. Do you as a family identify with any other culture? Yes A No A If yes, please state:

20. Language/s spoken at home:

21. Arethere any cultural requirements to be observed or not observed

Pagé.z
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27.

Child Care Benefit (CCB)

22. The Child Care Benéefit is available to all eligible families accessing Child Care. Families are

required to register with the Family Assistance Office to apply for a CCB as

sessment. Please

contact the Family Assistance Office on Ph: 136 150 for more information  or you can access their
web site at www.familyassist.gov.au

23. Full fees will be charged
and your Child/ren. WCS

if you do not provide us with both a correct CRN and /or DOB for yourself

is no longer permitted to cont act the FAO on your behalf

. For information

about fee payment methods  and authorisation for WCS to collect fees, please refer to the dee

Payment For mod

24. llwe, the Parent/s will be seeking the

(see paragraph 22  abo
Provision of Information

25. Pl ease read
the enrolment form.

ve) YesA NOA.
, Confidentiality and Overall Parental Agreement:

t he Mrdogmm Barentinform&tianr e Handb ook 6

Child Care Be nefit (CCB) from the Family Assi  stance office.

bef or esighingl | i ng

26. The information  you provide in this enrolment form remains confidential to Woden Community
Service Inc. However, the following organisations may by law have access on demand: The ACT

Government 6s

Chil dr en dsnUnhi Commgnwealt d h Depagmeht aftEduocation,

Employment and Workplace Relations , the FAO and our Debt Collection Agency.
| have received and read the 6Vacati onPaGaernet | nf ormati on Handbookd an
WCS and SAC policies and procedures. I/we, the Parent/s agree to the arrangements

outlined in this document:

Name/s

Signature/s: Date: / /20

Parentdéds I nformation Book, Vs
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Accounts Contact

A Please notify Maree

Vacation

Care

FEE PAYMENT FORM

- J .
C) ® @ -

woben ®° O
communiTy
SeRvice Inc.

Walker inthe Accounts Team on 6234 6858, fax: 6285 1322 or Email:

sacaccounts@wcs.org.au as soon as you are aware of any changes to the details which you

provide.
Instructions for completion:

A Please complete this form

in full and provide all details as

requested below.

A If applicable, complete the Direct Debit Authorisation or Credit Card Payment Authorisation

Ezi debit form on page 17

p>

Enrolled Children/s Names:

1.
Family Name:

If you require assistance to complete this form, contact the Accounts Team as above.

on the

1° Child

2" Child

3" Child

Given Names:

Parent and Payee Details:

2. FEulllegal names

must be used when completing this form.

Parent/person responsible for the account

(for CCB the CRN must belong to the person
responsible for the account and must be linked to
the child)

Family Name:

Given Names:

Parent6s Custom
Reference Number (CRN):

Date of Birth:

Home Address:

Email Address:

Home Phone Number:

Mobile Phone Number:

Work Phone Number:

Parent Signature:

Parent 6s

I nformati on

Book,

Vs 7,

Pagé.4

November

-
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Mailing/Sending of Accounts:

3.

Yes A | would like W CS to send accounts to the payer 6 s &l address instead of the payer 0s
address.

Fee payment and methods:

4,

5.

8.

Payments are to be  made to the Woden Community Service Inc (WCS).

Fees are payable in the week following the Vacation Care period. A statement will be emailed or
posted to you at this time.

The primary contact on the enrolment form must be the p erson organising the  booking,
responsible for the fees  and have a CRN if CCB is to be claimed

Please select a payment method below, by ticking the box next to your choice:

a) A Electronic Funds Transfer (direct credit): You or the Payer can pay your account by

arranging an Electronic Funds Transfer. You can use Internet Banking or go into your Bank to
arrange a transfer of funds to pay your account. When making the funds transfer you must
include the following reference information to ac company the payment: Payment is to be
directed to:

A The Woden Community Service Inc .

Bank: St. George

BSB No : 112 -908

Bank Account No: 043612701

> > > > >

example for Matthew Jo  nes attending the Red Hill Program, the Payment Reference would
appear as: Red Hill M. Jones

b) A Credit Card:  If you wish WCS to debit your credit card please complete the Credit Card
Payment Authorisation on page 15
** Please note that Ezi debit Solution is our new financial provider and credit card fees will
be applied to your account.

c) A Direct Debit; WCS can arrange deductions from your account. If you wish to use the Direct
Debit method pl ease r e DOR Sereidedgreerientn dprovited en pd age 16.
Then, please complete the Ezi Debit Form on page 15 .

d) A BPAY: Your account will show the Biller Code and Customer Reference Number to
enable you to make a BPAY payment. The minimum _ payment accepted by WCS via BPAY is
$50. WCS may accumulate  statements to meet the minimum amount of $50. Please do not

post a

Payment Reference: comprising the  Program location and Chi | d 6 s ant iSurrtarnea |For

use vour code s from School Age Care as they are different for each program.

e) A Payments in person can be made if you choose to pay cash, debit via EFTPOS, or Credit
Card. Submit the amount owed an d a copy of your account to Reception at our Central Office,
(see physical address at paragraph 8 below). Reception is open for account processing from 8
am to 5 pm on week days. For assistance you may call 6234 6858 . Cheques can be made out
to Woden Commu nity Services and posted to the address below.

WCS Addresses:

Postal Address: Physical Address:

Attention: Child Care Accounts

Woden Community Service Inc.

Woden Community Service Inc. Central Office
PO Box 35 26 Corin na Street
Woden ACT 2606 Phillip ACT 2606.

Pagé.S
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ezidebit.

g%ﬁgg[}g ACH p9a 902813 | AFSL 313388

DIRECT DEBIT REQUEST Vacation Care Progam NEW CUSTOMER FORM

YOUR DETAILS | Ple=az= complete this form using a BLACK PEN, * Indicates a MANDATORY FIELD

Business: WODEN COMMUNITY SERVICE INC ABN/ACN: BO 527241 761 WDC VAC 20289

Customer

Reference:

*Surname: *Given Mame:

*Mobile #:

* Email:

*Address:

*suburb: *State: *Postcode:

Including payment detaik and associated fees/changes detailed below andfor the total amount billed for the specified period for
DEBIT ARRANGEMENT I this and any othersubsequent agrements oramesdments between me/us and the Business and/or Ezdebit

Ifwe authorise and request Ezidebit Pty Ltd ACN 096 902 813 (User ID 165959) ("Ezidebit") to debit payments from my/our
account, as specified below, at intervals and amounts as directed by Woden Community Service Inc - Vacation Care Program
("The Business") as per the Terms and Conditions of my agreement with the Business and in accordance with this Direct Debit
Request and the Ezidebit DDR Service Agreement (Ver 1.2).

Adminbtation Fee  Paid by BankAccomnt ta72 Credit Card VISAMesterCardt 1.87% (Min 5073} Optional SKS

[once onlyk Busimess Transaction Fes: Transaction Fee: AMEX Diirers: & FPayment Beminder Wi

CHOOSE YOUR PAYMENT METHOD

| | Debit from Credit Card

TVIsA [ MasterCard

Card

Mumber: Expiry Date: !

Mame of
Cardhaolder:

Eysigning the form, V'we authoree Ezidebit acting on bebalf of the Business, to debit payments from my s pecified Credit Card above, and V'we acknowledge that Ezide bit will
appearas the merchanton my cred it cand statemeat Ferthermore, Vwe ag ree to eimbuse and indemn ify Ezide bit for any successful claims made by the Camd Holderthrough
their financial nstitution against Ezdebit

|| Debit frem Bank, Building Society or Credit Union Account

Financial
L Bramch:

Institution:

Account
BSE Number: -

Mumber:
Account
Holder Name:

Ve authoree Ezdebit Pty Ltd ACH 094 902 212 (U=er ID NHo 185949) to debit my/osraccount at the Financisl Institution idestified above through the Bulk Electronic Clearing
System (BECS) in accordance with the Debit Arrasgement stated above and this Disect Debit Beguest and & per the Ezidebit DDR Service Agreement(¥er 1.2) provided.

This Authorsation & to remain is force is sccordance with the terms asd cond tions on this Direct Debit Regquest, the provided Ezdebit DDE Service Agreement {Ver 1.2) and Vwe have read
and understand same.

signature(s) of PLEASE PRINT AND SIGN Date: / ;
Nominated Account: FORM NOTVALID UNLESS SIGNED I " row

DR Servee Agreement (Ver 1.2)

Pagel6
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ezidebit,

AMoseso2e13) AFEL 215388

DDR SERVICE AGREEMENT wver 12

DDR Service Agreement (ver1.2)

I'We hereby authorise Exidebit Pty Ltd ACHN 098 502 B13 [Direct Debit User I number 1859483) (hersin referred to as “Exidebit”) to make pericdic debits on behalf
of the “Busines=" ax indicated on the attac hed Direct Debit Request (her=in referred to as “the Business®).

I"'We acknowbedge that Ezidebit is acting as & Direct Debit Agent for the Business and that Eridebit does not provide any goods or services (other than the direct
debit collection senvices to medus for the Business pursusant to the Direct Debit R=quest and this DDR Service Agreement) and has no express or im plied liability in

regards to the goods and s=rvices provided by the Busine=ss or the terms and conditions of any agreement that Fwe have with the Business.

I'We acknow kedge that the debit amount will be debited from my/our account according to the terms and conditio ns of my/our agreement with the Business
and the terms and conditions of the Direct Debit Request {and specifically the Debit Arrangement and the Fees'Chamges detailed in the Direct Debit RB=guest) and
ths DDR Semvice Agreement.

I'We acknowledge that bank account and/or credit card details have been verified against a recent ban kstatement to ensure accuracy of the details provided and

Vwe will cantact myfour financial institution if 'we ars uncertain of the accuracy of these details.

I'We acknowkedge that s is my/our responsibility to ensure that there are sufficient cleared funds in the nominated account by the due date to enable the direct
debit to be honoured on the debit date Direct debits normally occur overnight, bowever transactions can take up to three (3] business days depending on the
financial institution. Accordingly, Vwe acknow ledge and agree that sufficient funds will remain in the nominated account until the direct debit a mount has been
debited from the account and that if there are insufficient funds available, Vwe agres that Ezidebit will not be held responsible for any fees and charges that may
k= charged by sither my‘our or its financial institution.

I'\W= acknowledge= that there may be a delay in proces=ing the debit if-

(1} there = a public or bank holiday on the day of the debit, or any day after the debit date:

(2} & pay ment request is received by Ezidebit on a day that is not a banking business day in Quesensland;

(2} & pay ment request is receivad after normal Ezidebit cut off times, b=ing 4.00p m Qussnsland times, Maonday to Friday.

Any payments that fall due on any of the above will b= procesz=d on the next business day.

"W e authorise Exidebit to vary the amount of the payments from time to time as may b= agresd by me/us and the Business as provided forwithin my/our
agresment with the Business 'We authorise Exidebit to vary the amount of the payments upon receiving instructions from the Business of the agresd varations.

I'We do not require Ezidebit to notify me/us of such variations to the debit amount.

I'We acknowbedge that Ezidebit is to provide at k=ast 14 days’ notice if it proposes to vary any of the terms and conditions of the Direct Debit Request or this DDR

Service Agreement including varying any of the terms of the debit arrangements betwesn us.
I'We acknowledge that Vwe will contact the Business if Vwe wish to aher or defer any of the debit armngement=s
I'We acknow kedge that any request by me‘us to stop orcancel the debit armangements will be directed to the Business.

I'We acknowkedge that any disputed debit payments will be directed to the Business and/or Ezidebit. If no resolution is forthcoming, [we agree to contact my/
our financial institution

I'We acknowledge that ifa debit s returned by my/our financial institution as unpaid, a failed payment fee s payable by mefus to Ezidebit. FiWe will also be
responsible forany fees and charges applied by my financial institution for sach unswccessful debit attempt together with any collection fees, including but not
limiited to any =olicitor fees andfor collection agent fe= as may be incurred by Ezidebit

I"'We authorse Ezidebit to attempt to re-process any unsuccessiul pay ments as advised by the Business.

I'We acknowledge that certain fees and charges {(including setup, variation, SMS or processing fees) may apply to the Direct Debit Request and may be payable to
Ezidebit and subject to my/ouragreement with the Business agres to pay those fees and charges to Ezidebit.

Credit Card Payments

I'W e acknowledge that “Exid=hit” willapp=ar as the merchant forall pay ments from myfour credit card. FiWe acknowledge and agree that Ezidebit will not be
held liabl= for any diputed transactions resulting in the non supply of goods andfor ==rvices and that all disputes will be directed to the Busine=s as Ezidebit i=
ascting only az a Direct D=k it Agent for the Business. 'We acknowledge and agre= that in the event that s claim is made, Ezidebit will not be lisble for the refund
of any funds and agree to reimburs= Ezidebit for any successful claims made= by the Card Holder through their financial institution against Ezidebit.

Ezidebit will k=ep your information about your nominated account at the financial institution private and confidential unless this information = required to
investigate a claim made relating to an alleged incormector wrongful debit, or as othernw ise required by law. Further information relating to Exidebit's Privacy
Policy can be found at www ezidebitcom.au

Vwe acknow k=dge that Credit Card Fees ar= a minimum of the Transaction Fee or the Credit Card Fes, whichever is greater as detailed on the Direct Debit

Recuest.

I'We authorise:
a) Ezidebit to verify details of my/our account with mySour financial institution; and

k) my Sour financial institution to release informaton allowing Ezidebit to verify my/our account details

PO Box 35 , Woden, ACT 2606
Ph: (02): 6234 6858
Fax: (02) 6285 1322
Email: sacaccounts@wcs.org.au

Parentdéds I nformation Book, Vs 7, November
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Woden Community Service Inc. V acation Care Program

Enrolment F orm (Camp Only)

Camp (Googong Foreshores - Woolshed) &
Tuesday 19" & Friday 22" January 2010

Chil dés Name Age DOB
Address
Parents Phone (Business Hours) Phone(After Hours )

Emergency Contact &
relationship to child Phone(Business Hours) Phone(After Hours)

Please note that we must be able to contact you at all times. Please ensure that we are given

the correct numbers.

Oa®
.". ... f.; @
Oon % @
O .. ‘e” ® O
wopen @ O
communiTty
SERvVICGe INcC.

In order to make this camp safer and more pleasant for your child/ren we should be made aware of

any medical conditions, allergies etc.

Does your child require any medication? Yes () No ()

Details

Parentdéds I nformation Book, Vs 7,
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Woolshed Camp Parent Permission for Hazardous Activities

Please tick the boxes below to give permission for your  child/ren to participate in  the following
camp activities:

Photos Bush Walking Cooking/ BBQ Exploring

Any further information that will assist us to provide your child/ren with an enjoyable experience ie.
Sleeping needs, dietary requirements etc.

I hereby give permission for my child/ren to
travel by Kiers Bus to Googong Foreshores (Woolshed).

I hereby give permission for my child/ren to
travel by Community Bus from Googong Foreshores (Woolshed) to Queanbeyan River for Swimming on
the 19™, 20™, 21%, & 22" January 2010.

I understand that in the event of an emergency or illness | will be contacted as soon as practical. |
give permission for Woden Community Service Inc. staff to seek medical assistance as necessary on

my behalf and that | will agree to meet all costs incurred in such an emergency. If my child is sick , |
give permission for them to travel in the car of a staff member to a meeting poi nt, where | will
collect them.

Parent/s Signature :

Pagé.g
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sataougn - D BUSH WEEK A ]

TS - e o Tuesday 22 ™ Dec

st o Magazine Xmas Trees Lunch at Woden Plaza
-Monday- 21 . bec Wind Chimes === Time: 1 1:00am -12:30pm

Brian to bring Lizards Aussie Tree Decorations | Cost: Children to bring a max

in from WCS Caydboard Cubbies Woodwork of $10.00
Gift Boxes Transport: Walking
&l Biscu#t

WODEN COMMUNITY SERVICE INC.

) COMBINED VACATION CARE PROGRAM e
Santa Sadks WEEK ONE 21 ST 3 24 ™ DEC 2009 Dl v
Michael, Brian, Elise, Nina, Vid ya, Jocelyn T %
Xmas Craft };7
' Xmas Cooki

Damper making
Purple pos Ice -carving  Sardings Rainbow Serpent Story
Boomerangs

Wednesday 23 ™ Dec Soap Carving

Swimming th
Time: 9:00am -12:00pm Thursday 24 = Dec
Cost: _$6-00_ Aussie Bush Party
Transport: Walking (Please bring a plate of foc
to share)
Bush Dancir.,
Octopus Orienteering wi ompasses 4

Cone Hats Chalk Drawing Ultimate Twister Pavlovas & Merringes

Ice Blocks & Frozen Oranges Picture Frames
Multi Skills Face painting
Science Experimen

Stained glass

Tuesday 26 ™ January

“Monday 25 ™ January

Big Breaky For Kids & S Making lemonade _ .
Parents ‘\Q Sugar Cube Construct Public Holida

Time: From 8.00am \ ugar t-ube Lonstructions Australia daff’">

Cost: $5.00 Kids Newspaper Fruit Punch b

WODEN COMMUNITY SERVICE INC. Crazy Hair
COMBINED VACATION CARE PROGRAM
WEEK FIVE 25 ™ §29™ JAN 2010 Gift Boxes
Brian, Vidya, Elise, Michael, Jocelyn Frieneship bands

3=legged races areh
cience expeximents

Fruit Skewers Karaoke

T- Shirt Designs

!

Jelly Cups ) o h
Friday 29 ™ January

End of Holidays
Party

Thursday 28 ™ January

Red Hill Big SpIaSh Please bring a plate of
Time: 8:30 - 10:30am Time: 9:00am -3:00pm L food to share)
Cost: $19.00 £

=7
@ L L8
Loy

Transport: Kiers Bus

Multisports
ng Scoobies T-Shirt Designs

Chalk Drawing Tug of Peace Cha

Pagezo

Parentdéds I nformation Book, Vs 7, November

-
£



