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YWCA Children’s Services Rosary School Vacation Care

Tuesday 28th September – Friday 8th October 2010

The YWCA of Canberra Rosary School Vacation Care Program is located at Fleming Street Watson.  The program is open between the hours of 8 am and 6 pm Monday to Friday, excluding public holidays.  Full day sessions are available for children attending primary school aged between five and twelve years.

The aim of the Vacation Care Program is to offer children a variety of fun, exciting and enjoyable experiences and activities.  The structure of the program is similar each day and allows the flexibility to accommodate the children’s needs and interests.

The Vacation Care Program endeavours to develop the children’s independence, self-help skills and self-esteem.  These aims are achieved by allowing the children to make choices and contribute to the activities offered at the program.

BOOKINGS AND PAYMENTS

Bookings and payment are required in advance.  This ensures a place for your child/ren and adequate staffing levels at the program.  If you will be claiming CCB, please contact YWCA of Canberra Childcare Accounts for your adjusted fee amount.  Childcare Accounts can be contacted on 6175 9922 or via email at

childcareaccounts@ywca-canberra.org.au 

If you are using the service for the first time and wish to register for Childcare Benefit, please contact the Family Assistance Office on 13 61 50 to register.

FEES: $52 per day
This fee covers morning and afternoon tea and all in-house activities.  Please note excursions are an extra cost ($ 22 per excursion).  Please refer to excursion flier for details.  

FOOD

Please supply lunch and a drink each day your child attends.  Morning and afternoon tea is provided.  Water is available for children at all times.  Please be aware that due to allergies the Vacation Program is a NUT FREE ZONE.  Please indicate in the enrolment form if your child/ren has any specific dietary requirements.

CLOTHING

Please provide you child/ren with appropriate seasonal clothing, including suitable shoes allowing safe play.  Please include a sun hat and a change of clothes, if required.  

SIGNING IN AND OUT

Please ensure your child is signed in and out, stating time of arrival and departure. This is a licensing requirement, and also assists us in the event of an emergency.  If your child is booked into the program and is not attending, please notify staff by calling M: 0437 767 135.  Please note, the program closes at 6 pm.  Late charges ($20 for the first 15 minutes and $5 for every additional five minutes or part thereof) apply for children collected after 6 pm. 

Enrolment process for Vacation Care:

( Return completed form by Friday 10th September (Week 8).  

( Please note, programs are not authorised to accept forms.

( Forms can be returned by 
Email:
 
childcareaccounts@ywca-canberra.org.au





Fax:
 
02 6175 9992 Attention: Childcare Accounts






Post: 

GPO Box 767 Canberra ACT 2601






In person:
YWCA of Canberra Central Office 








5th Floor, CPA Building, 161 London Circuit, Civic

( Invoices for bookings will be generated on receipt of enrolment forms.

( Payment of invoices is required before enrolments can be confirmed.  

( Bookings will not be accepted without payment of fees.


Rosary School Vacation Care Enrolment Form

Tuesday 28th September – Friday 8th October 2010 
All information is confidential.  Please notify staff if there are any changes to the information provided.
Children’s Details (please note program is licensed for children attending primary school aged 5 to 12 years)

	Name
	Address
	DOB
	Sex
	Age

	
	
	
	
	

	CRN:
	
	
	
	

	
	
	
	
	

	CRN:
	
	
	
	

	
	
	
	
	

	CRN:
	
	
	
	


Does your child attend another YWCA Children’s Service?  YES / NO.
 
Service name: 

Language spoken at home:






School attending:

Attendance  Please tick which session your child/ren will be attending the program.

	Week One

27/9-1/10 
	Monday
	Tuesday 
	Wednesday
	Thursday 
	Friday 

	
	
	
	*
	
	*


	Week Two

4/10-8/10
	Monday 
	Tuesday 
	Wednesday
	Thursday
	Friday

	
	
	*
	*
	
	



* - Excursion or In house activity organised – please refer to additional information

PARENT/GUARDIAN DETAILS
      (1) Primary Account Holder
          (2)

	Name
	
	

	Date of Birth

For CCB Purposes only
	
	

	CRN
	
	

	Home Address
	
	

	Home Contact Number
	
	

	Place of Employment/Occupation
	
	

	Work Contact Number
	
	

	Mobile Contact Number
	
	

	Email Address
	
	


NB: We have been advised by Children’s Services for children’s care and safety reasons to request the names of both parents/guardians.  If this is a concern please discuss with the Director/Assistant Director.  

Please send my account to: 
□ email address
□ postal address
Emergency Contact (1)

Emergency Contact (2)

	Name
	
	

	Address
	
	

	Home Contact No
	
	

	Work Contact No
	
	

	Mobile Contact No
	
	

	Relationship to Child
	
	


AUTHORISED GUARDIANS The following people are authorised to collect my child/children from the Program.  

	Name
	
	

	Relationship to Child
	
	

	Address
	
	

	Home Contact No
	
	

	Work Contact No
	
	

	Mobile Contact No
	
	


Are there any medical or physical conditions your child/ren has that needs to be brought to the attention of staff?  For example – allergies, asthma

	Name
	Medical Condition
	Action Plan

	
	
	

	
	
	

	
	
	


FAMILY AND MEDICAL INFORMATION

Are there any custody/court orders or parenting agreements pertaining to this child / these children?

YES / NO

Do you as a family, identify as Aboriginal or Torres Strait Islander, or with any particular culture?  YES / NO

If yes, please state: 











Is there any cultural, religious or other considerations regarding your family that you would like staff to be aware of? YES / NO.  If yes, please state: 








I am willing for my child to participate in all activities offered in the program.   YES / NO 

I give permission for my child to go for local walks under the supervision of program staff.  YES / NO

Family Doctor’s Name: 






Phone: 




Address: 






Medicare Number




Should my child require urgent medical attention, I give permission for the doctor/ambulance officer/staff to administer such treatment as shall be considered appropriate subject to any specific restrictions listed.  

YES / NO.  Restrictions: 










In the case of an emergency, I agree for my child to be transported to hospital by ambulance and will pay and associated costs.  YES / NO

I agree to all above conditions and obligations of enrolment, as set by the YWCA of Canberra.

Signature: 







Date: 






Rosary Vacation Care Program for September/October Holidays 2010

Centre opens 8 am Children’s Choice: Hama Brads, Colouring in, Board Games, Lego Construction, Puzzles, Grab Bags  

	Monday 27th
	Tuesday 28th Electronics day 
	Wednesday 29th Excursion
	Thursday  30th Wheels Day
	Friday 1st  Fun Day 

	Public Holiday 

Family and community Day 
	 Bring in your game controls from home. 

Craft Table Free Choice Craft 

Making Piñata for Fridays Fun Day  

Outside Play /Hand Ball Competition 
	Empowerdome and Picnic at Fadden Pines Play ground :

Cost:$22 Per Child 

Departure: 10:00am

Return arrival:2:00pm

Sand art

Puzzle making 

Outside Play /Group Games
	Wheels day :(bring in your scooter, bike, skate board, roller blades) DON’T “FORGET YOUR SAFETY GEAR”

Pavement Art/Hopscotch  

Make a Mars bar Slice 

Paint a pot/Plant a seed

Outside Play / mid night  


	Gecko Gang: Cost $5.00

Balloon Modeling Party Games

Wear a funny hat 

Music Games: 

Limbo

Musical Chairs 

Musical Statues 

Outside Play /Soccer 




	Monday 4th
	Tuesday 5th Safety day 
	Wednesday 6th Excursion
	Thursday 7th Designer Day
	Friday 8th Relax ‘R’ Day

	Public Holiday

October long weekend 
	First aid training for kids Cost:$5.00 per child

(What to do in an emergency and bandaging)

Constable Kenny Koala 2pm  

Table activities

Outside Play / Frisbee Golf  


	National museum: 

Cost:$13 Per Child 

Departure: 10:00am

Return arrival:2:00pm

Treasure Hunt 

Stain Glass windows 

Outside Play / Ball Games 


	News Paper Fashion Parade 

Fabric Painting: Bring your own T- Shirt or Pillow Case to paint. 

Paper plane competition 

Peg Dolls

Outside Play / Obstacle Course 

	Movie Day: 

Children’s Choice 

Come Dressed as something starting with R

Make rocky road 

Mixed Craft

Outside Play / Court games 




Rosary School Vacation Care July 2010 

EXCURSION PERMISSION FORM

I give permission for my child/ren _____________________________to attend the following excursion:

To: MPower Dome 



Cost: $22.00 per child

Date: Wednesday 29th September 2010 

Transport: Deanes Bus Hire

Departure: 10am

Return: 3:00pm approx

Signed:








Date: 

I give permission for my child/ren ________________________to attend the following excursion:

National Museum  





Cost: $13.00 per child

Date: Wednesday 6th October 

Transport: Deanes Bus Hire

Start: 10.00 am

Finish: 2:00 pm

Signed:








Date: 

I give permission for my child/ren ________________________to attend the following in house excursions:

Gecko Gang 





Cost: $5.00 per child

Date: Friday 1st October 

Signed:








Date: 

I give permission for my child/ren ________________________to attend the following in house excursions:

First Aid Training 





Cost: $5.00 per child

Date: Tuesday 5th October 

Signed:








Date: 

PLEASE NOTE: CHILDREN CANNOT PARTICIPATE

WITHOUT SIGNED CONSENT FROM A PARENT/GUARDIAN
ADDITIONAL INFORMATION

Contact Number for Vacation Care M: 0437 767 135
Please ensure when preparing lunch that children are provided with something that does not require cooking (for example – sandwiches). Please remember Vacation Care is a NUT FREE ZONE.  Thank you.

Alternative activities will be provided if for any reason, excursions are cancelled.  Please do not hesitate to speak with staff if you have any questions or queries regarding activities.














