Y\, Y,
“O- TOOWOOMBA ~(O-
’ POLICE CITIZENS YOUTH CLUB"
June - July 2009
VACATION CARE PROGRAM

(Available for all School age Children)

Reference No: 555-010-510T

e \When
Monday 29" June 09— Monday 13" July 09

e Time

6:00am — 6:00pm Monday to Friday

(Penalty fees will occur if parents haven’t collected their children
by 6:00pm at a rate of $15/15 minutes (per child) or part there of)

e Cost
$38.00 per child per day subject to Government Assistance

e Food

All meals provided (Morning Tea, Lunch and Afternoon Tea)

Please see attached menu

If you feel your child may not like the meals that we provide or you would like to supply extra food
please feel free as we have storage facilities available.

e Membership
$16.50 per child or $55.00 per family (Valid until 31/12/09)

e For insurance Purposes all children attending the program must become
financial members of the club.

Toowoomba Police Youth Club Vacation Care Program
Contact: Karina (Child Care Coordinator)

Or Margaret (Branch Administrator)
219A James St Toowoomba — Phone (07) 4632 8316




Excursion/Incursion List ?3
3333 June - July 2009 o3

PCYC PCYC

Monday 29" June Temporary Tattoos
Surcharge $4.00 per tattoo

Tuesday 30" June Crazy Candles
Surcharge - $10.00

Wednesday 1% July Movies
Surcharge - $10.00

Thursday 2™ July Skating
Surcharge - $10.00

Friday 3" July Pizza & Ice Block Day — Compulsory
Incursion Surcharge $4.00

Monday 6™ July Temporary Tattoos
Surcharge - $4.00 per tattoo
Tuesday 7™ July Bowling
Surcharge - $11.00
Wednesday 8" July Movies - $10.00
Thursday 9" July Laser Skirmish — Compulsory Incursion

Surcharge - $14.00

Friday 10" July Pizza & Ice Block Day — Compulsory
Incursion Surcharge $4.00

Monday 13" July Crazy Hair Day
Surcharge - $3.00



PCYC Queensland: School Age Care Enrolment Form

PRIVATE & CONFIDENTIAL

PCYC QUEENSLAND:
SCHOOL AGE CARE ENROLMENT FORM c

Please complete this form if you wish to enroll you child[ren] into
our School Age Care program. Please ensure all information is
correct and, where appropriate, corresponds exactly with
information held by Centrelink. Missing information and/or
unrecognized information will result in you receiving no fee
assistance through the Government’s Child Care Benefit scheme.
Please question any point you are unclear about with the service’s
Co-ordinator.

Key Enrolment Information [Child 1]

Surname: | |
Middle Name: | |
First Name: | |
Child CRN: | |
[CRN = Customer Reference Number].
[You will be charged Full Fee (No Government CCB Assistance) if NO or
an UNRECOGNISED child CRN is provided].

Child’s D.OB.: | Priority of Access: | |
[You will be charged Full Fee (No Government CCB Assistance) if NO or
an UNRECOGNISED child D.O.B. is provided].

[Please refer to your paperwork supplied by Centrelink for your Priority of
Access Number. Alternatively contact Centrelink].

Gender: [] Female O wmale
[0 (optional choicey | authorise my child

photograph to be taken and used at the
service, understanding | will be informed if
it will be used for media purposes.

Health Details

Immunisation Status

O Please mark this box if your child’s
immunisation status is up to date.

If your child’s immunisation status is not up to date your
eligibility to receive Government fee assistance through CCB
may be affected.

Allergies

Home Address:

Suburb:

Home Telephone:

|
|
|
Postcode: | |
|
|

PCYC Membership:

To be enrolled in our School Age Care service your child must become a
Member of the PCYC.

Programs

Please tick which School Age Care programs you would like to enroll
your child onto, remembering not all programs maybe available at this
service.

D Vacation Care
D YMT Program

D Before School Care
D After School Care

Supplementary Enrolment Information

The following information is required to enable us to complete
legislated government returns outlining who uses our service.

Start School Date: | | [DD/MM/YY]

[An approximate date is sufficient.]

Does your child suffer from any allergies?
D No D Yes [specify Below]

To assist us look after your child should they have an allergic reaction
whilst in our care please list the allergies your child has, the symptoms
of the reaction and how you would like us to treat the reaction.

Allergy [1]: |

Allergy Description:

Allergy Treatment:

If necessary continue of separate paper & provide a written treatment
plan if one is available.

Allergy [2]:

Allergy Description:

Allergy Treatment:

If necessary continue of separate paper & provide a written treatment
plan if one is available.

Asthma

City/Town of Birth: |

Nationality: |

[  (optional cnoice] Please tick if the child is of
Aboriginal or Torres Strait Islander decent.

School Attends: |

Parenting Orders

O Please tick if there are any current
Parenting Orders that pertain to this child.

Please forward a copy of necessary
paperwork to the service

Parenting Orders, previously known as Court Order [prior to
Family Law Act 1996] can include: Parenting Plans, Parental
Responsibility Plans, Residence Orders, and Contact Orders,

Does your child suffer from Asthma?

[ No

To assist us look after your child should they have an Asthma attack
whilst in our care please list the symptoms and how you would like us to
treat the reaction. Please also provide details of any Asthma
medication taken.

D Yes [specify Below]

Symptoms:

Treatment:

Medication Taken:

If necessary continue of separate paper & provide a written treatment
plan if one is available.

Privacy Statement: The Queensland Police Citizens’ Youth Welfare Association values our members and the individuals who interact with and support us and will continue to protect the

personal information which you intrust to us.

Child Enrolment Form: Updated August 2008.



PCYC Queensland: School Age Care Enrolment Form

PRIVATE & CONFIDENTIAL

Other Medical Conditions

Does your child suffer from any of the following medical conditions?
|:| ADD |:| Heart Problems
D ADHD D Behaviour Disorder
D Aspergers syndrome D Intellectual disability

Additional Requirements

Swimming Ability

D Learning Difficulty D Epilepsy

] physical Disability [] phobias

D Sensory Impairment |:| Other [specify Below]
|:| Autism |

If you have indicated your child has a medical condition, please
describe the condition and how you would like us to treat the
condition.

As water based activities can form part of our programs please
indicate your child’s swimming ability.

[ cant swim
[ Poor swimmer

[J Good swimmer
[ Excellent Swimmer

Dietary Requirements

Condition [1]: |

Description:

Treatment:

Does your child have any dietary requirements?

D No D Yes [specify Below]

Details [f applicable]:

Religious/Cultural Requirements

If necessary continue of separate paper & provide a written treatment
plan if one is available.

Condition [2]: |

Description:

Treatment:

Does your child have any religious/cultural requirements?

D No D Yes [specify Below]

Details [if applicable]:

Home Language:

Additional Information

If necessary continue of separate paper & provide a written treatment
plan if one is available.

Is there any other information we ought to know to enable us to offer
quallity care to your child?

Booking Details

School Child Attends

Additional Notes
About Booking

Privacy Statement: The Queensland Police Citizens’ Youth Welfare Association values our members and the individuals who interact with and support us and will continue to protect the

personal information which you intrust to us.

Child Enrolment Form: Updated August 2008.




PCYC Queensland: School Age Care Enrolment Form

PRIVATE & CONFIDENTIAL

Parent/Guardian Details

[1] Parent/Guardian

Details [Account Holder]

Surname
Middle Name

First Name:
Relationship to Child:

Family CRN

Parent’s D.O.B:

Gender:

Billing Address:

Suburb:

Postcode:

Home Tel. (i pifferent]:
Mobile Telephone:
Work Telephone:
E-Mail:

[2] Parent/Guardian

[CRN = Customer Reference Number].

[You will be charged Full Fee (No Government CCB Assistance) if NO
or an UNRECOGNISED parent CRN is provided].

| | [DD/MM/YY]

[You will be charged Full Fee (No Government CCB Assistance) if NO
or an UNRECOGNISED parent CRN is provided].

] Female [ male

Emergency Contact Detalil

Please nominate two people over the age of 18, other than the

parent[s], authorised to collect your child[ren] and two people who
we can call in an emergency.
These may be the same people for both instances. Please list in the
order you would like them to be contacted.

[1] Contact

Authorization:
Surname:
First Name:

Home Address:

Suburb:

Postcode:

Home Telephone:
Mobile Telephone:

Relationship to Child:

[2] Contact

[] collect child[ren]

| Emergency Call

| O

Tick the box above if you would like to receive statements via e-mail.

[0 (optional choices Please tick if you would like
to receive written correspondence in a

language other than English.
[Specify Language Below].

Details

Surname:

Middle Name:

First Name:
Relationship to Child:
Gender:

Address [if pifferent]

Suburb:

Postcode:

Home Tel. (i pifferent]:
Mobile Telephone:
Work Telephone:

E-Mail:

[] Female [ male

[  (optional choice] Please tick if you would like
to receive written correspondence in a
language other than English.

[Specify Language Below].

Child summary

School Age Children

Child [a]: |

Child [b]: |

Child [c]: |

Additional Children
Children who attend
Care

Long Day Care/ Family Day Care or In Home

Child [a] |

Child [b] |

Authorization:
Surname:
First Name:

Home Address:

Suburb:

Postcode:

Home Telephone:
Mobile Telephone:

Relationship to Child:

[3] Contact

[ collect child[ren] [] Emergency call

Authorization:
Surname:
First Name:

Home Address:

Suburb:

Postcode:

Home Telephone:
Mobile Telephone:

Relationship to Child:

[4] Contact

[] collect child[ren]

| Emergency Call

Authorization:
Surname:
First Name:

Home Address:

Suburb:
Postcode:
Home Telephone:

Mobile Telephone:

Relationship to Child:

[] collect child[ren]

| Emergency Call

Privacy Statement: The Queensland Police Citizens’ Youth Welfare Association values our members and the individuals who interact with and support us and will continue to protect the
personal information which you intrust to us.

Child Enrolment Form: Updated August 2008.



PCYC Queensland: School Age Care Enrolment Form PRIVATE & CONFIDENTIAL

Medical Contact Details Parent/Guardian Involvement

When seeking medical treatment, increasingly health professionals are

requesting child care services provide the following information before We encourage parents/guardians to be involved in our programs. If
treating a child. Please assist us provide timely treatment by providing you have any skills or hobbies you would like to share with the
the necessary information. children in our care please list them below.

Medicare Number:

Name of Health
Fund:

Doctor’s Surname:

First Name:

Surgery Address:

Suburb:

Postcode:

Surgery Telephone:

General Perm ISSION [Please PRINT full names, tick the appropriate boxes and initial each term and condition to signal your agreement.

Parent Name: ‘ ‘ The parent/guardian of the following children:
Child 1 Name: ‘ ‘ Child 3: Name ‘
Child 2 Name: ‘ ‘ Child 4: Name ‘

| have read, understand and agree to abide by the conditions as stated in the latest edition of the Parent Handbook.
Agree to familiarize myself with the programs and inform staff if | do not wish for my child[ren] to participate in a particular activity.

[If applicable] understand my child[ren] will be transported by bus or walk to and from school and excursions and | understand that when
fitted, my child will be required to use a seat belt.

Give permission for staff to apply sunscreen [30+]

Consent to PCYC staff providing a) first aid, or where appropriate, b) administering such emergency medical treatment as is reasonably
necessary c) seeking medical attention, and that | will reimburse any necessary expenses incurred by the Service.

Agree to collect or make arrangement for collection of my child[ren] if he/she becomes unwell at the service.

Agree to inform the School Age Care Service of other children attending Long Day Care/ Family Day Care/ In home care or any other service
where CCB is provided. | must notify the School age care service of any child care changes that may occur.

I understand that CCB is payable for only 42 allowable absence each year and authorise the PCYC to record an allowable absence on any
day my child[ren] is/are enrolled but does not attend, unless | provide a valid reason [according to Government requirements].

Agree to pay for all fees [including excursion fees] of the days my child is successfully enrolled, regardless of whether my child is enrolled but
does not attend.

Understand that | will be required to enter into a payment plan which may require me to use Ezi Debit if my fees are not paid by the due date
advised or prior to my child’s attendance.

Understand that my child[ren]’s care will be cancelled if my fees remain outstanding and agree to pay all costs, including legal expenses,
incurred by the service to collect payment of outstanding fees.

Agree to pay fees by the due date advised on my invoice and prior to my child’s attendance.

Understand that in the event my child[ren] is sent home with a suspect infectious illness a medical clearance/certificate must be provided on
return of my child[ren] to the service.

[If applicable] give permission for my child[ren] to play, under supervision, on the school-oval and/or local park.

Should staff arrive at school to collect my child[ren] and the child[ren] is/are not in the designated area and | have not informed the service
of my child[ren]’s absence agree that a $2.00 will be charged to my account for each telephone call made to discover the whereabouts of
my child[ren].

Understand that my child[ren] maybe required to leave the service because of priority of access considerations as detailed in section 6.3, pgs
67-68, of the Child Care Service Handbook 2007-2008 (Australian Government, Dept. of Families and Community Services).

O oo god oo do dod

Parent/Guardian Signature

Parent Signature: ‘ ‘ Date:

PRINT Name: ‘ ‘

Privacy Statement: The Queensland Police Citizens’ Youth Welfare Association values our members and the individuals who interact with and support us and will continue to protect the
personal information which you intrust to us.

Child Enrolment Form: Updated August 2008.



QPCYWA Vacation Care Booking Form 2009

To help with our planning and bookings for the year, please complete this form so that we can accommodate your
033 requirements. These bookings may be altered by contacting the service on 4632 8316. All Children MUST be current PCYC
members for Insurance purposes. (a copy to be given to parent for there record) Are you interested in Pupil Free Day Care
PCYC and Before and After School Care — if so let us know
Family Name: Family CRN:
Contact name: Phone:(H)
Phone:(W) (M) Email:
Child 1: Name: CRN DOB PCYC#
Child 2: Name: CRN DOB PCYC#
Child 3 Name: CRN DOB PCYC#
Child 4 Name: CRN DOB PCYC#
Easter Holidays April 14™ - April 20"
Easter Monday Tuesday Wednesday Thursday Friday
13th 14th 15th 16th 17th
1 [2 3 J4 |1 J2 [3 [4 [1 J2 [3 [4 [1 J2 J3 Ja |1 J2 [J3 |4
Monday PFD

20th
1 [2 |3 [4 [ [ ] [ [ ] [ [ ] [ [ ]

June/July Holidays June 29" — 13" July
Monday Tuesday Wednesday Thursday Friday
29th 30th 1st 2nd 3rd
1 [ 23412341 2]3Jal1J2]]3]Jal1]2]37]4
Monday Tuesday Wednesday Thursday Friday Monday PFD
6th 7th 8th 9th 10th 13th
1 [ 23] 4 1 [ 2] 3] 4 1 [ 2] 3] 4 1 [ 2] 3] 4 1 [ 2] 34 1 [ 2] 34
September Holidays September 21° — 2" October
Monday Tuesday Wednesday Thursday Friday
21st 22nd 23rd 24th 25th
1 [2 [3 J4 1 [2 [3 J4 1 [2 [3 J4 1 [2 [3 Ja4 1 [2 [3 J4
Monday Tuesday Wednesday Thursday Friday
28th 29th 30th 1st 2nd
1 [2 [3 J4 J1 J2 J3 J4 |1 J2 3 J4 1 J2 I3 4 J1 J2 J3 J4a
Dec / Jan Holidays 12th December — 26™ January (first week- non-state school)
Monday Tuesday Wednesday Thursday Friday
7th 8th 9th 10th 11th
1 [2 [3 J4 1 [2 [3 Ja4a 1 [2 [3 Ja4 1 [2 [3 Ja4 1 [2 [3 J4
Monday Tuesday Wednesday Thursday Friday
14th 15th 16th 17th 18th
1 [2 [3 J4 1 [2 [3 Ja4 1 [2 [3 J4 1 [2 [3 Ja4 1 [2 [3 J4
Monday Tuesday Wednesday Thursday Friday
21st 22nd 23rd 24th 25th
1 2 [3 J4 |1 T2 J3 J4 |1 [2 [3 Ja |1 J2 I3 [4 | | |
Monday Tuesday Wednesday Thursday Friday
28th 29th 30th 31st 1st
[ [ ] [ [ ] | [ ] [ [ ] [ [ ]
Monday Tuesday Wednesday Thursday Friday
4th 5th 6th 7th 8th
1 [2 [3 J4 1 [2 [3 Ja4 1 [2 [3 Ja4 1 [2 [3 J4 1 [2 [3 J4
Monday Tuesday Wednesday Thursday Friday
11th 12th 13th 14th 15th
1 [2 [3 J4 1 [2 [3 J4 1 [2 [3 J4 1 [2 [3 Ja4 1 [2 [3 J4
Monday Tuesday Wednesday Thursday Friday Monday PFD
18th 19th 20th 21st 22nd 25th

1 2 [3 J4 [1 J2 J3 [4 J1 [2 [3 J4 |1 J2 I3 J4a 1 T2 3 141 T 1T 1

Vacation Care Booking Form/QPCYWA/ January 2009
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