CROYDON HILLS PRIMARY SCHOOL OSHC &
/Q/P/M A@
CONDITIONS OF ACCEPTANCE 2026- RE-ENROLMENTS

COOFdInatOF Contact Number‘ 0498 603 323 or 9724 4514' answering machine available 24/7
OSHC Email: cassandra.jones@croydonhills.vic.edu.au

An enrolment form must be completed before acceptance into the program.

A 2026 behaviour agreement MUST be completed before acceptance into the program.

Unacceptable behaviour will jeopardise the child’s position within the program.

Fees must be paid on a weekly/fortnightly basis. They are as follows:

$30.00 per child for After School Care session

$21.50 per child for Before School Care session

5. Fee Relief is available for families in the form of Child Care Subsidy, (CCS).

Department of Human Services: 13 61 50

6. An emergency booking fee of $5.00 per child will be charged for bookings made on the day
that care is required or if care is booked after 6:00pm the night before care is required except
on a Monday, where bookings must be made by 6:00pm on Friday night.

7. Children must be collected by 6:30pm sharp.
~ A fee of $15.00 for any part of the first 15 minutes and then $15.00 for every part of each
15 minute block thereafter is charged for late collections.
~ Repeated late collections will jeopardise the position with the program.

8. Bookings Cancellations / Non- attendance
~ No fee will be charged if notice is given before 6:00pm the night before care is required
~ Full fee will be charged if a message is left on the answering machine after 6:00pm the night
before care is required, or no notification is given at all. If care is booked for a Monday,
notification must be given by 6:00pm on Friday.

9. Bookings will be made according to the priority of access regulation. Refer to OSHC policies.

10. Casual bookings are accepted where vacancies are available these must be made prior to
6:00pm the night before to avoid the $5.00 emergency booking fee.

11. Curriculum Days will operate on designated Pupil Free Days and run from 7:00am-6:00pm.

12. Notification must be given when contact details of families and emergency contacts change.

13. Before school care opens at 6:45am and breakfast is served until 8:15am.

14. Children are responsible for making their way to the OSHC After School Program. However,
the preps will be collected from their classroom until the end of first term.

15. We are a SunSmart school. Children must wear broad brimmed hats from September 1%
until April 30" and when the UV Rating is higher than 3. UV Ratings are checked each day
before outside play.

16. Children attending activities before and after school on the school premises must have an
“Activity Release Consent Form” completed. This can be obtained from the CHPS OSHC
Program. An authorised adult is then able to sign your child out and is responsible for them
whilst they are participating in the activities. Please note, the OSHC program is NOT
RESPONSIBLE for your child once they have been signed out by an authorised adult.

17. Bank details to be provided to coordinator or placed on the Kidsoft Portal by family before
starting date. This is so payment of fees can be deducted on either a weekly or fortnightly
basis. Coordinator will send link to Kidsoft Portal once child is registered into OSHC.

18. Family Handbook is available online on the school website or a hard copy can be requested.

PN E

Thank you for your co-operation and welcome to CHPS OSHC,

Cassie Jones-OSHC Coordinator
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CROYDON HILLS PRIMARY SCHOOL OSHC ed |

OUT OF SCHOOL HOURS CARE ENROLMENT FORM
-NEW CHILD FORM-

Please attach a Name:
photo of your child here.

ATTACHED DOCUMENTS

Please ensure ALL of the following documents are attached to this application before submission:

Child Customer Reference Number Copies of any family law or other relevant court
(CRN) Orders and/or legal documents

Signed Behaviour Agreement-2026 ASCIA Action Plan (Anaphylaxis) Action Plan (Asthma)
Parent Customer Reference Number Completed iDebit Pro Direct Debit form

(CRN) and date of birth

cassandra.jones@croydonhills.vic.edu.au

OFFICE USE ONLY

Date Entered Entered By
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CROYDON HILLS PRIMARY SCHOOL OSHC

CHILD DETAILS

Education and Care Services National Regulations - Regulation 160 (3a, e)

Date of Birth

Family Name
. . Middle
First given name
name
Preferred first name
Gender

(Please circle)

Centrelink Reference Number (CRN)

Please note: Parent and child have their own individual CRN number

Child’s home address

Child normally lives
with

Child’s Year Level & Teacher

Curriculum Days (Tick):

Days of attendance (Please circle): Mon Tue Wed Thurs Fri
Morning Session Required (Tick):
Afternoon Session Required (Tick):
Tuesday 27" January Wednesday 28™ January
27/01/2026 28/01/2026

Child’s Start Date
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CROYDON HILLS PRIMARY SCHOOL OSHC @_

LN
- )7
A’P/M P\@-k
CULTURAL CONSIDERATION
Education and Care Services National Regulations - Regulation 160 (f, g, h)
Is your child of Aboriginal or Torres
Strait Islander origin? | | No [ | Aboriginal [ | Torres Strait Islander | | Both

If yes, what language (s) other than English are spoken at
Does your child speak a language home.
other than English at home?

(Please circle) Yes / No

Country of birth

Child’s residency status

What is your child’s cultural
background?

Please outline any cultural practices
you would like followed
(Cultural, Dietary)

Religion

Please outline your child’s religious
background and if relevant any
religious practices/celebrations you
would like followed.
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CROYDON HILLS PRIMARY SCHOOL OSHC

PRIMARY PARENT

Education and Care Services National Regulations - Regulation 160 (3b)
[Primary Parent must also be the registered CCS claimant]

Parent Name

Parent Surname

Address

(H)
Phone Number/s (M)

(W)

Parent Date of Birth:

Email address

Relationship to child

Country of Birth

Languages other than
English spoken at
home

Parent Centrelink Reference Number
(CRN):

Please provide any relevant cultural
background details

Does the child normally live with you?

Y N
(Please circle) es/No

Occupation

O work full time
Reason for Care U Work part time
O Work casual

O Study
U Recreation
1 Respite
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CROYDON HILLS PRIMARY SCHOOL OSHC e

SECONDARY PARENT

Education and Care Services National Regulations - Regulation 160 (3b)

Parent Name

Parent Surname

Address

(H)

Phone Number/s (M)

(W)

Parent Date of Birth

Email address

Relationship to child

Country of Birth

Languages other than
English spoken at
home

Parent Centrelink Reference Number (CRN)

Please provide any relevant cultural
background details

Does the child live with you? (Please circle) | Yes/ No

Occupation

O Work full time O Study
Reason for Care O Work part time U Recreation
O Work casual O Respite
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CROYDON HILLS PRIMARY SCHOOL OSHC & ) _

FAMILY LAW, AVOs OR OTHER RELEVANT COURT ORDER

Education and Care Services National Regulations - Regulation 160 (3c, d)

e Cp
;bb‘“!iﬁ’ O
= ﬂ,&f’ Q

-
ij}i.é} \

Are there any relevant court orders, Yes/No Attached
parenting orders or parenting plans relating

to the powers, duties and responsibilities If yes, please provide all relevant

or authorities of any person in relation to documentation and paperwork

the child or access to the child?

Attach

Are there any other relevant court orders Yes/No ttached
relating to the child’s residence or the
child’s contact with a parent or other If yes, please provide all relevant
person? documentation and paperwork
Have photographs and names of Attached
unauthorised people been attached to this

peop Yes/No
form?

Briefly outline court order requirements

Please note that without this documentation we cannot legally enforce the Order/s.
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CROYDON HILLS PRIMARY SCHOOL OSHC

MEDICAL INFORMATION

Education and Care Services National Regulations - Regulation 160 (3a, I, j) Regulation 162(d)

To ensure your child’s safety, it is essential that you inform our Service of any medical conditions,
including known allergies before enrolment. If any information changes to an existing condition or
you become aware of a newly diagnosed condition, you should contact management as soon as
possible. Specific healthcare needs for your child must be kept in the enrolment record.

Child’s Medicare
Number

Child’s Medicare

Medicare Expiry Date reference number

Doctor’s name

Medical Centre Phone number

Doctor’s address

Dentist name

Name of Service Phone number

Dentist’s address

Private Health Fund

Private Health Cover Yes / No
Name

Private Health Care
Membership Number
Has the child’s Health Record been sighted
(Blue Book or other health records which may
be relevant to the child’s health needs at the
service)

Ambulance Cover Yes / No

Yes / No

CHILD’S MEDICAL DETAILS AND HEALTH CONDITIONS

Allergies- provide details of child’s allergies.
These can include insect stings, food (eg nuts, eggs, peanuts) animals, latex, medication or other

Allergy to

Medical specialist or doctor who may be
currently treating your child for this
condition
Phone
contact
Risk of
Anaphylaxis

Address

Yes/No Has a doctor diagnosed this allergy? Yes/No
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CROYDON HILLS PRIMARY SCHOOL OSHC

,%/M A@A
BEss U et Has your child been prescribed an
ARV Yes/No adrenaline autoinjector? (i.e., EpiPen?) Yes/No
ASCIA Action Plan? Y ’
A Management Plan, Risk Minimisation Plan and Communication Plan has been Yes/No
completed for Allergies or Anaphylaxis (Available on OSHC Tab on School Website)

If your child has been prescribed an adrenaline autoinjector, you will need to provide this to the Service
(and renew prior to expiry date).

Please be advised that if your child is diagnosed with Parent 1
asthma or anaphylaxis and an emergency occurs, Signature:
the Nominated Supervisor or other educators may Yes/No
. . Sy . Parent 2
administer emergency first aid without making .
Signature:

contact. Educators will notify the child’s parents
and/or emergency services as soon as possible.
Education and Care Services National Regulations -
Regulation 94.

Does your child have any special dietary requirements or restrictions? Yes/No

Prohibited Food Detailed information

MEDICAL CONDITIONS OTHER THAN ALLERGIES, AND
ANAPHYLAXIS (ASTHMA, SEVERE ASTHMA, EPILEPSY, DIABETES other)

Medical condition

Has a doctor diagnosed this condition? Yes/No
Does your child have a current Medical Management Plan (e.g., ASCIA

Yes/No
Asthma Plan)
If yes, is this plan attached? Yes/No
A Management Plan, Risk Minimisation Plan and Communication Plan has Yes/No
been completed for medical conditions (Regulation 90)
If yes, is this plan attached? Yes/No
Does your child take any prescribed regular medication for this condition? Yes/No

Medication Name/s
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CROYDON HILLS PRIMARY SCHOOL OSHC e

Medication agreement

Medication will only be administered if:

o . . . Parent 1
e itis prescribed by a medical practitioner Sionature:
e itisinthe original container with the original label ghature:
e the label contains the child’s name
e instructions and dosage can be clearly read P'arent 2
e expiry date or use by date is valid Signature:

e anyverbal or written instructions provided by the
medical practitioner must be provided by the
parent/s

Education and Care Services National Regulations
Regulation, 95

Any medication, including non-prescription medication like creams and paracetamol, must be
authorised by parents or an authorised nominee on our Administration of Authorised Medication form.

Education and Care Services National Regulations Regulation 93

IMMUNISATION DETAILS

Education and Care Services National Regulations - Regulation 160 (3a, i, j) Regulation 162 (f, h, i)

Immunisation Status of Child at enrolment

FAMILY INFORMATION

Does your child have any siblings attending
our Service? If so, please provide their
names and ages.

Does your child have other siblings at home
or attending school? If so, please provide
their names and ages.

Does your child have any other close
relations attending the Service? If so, please
provide their names and ages.
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CROYDON HILLS PRIMARY SCHOOL OSHC @_

DEVELOPMENTAL INFORMATION

Please provide any relevant information

Does your child have any problems with
hearing, sight or speech?

D Hearing
O sight
D Speech

Does your child have a physical disability or
delay, including intellectual, sensory or
physical impairment?

Does your child require additional support
for learning because of disability?

Is there anything that you do or modify at
home that may assist us to meet the
educational needs of your child?

Is this the first time your child has been in
care? If yes, please indicate the type of
early education and care your child has
experienced.
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CROYDON HILLS PRIMARY SCHOOL OSHC

FIRST EMERGENCY CONTACT -AUTHORISED NOMINEE

Education and Care Services National Regulations - Regulation 160 (3b, ii, iii, iv, v, vi) 161 (1a, |, ii, 1b)

There may be times or situations where your child has had an accident, injury, trauma or illness and
parent/s cannot be reached or are unable to collect their child. Please nominate two people who are
authorised to be contacted in case of an emergency and/or are authorised to collect your child. Each
person must live a maximum of 30 minutes from the Service and must provide identification when
collecting the child.

Please ensure you have obtained the person’s consent before listing them as an emergency contact.

Full Name

Relationship to child

(H)

Phone Number (M)
(W)
Address
. Parent 1
Can this person be contacted to collect Sienature
your child from the education and care &
service Yes/No
/ Parent 2
Signhature
Can this person be contacted to give Parent 1
consent for medical treatment or to Sighature

authorise for a Nominated Supervisor or

.. o Yes/No | Parent2
educator to administer medication to the /

e Signature
child in the event that you cannot be
contacted? (Please Circle)
. . Parent 1
Can this person be contacted to give .
i Signature
consent for educators to take the child
outside the Service’s premises in the event | Yes/No
Parent 2
that you cannot be contacted? Sianature
(Please Circle) &
Can this person give authorisation for the Parent 1
Service to take the child on regular Signature
outings?
(Please Circle) Yes/No Parent 2
Signature
Parent 1

Is this person authorised to authorise the
education and care service to transport the
child or arrange transportation for the child? Parent 2

Yes/No | Signature

Sighature

Page 12 of 22



CROYDON HILLS PRIMARY SCHOOL OSHC

SECOND EMERGENCY CONTACT- AUTHORISED NOMINEE

Education and Care Services National Regulations - Regulation 160 (3b, ii, iii, iv, v, vi) 161 (1a, |, ii, 1b)

Full Name
Relationship to child
(H)
Phone Number (M)
(W)
Address
Parent 1
. Signhature
Can this person be contacted to collect 8
your child from the education and care Yes/No
. Parent 2
service .
Signhature
Can this person be contacted to give Parent 1
consent for medical treatment or to Signature
authorise for a Nominated Supervisor or
. o Yes/No
educator to administer medication to the Parent 2
child in the event that you cannot be Sionat
contacted? (Please Circle) lgnature
Can this person be contacted to give Parent 1
consent for educators to take the child Signature
outside the Service’s premises in the event | Yes/No
that you cannot be contacted? Parent 2
(Please Circle) Signature
Parent 1
Can this person give authorisation for the Signature
SEFYICE to take the child on regular Yes/No
outings? Parent 2
(Please Circle) Signature
. . . P tl
Is this person authorised to authorise the Siagrr(\earjcure
education and care service to transport
. . Yes/No
the child or arrange transportation for the Parent 2
child? Signature
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CROYDON HILLS PRIMARY SCHOOL OSHC

AUTHORISATIONS

IlIness, accident and emergency treatment
Education and Care Services National Regulations - Regulation 160 (3i) Regulation 161 (1a, 1b, 1c)

) ) ) Parent 1
Do you authorise the Nominated Supervisor or Signature:
another educator at the Service to seek medical Yes/No '
treatment from a registered medical Parent 2
practitioner, hospital or ambulance service? Signature:
Parent 1
Do you authorise the Nominated Supervisor or Signature:
other educator at the Service to seek dental Yes/No
treatment from a registered dental practitioner Ot 2
or service in the event of an emergency? Signature:
. . ) Parent 1
Do you authorise the Nominated Supervisor or e
other educator to arrange transportation, ’
) . . Yes/No
including by an ambulance service, for your Parent 2
child in the event of an emergency? ,
Signature:

TRANSPORTATION AUTHORISATION

Education and Care Services National Regulations - Regulation 102(4), 102D (4)

The Service will seek separate authorisations from a parent/carer or authorised person who is
authorised to transport the child or arrange transportation for the child for:

e regular outings (once every twelve months)

e anexcursion that is not a regular outing

Parent 1
Signature:

Parent 2
Signature:

IDEBIT PRO DIRECT DEBIT REQUEST

| have completed the attached IDebit Pro Direct Debit Request Form and give consent to activate my
account with NumeroPro Pty Ltd ATF The Kidsoft Unit Trust on the start date of my child / ren at the
service.

Primary
Parent
Signature:
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CROYDON HILLS PRIMARY SCHOOL OSHC

2026 OSHC ANNUAL BEHAVIOUR AGREEMENT
Child Name:

All students who attend Croydon Hills Primary School Out of School Hours Care are expected to
follow all directions whilst in the care of OSHC staff.

This applies to:
e Excursion

e |ncursions
e Attendance on site at Before and After School Care

e |Ifatanytime, a child’s behaviour is physically unsafe or unmanageable in the
OSHC environment (behaviour over and above any diagnoses), staff may
contact the parent/guardian to collect the child from the service

e Continued behaviour as listed above may result in the child being removed from
the service for a period of time. This will be done in consultation with families
and after significant behaviour management strategies have been implemented

e Interms of the removal for a period of time, parents will receive two
behaviour notices via email before the third. The third resulting in the
removal of the child from the OSHC service. The behaviour notices will
outline the behaviour in which has occurred

e Respect must be shown at all times to all people, property and the
environment. Any damaged property to be paid for by the child’s
parents/guardians

STAFF RESERVE THE RIGHT TO CONTACT PARENTS/GUARDIANS AND ASK THEM TO
COLLECT THEIR CHILD/REN IF THIS BEHAVIOUR AGREEMENT IS BROKEN

Parent/Guardian Declaration:

|/We have read the above behavioural expectations and processes and understand that in the event
that my child behaves in unsafe ways, that | will be called to collect them at the time and have a
meeting post event to discuss behavioural management plans. | also understand that if these plans
are unsuccessful, | may need to make alternative care arrangements for my child/ren for a period of
time. Furthermore, | understand | could receive two behaviour notices via email outlining the
behavioural occurrence, in which means another behaviour notice results in my child/ren being
removed from the service.

Parent/Guardian 1 Name: Sign Date: _/ /

Parent/Guardian 2 Name: Sign Date: [/ /
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Regards, Cassie & the OSHC Team
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CROYDON HILLS PRIMARY SCHOOL OSHC

ENROLMENT AGREEMENT

Please read the following agreement carefully before signing. If there is anything within this
document that you are unsure of, please ask for clarification.

HEALTH AND SAFETY
I/we give permission for this child to: Participate in outings to places of interest
YES NO
(A permission slip will have to be signed before allowing your child to leave the Service)
I/we give permission for this child to apply SPF30+ sunscreen prior to sun exposure (If
: . . N YES NO
not, please provide a letter releasing the Service of any Liability)
Have Band-Aids or sticking plasters applied when necessary YES NO
TECHNOLOGY AND PHOTOGRAPHY
For photos and video footage to be taken of my/our child for Service use and staff VES NO
training purposes (footage will not leave the Service)
For photos and video footage of my/our child to be used in Learning Stories, and to be VES NO

shared with other families that attend the Service

For photos and video footage of my/our child to be used for student training purposes
(Photos and video footage may leave the Service for students to present to lecturer and | YES NO
class for viewing and marking)

For photos and video footage of my/our child to be used on Service website, social
media and other internet purposes, such as advertisement and used in organisation’s YES NO
resources

| allow my child to watch movies deemed appropriate by staff which has a rating of

either ‘G’ or ‘PG’ in the centre and on excursions YES NO
| allow my child to use the OSHC Ipads for free play at the service (20minutes a day)- vEs IO
please note these Ipads do not have any internet connection and are closely monitored
| understand if my child has a mobile device, it MUST be handed into the OSHC office on

. . . . YES NO
arrival and picked back up on departure from the service that session
| understand if my child has a smart watch, it MUST be in school mode for the whole vES IO
duration at OSHC. Watches will be removed from children and placed in OSHC office if
this rule is not adhered to
5/6 Families: vES  INO

| allow my child to use their Chromebook for homework purposes ONLY at OSHC. Not
free play.
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CROYDON HILLS PRIMARY SCHOOL OSHC

PARENT AGREEMENT

Education and Care Services National Regulations - Regulation 160 (3a, |, j)
Please tick box to confirm you have read each point:

| have read the Code of Behaviour (see family handbook) and agree to abide by the guidelines. | have
informed my child of the guidelines and take responsibility for them abiding by the guidelines. |
understand that there are consequences for not following the Code of Behaviour and that the positive
strategies that are outlined in the Code of Behaviour will be implemented if my child is in breach of

the guidelines.

YES / NO
D | agree to inform the Service in writing immediately of any changes to the above information.

D | agree to keep my fees paid up to date and understand that my child’s position at the Service
will be in jeopardy if my fees are not kept up to date. | understand that all booked days are paid
for even when my child is absent due to sickness unless care has been cancelled according to the

cancellation and policy/payment of fees policy.

D If I am unable to collect my child by closing time, | will organise for one of the people listed as

authorised contacts to collect my child prior to closing time. | am aware that if my child has not
been collected by closing time, and | am unable to be contacted, those persons nominated as

authorised contacts will be called by Service staff to collect my child.

D | agree to pay a late fee of $15.00 per 15-minute block or part thereof after closing time. In the

event that a child is left at the Service for over an hour after closing and Service staff have been
unable to contact anyone to collect the child, educators or the nominated supervisor may be
required to take your child to the local Police Station to await your arrival. A note will be left
detailing your child’s whereabouts. In this instance, the Service is also obligated to notify relevant

Child Protection Agencies and/or the Regulatory Authority.

D | give permission for prescribed medication to be administered by Service primary contact staff

upon my authorisation on the Service’s Administration of Medication form. | understand that if
details are filled in incorrectly or left blank or if the medication does not meet the standards of
the Service’s policy the medication will not be given unless, in the case of missing or incorrect
details | can be contacted to authorise the missing details. | agree to inform the staff both
verbally and in writing of the need for medication for my child. | understand that non-
prescription medication will not be given by staff unless it is accompanied by a current letter
(within 6 months) from a General Practitioner stating the name of and reasons for the
medication, and only then, if the Nominated Supervisor deems the child well enough to attend

Service.
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CROYDON HILLS PRIMARY SCHOOL OSHC g

D | give permission for my child to be observed by educators of the Service and students

supervised by the educators. | give permission for my child to participate in programs organised
by practicum students under the supervision of an educator. | am aware that confidentiality is

always respected and that students will not be left with children without an educator present.
D | give permission for my child to be involved with leisure activities offered at the OSHC Service.

D | have read the Family Handbook (available online on the school website by clicking on the OSHC

icon) and am familiar with the Service’s Policy Manual located in the OSHC office. | agree to
follow, support and abide by these policies and am aware that staff members are available to
discuss any policies that | do not fully understand. | know that if | have any suggestions this can be

given verbally to a staff member or anonymously in the suggestion box.

D | have completed the IDebit Pro Direct Debit Form and 2026 Behaviour Agreement

| have read and understood the information in this application. Information provided about my
child/ren or other people, has been given with their authorisation.

PRINT NAME SIGNATURE DATE

PRINT NAME SIGNATURE DATE

Privacy Disclaimer

We acknowledge and respect the privacy of its clients. The enrolment information that is collected assists us to
meet our legislative obligations and to provide the best level of education and care for your child. By completing
this form, you have consented to this information being collected. The information will be used by
educators/staff members and relevant government authorities. You have the right to access and alter personal
information concerning yourself or your child in accordance with the Privacy Act 1988 and our Privacy and
Confidentiality Policy.

Confidentiality of Enrolment Records

The OSHC Coordinator and Vacation Care Coordinator must ensure that information in the child’s enrolment
record is not divulged to another person unless necessary for the care or education of the child, the
management for medical treatment of the child, where expressly authorised by the parent or prescribed in the
Education and Care Service National Regulations 2011 Subdivision 4 Regulation 181 (a-e).
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CROYDON HILLS PRIMARY SCHOOL OSHC

iDebit &

ABM- 17 349 353 404 PH: 1800 827 234
DIRECT DEBIT REQUEST - DIRECT DEBIT

Business: | Croydon Hills Primary Schaoal | ABMNIACN: | |
*Surmame: | | “First Mame: | |
“Mobile Phone: | | Customer Reference: | |
*Email: | |
*Address: | |

* indicaties. a mandatory fieid

Debit Arrangement / Payment Detalls

| ausceise and recguest NumenaPro Pty Lid ATF The Kldsa® Unit Trust [Direct Dobi Uses |0: 424700 80 deiit payemenis. froem iy nominaied acoount through S Bulk
Elecironic Clearing Sysiem [BECS), as speciliod below, at infenvals and amounis as direcied by Croydon Hills: Primary School in acocedanos wish $w Terms and CondiSions ol
his agoomant.

Child's Mame Fixed Amount Wariable

| || Ilﬁjm []

Fee Start Date Weakly Fartnighthy

HE RN RN i

Debit from Bank, Bullding Soclety or Credit Union Aceount

Financial Instifution: | | Branch: | |

ssenoreer: | | ] ] | ]
Account Nuntler:|

Account Holder Mame(s): | |

Ve authorse HumeroPro Pry Lid ATF The Kidsoft Unit Trust ABK 17 345 353 404 to debil my/our account at the Financl Insatution identited abowe through the Sulk
Gloaring System (BECE) in acooedance with the Payment detals stated above and as per the NumeroPro Pry Lid ATF The Kidsoft Unit Trust DO Sorvios Agressment {Wer
3.0 preided

Transaction Fee: $0.79

Failed Transaction Fee: $4.00

By signing in respect 10 your Direc! Debs Request, you have undersiood and ageeed 10 the fenms and conditions goweming the debi amangemants between wou and
NumeroPro Pty Lid ATF The Kidsoft Unit Trust 2s sof cut in this Reguest and in your Dinect Dobé Request Sonace Agresment

Signature(s) of Nominated Account Holder

Date

Date

Office Use Received Referance COMPLETE USING
Only Date: Mo Ver 1.0 BLACK INK OMNLY
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CROYDON HILLS PRIMARY SCHOOL OSHC

iDebit£ @

ABM: 1T 349 353 404 PH: 1BOD 827 234
DIRECT DEBIT REQUEST SERVICE AGREEMENT - DIRECT DEBIT

The foliowing k= your Direct Debst Service Agreement with NumeroPro Pty Lid ATF The Kidsoft Unit Trest APCA 1D 424700 ABN 17 340 353
404 The agreement s dessgned to explain what your obbgations are when underaking a Direct Debit arrangement with us. It also detals what
our obligations are to you as your Direct Debit Provider. We recommend you keep this agreement in a safe place for fulure reference. it forms
part of the terma and conditions of your Direct Debit Request (DDR) and should be read In conjunction with your DDA form.

Definitions
8) asccount means the account held at your financial inshitedionirom which we are authorised 1o arrange for funds 1o be delded.
b} agresment means this Direct Debit Reguest Sendce Agreement betwean yow and ws.
) Business means the "business” as referred to on the DOR form.
d}  banking day means a day other than a Saturday or a8 Sunday or a pulblic holiday listed throughout Auwstralia.
€} debil day means the day that payment by yow to us is dus.
fi  debit payment means a particuiar ransacton where & debit s made.
ol  direct debit request maans the Direct Debit Request between us and you.
hl  ws or we means MumeroPro, (the Debit User) yow have authorised by signing & direct debif reguest.
i} variable means the balance due &s and when the denit amangament i 581 10 run.
Il you means the cusiomer who signed the Birect Debir Raquest.
K your financial institrtion means the fnancial instiution nominated by you on the DDR &t which the accownt|s maintained.
Il Spomsor Bank means the hank sponsoring NumeroPro Pty Lid ATF The kidsoft Uinlt Trust as a deblt usar in the direct debit system.

I'We hereby authorse NumeroPro Pty Lid ATF The Kidsoft Unit Trest ABMN 17 349 353 404 (herein referred fo &s “MumernoPro®) 1o make
penodic debits on behalf of the "Business® as indcated on the front of this Direct Debit Request (herssn refermed to as the "Business®).

I'We acknowledge that MumeroPro is acting 85 a Direct Debst Agent for the Business and that NumerPro does not provide any goods or
services and has no express o implied liabliity in regards 1o the goods and services provided by the Business or the terms and condisons of any
agreement that lwe have with the Business. |'We acknowledge that the debit amount will be debited from my/our account according to the
terma and conditions of my/our agreement with the Business. I'We acknowledpe that bank account andior credit card detalls have been verified
Bgainst a recent bank statement 1o ensure accuracy of the detalls provided amnd will contact mylour financial instiution if |Awe ane uncerain of the
accuracy of these detalls.

Debiting your account
You should refer 1o the Direct Debir Aequest and this agreement for the 1erms of the arrangement between us and pou. We will only amange for
funds to e debded from yowr Sccount &s authonsad in the Direct Dehit Request.

If the detst day falls on & day that is not a banking day, we may direct your financial Instifution to debit your &ccount on the followsng banking
day. If you are unsure about which day your sccount has or will be debited you should ask your financial Instiluton.

Amendments by us
W may wary any detalls of this agreement or & Direct Debi Request at any time by giving yow al least fowteen (14) days witten notce.

Amendments by you
You may change, stop or defer & debit payment, or termenate this agreement by providing us with at keast foureen (14) days nobficaton by

writing to: PO Box 1298, Broadbeasch QLD 4218 or by ielephoning us on 1800 827 234 during business howrs or arranging It throwgh your own
financial institution.

Your obligations
It |s yowr responsidoality to ensure that there are sufficient clear funds avallable in yowr account to allow & debdl paymend to be made In
accordance with the D¥rect Debit Rlequest.

If there are insufficient clear funds in yow accownto meet a debit payment:

8} yow may be charged a fee and/or inerest by your nanclal instifution

b} yow may also Incur fees or charges imposad or incurmed by s, and

€ you must arrange lor the deblf peyment to be made by another method or arrange for suffickent clear funds to be In powr accound by an
agreed time so that we can process the debft payment

You should check yow accownt statement to verify that the amounts debited from yowr accowntare comect.
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If MumeroPro (s lable 1o pay goods and serdces tax ("G5T7) on & supply made in connection with this agreement, then youw agree 1o pay
NumeroPro on demand an amount egual 1o the conssderabon payable for the supply multipbed by the prevalling GST rate.

I'We acknowledpe that there may be & delay in processing if:-

&) there s a public or bank holiday on the day, or any day afier the debst date; or

b} & payment request (g recelved by MumercPro on & day that is not a banlang business day; or

) & payment request is received atter normal MumenoPro cut off imes, being 4:00pm Cueensland time, Monday to Friday. Any paymenis
that fall due on any of the above willl be procassed on the next business day.

Dispute

If you believe that there has been an emror In debiting youwr sccownt, you shoukd notify us directly on 1800 827 234 and confirm that notice in
wirithng with us &s soon as possible 5o that we can resolve your guery more queckly. Alternatively you can take it up with your financial Instiuton
direct. if we conclude as a result of our investigations that your account has been incomectly debited we will respond o yowr query by amanging
for pour financial inshfctonio adjust powr account (Including Imterest and changes) accordingly. We will also notity you i writing of the amount by
which your sccounthas been adjusted. If we conclude as & result of our ivestigabons that yowr sccount has not been incormectly debited we will
respond to yow query by providing yow with reasons and any evidence for thes finding bn writing.

Accounts
You should check:

&} with yowr financial instifution whether direct debiting |s available from your sccount s dinect debiting is not aveslable on all sccounts
oitered by financial insttutions. Direct Debit, throwgh BECS. Is mot avalable on all saccounts.

bl youwr account detals which you have provided to us are cammect by checking them against & recent sccounf stalemant; and

) with pour financial instiution belore compieting the Birect Debit Request H you have any queries about how to complete the Birect Dabi
Request.

Confidentiality

W will keep any information (including powr accownt detals) in youwr Direct Debit Request confidential. We will make reasonable etforts to keep
any such informaton that we hawe about yow secure and 1o ensure that any of owr employess or agents who have access to information about
you do not make any unauthorised use, modification, reproduction or disclosure of that information. Further information relating to MumeroPro's
Privacy Policy can be found at hites:iapp kidsof.com.auterme/Privacy Polcy oot

Wewill only disclose information that we have about you:

&) tothe exient specifically required by law; or
bl for the purposes of this sgreament (including disclosing information in connection with any query or claim).
) If the Sponsor Bank requests such information to be provided in the event of a claim or relating to an incomect or wrongful deb
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