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CONDITIONS OF ACCEPTANCE 2026- RE-ENROLMENTS

COOI"dInatOF ContaCt Number' 0498 603 323 or 9724 4514' answering machine available 24/7
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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

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

Department of Human Services: 13 61 50

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.

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.

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.

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

Curriculum Days will operate on designated Pupil Free Days and run from 7:00am-6:00pm.
Notification must be given when contact details of families and emergency contacts change.
Before school care opens at 6:45am and breakfast is served until 8:15am.

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.

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.

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.

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.

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

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

Cassie Jones-OSHC Coordinator
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CROYDON HILLS PRIMARY SCHOOL OSHC

OSHC RE-ENROLMENT FORM 2026
-ALREADY ENROLLED CHILDREN-

ATTENDANCE

Child Details

Family Name Given Name

Preferred First Name Date Of Birth

2026 Bookings:

Days of attendance (Please circle): Mon Tue Wed Thurs. Fri

Before School Care (Tick):

After School Care (Tick):

Tuesday 27" January Wednesday 28" January
27/01/2026 28/01/2026

Curriculum Days (Tick):

Child Start Date: / /

Parent/Guardian Name Date

Parent/Guardian Signature

OSHC Coordinator Name Cassie Jones Date

and Signature Entered
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ENROLMENT INFORMATION UPDATE

Please complete this form to update enrolment details, including Medical Information and Emergency
Contact details.

If information remains the same as the 2025 OSHC Enrolment. Please write no change or
leave blank in heading of each sub-section unless stated otherwise on top of page.

Please complete this page.

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

ASCIA Action Plan (Anaphylaxis) Action Plan
(Asthma)

Copies of any family law or other relevant court
Orders and/or legal documents

Signed Behaviour Agreement-2026

Tick boxes on last page

CHILD DETAILS

Family Name Given Name
Preferred First Name Date of Birth
Address

Year Level and Teacher

PARENT/GUARDIAN INFORMATION UPDATE

Parent/Guardian 1 Parent/Guardian 2

Full Name

Address

Relationship to Child

Work Phone Number

Mobile Number

Email Address

Occupation




CROYDON HILLS PRIMARY SCHOOL OSHC

FAMILY LAW, AVOs OR OTHER RELEVANT COURT ORDER DETAILS [Regulation 160 (3¢, d)]

Are there any relevant court orders, parenting orders or parenting

Documentation attached

plans relating to the powers, duties and responsibilities or authorities
of any person in relation to the child or access to the child? YES NO N/A
(If yes, please provide all relevant documentation and paperwork)
) o Documentation attached
Are there any other relevant court orders relating to the child’s
residence or the child’s contact with a parent or other person?
(If yes, please provide all relevant documentation and paperwork) i ME B
i Documentation attached
Have photographs and names of unauthorised people been attached
to this form? YES NO N/A
Briefly outline court order requirements
MEDICAL INFORMATION UPDATE
Name of Doctor
Medical Centre Phone number
Address
Dentist name
Name of Service Phone number
Address
ASCIA Action Plan (Anaphylaxis) or Action Plan (Asthma) update Attached Y/N

Medical Condition

Please identify any
new medical
conditions.




CROYDON HILLS PRIMARY SCHOOL OSHC

EMERGENCY CONTACTS UPDATE

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 provide information about 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.

1: EMERGENCY CONTACT - Full Name
Relationship to Child
(H)
Phone Number (M)
(W)
Address
Email Address
. p 1
Can this person be contacted to grent
) ) Signature
collect your child from the education | Yes/No
. Parent 2
and care service .
Signature
Can this person be contacted to give Parent 1
consent for medical treatment or to Signature
authorise for a Nominated
Supervisor or educator to administer | Yes/No
o gy Parent 2
medication to the child in the event .
Sighature
that you cannot be contacted?
(Please Circle)
Can this person be contacted to give Parent 1
consent for educators to take the Signature
child outside the Service’s premises
) Yes/No
in the event that you cannot be Parent 2
contacted? Signature
(Please Circle)
Can this person give authorisation Parent 1
for the Service to take the child on Signature
. Yes/No
regular outings? Parent 2
(Please Circle) Signature
Parent 1
Is this person authorised to authorise .
. . Signature
the education and care service to
t i Yes/N
ransport the child or arrfange es/No Parent 2
transportation for the child? Sienature
(Please Circle) &




CROYDON HILLS PRIMARY SCHOOL OSHC

2: EMERGENCY CONTACTS UPDATE
EMERGENCY CONTACT - Full Name
Relationship to Child
(H)
Phone Number (M)
(W)
Address
Email Address
. P 1
Can this person be contacted to collect grent
i . Signature
your child from the education and care Yes/No
. Parent 2
service .
Signature
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 Signature
contacted? (Please Circle)
Parent 1
Can this person be contacted to give e
consent for educators to take the child
outside the Service’s premises in the event | Yes/No
Parent 2
that you cannot be contacted? Sienature
(Please Circle) g
Can this person give authorisation for the Parent 1
i i Signature
Serylce to take the child on regular Yes/No g
outings? Parent 2
(Please Circle) Signature
Parent 1
Is this person authorised to authorise .
) i Signature
the education and care service to
transport the child or arrgnge Yes/No Parent 2
transportation for the child? Sienature
(Please Circle) g

Comments:




CROYDON HILLS PRIMARY SCHOOL OSHC

Please complete this page.

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 If at any time, 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:

I/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: / /

Regards, Cassie & the OSHC Team
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Please complete this page.

2026 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
. o . . ) _ 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
: . . - 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

H ‘ 7 ‘ 7 . YES NO
either ‘G’ or ‘PG’ in the centre and on excursions
| allow my child to use the OSHC Ipads for free play at the service (20minutes a day)- ves  INO
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  INO
duration at OSHC. Watches will be removed from children and placed in OSHC office if
this rule is not adhered to
5/6 Families: | allow my child to use their Chromebook for homework purposes ONLY at vEs  INo

OSHC. Not free play.
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.

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

Primary Parent / Guardian Date
Name

Signature

8



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 | ABMIACH: | |
*Sumame: | | *First Name: | |
*Maobila Phone: | | Customear Referance: | |
“Email: | |
*Address: | |

® inckoates. a mandaiory ok

Debit Arrangement / Payment Details

| smnorise and request MumeraPro Pty Lid ATF The Kidsof Uil Trust (Direct Debi User |0: 4247000 to deibit payrments. irom =y nominaled acoount through e Sulk
Eiectronic Clearing System [BECS), as speciied below, at imervals and amounts as direcied by Ceoydon Hills Primary Schood in acoordanoe with tha Terms and Gondisions of

i agroomant.

Childs Mame Fixed Amount Variable

| | | IEd []

Fea Start Data Weakly Farbnighthy

L] i

Debit fram Bank, Bullding Soclaty or Cradil Union Accourl

Financial Institution: | Branch: | |

ssavomeer | | | ] [ ]
A.c,cuuntNunﬂJElr:l

Account Holder Name(s): | |
V¥ amnorise HumeraPro Py Lid ATF The Kidsoft Unit Trusk ABM 17 345 353 404 fo debil my/'our account at the Financial Insatution identited abewe ticugh e Buli
Clearing Sysiem (BECSE) in acooedance with the Paymaent detals stated above and as per the NumeroPro Pty Ltd ATF The Kidsoft Unit Trust OOR Serdos Agresement (Var
3.0) proviced
Transaction Fee: $0.79
Failed Transaction Fee: $4.00

By signing in respect 1o your Direct Dobe Request, you have undersiood and ageoed 10 Tha fenms and conditions goweming tho dobe amangemants batween you and
NumeroPro Py Lid ATF The Kidsoft Unit Trust as sof cut in this Regquest and in your Direct Dobi Request Sanace Agresmant

Signature(s) of Mominated Account Holder

Date

Date

Office Use Received Reference COMPLETE USING
Only Data: No: Ver 1.0 BLACHK INK OMLY
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ABM: 17 349 353 404 PH: 1800 827 234
DIRECT DEBIT REQUEST SERVICE AGREEMENT - DIRECT DEBIT

The foliowing ks your Direct Detst Service Agreement with NumeroPro Pty Lid ATF The Kidsoft Unit Trest APCA ID 424700 ABN 17 340 353
d40d. The agreement is designed to explain what your oblgations are when undertaking a Direct Debit arrangement with us. It also detals what
owr obligations are o you as your Direct Debit Provider. We recommend you keep this agreement in a safe place for future reference. it forms
part of the terms and conditions of your Direct Debit Request (DDA) and shoukd be read in conjunction with your DDA form.

Definitions.

8
b}
o
di
&}
f)
al
]
i
ir
K
]

1'We

account means the account held at yowr financial insfifutionfrom which we are authorised 1o arrange for funds to be debiled.
agreament means this Direct Debit Reguest Senace Agreement between yow and ws.

Business means the "business” as referred to on the DDR form.

baniking day means a day other than a Saturday or a Sunday or 8 pulblic holiday listed throughout Australia.
debil day means the day that payment by yow to us is due.

debil payment means a paticular ransacton where & debit s made.

direct debit request means the Direct Debit Request between ws and yow

s of we means NemeroPro, (the Debit User] you have authorised by signing & direct debit reguest.

variable means the balance due as and when the debit arrangement ks sat 1o run.

yeu means the cusiomer who signed the Direct Debif Reguest.

your financial instituflon means the financal instiution nomenated by yow on the DOR at which the accowntis maintamed.
Sponsor Bank means the bank sponsoning MumeroPro Pty Lid ATF The Kidsoft Unit Trust as a debit user in the direct debit system.

authonse NumeroPre Pty Ltd ATF The Kidsoft Unit Trest ABM 17 349 353 404 (herein referred 1D &3 “MumeroPra®) to make

penodic debits on behall of the *Business” as indcated on the front of this Direct Debit Request (hersdn refermed to as the "Buainess®).

IWe acknowledge that MumenoPro is acting &5 a Direct Detst Agent for the Business and that MumermPro does not provide any goods or
sefvices and has no express or implied llability in regards fo the goods and services provided by the Business or the terms and conditons of any
agresmeant that l'we have with the Business. 1'We acknowledge that the debst amouwnt will be debited from my/our account according to the
terma and conditions of my/our agreement with the Business. 1'We acknowledge that bank account and/or credit card detalls have been verified
Bgainst a recent bank statement o ensure accuracy of the detalls prowided and will contact my'our financial institution if l/we ane uncerain of the
eccuracy of these detfalls.

Debiting your account
You should refer 1o the Direct Detif Reqguest and this agreement for the ferms of the arrangement between us and you. We will only amrange for
funds to be debited from youwr sccount &8 authorsed in the Direct Dehit Request.

It the debit day falls on & day that s not 8 banking day, we may direct your financial institution to debit your sccouwnt on the following banking
day. If you are unsure about which day your sccount has or will be debited you should ask your financial Instiuton

Amendments by us
Weemay wary any details of this agreement or &8 Direct Debit Request at any time by giving yow at least fowrteen (14) days wiitten nobce.

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

writing to: PO Box 1298, Broadbeach OLD 4218 or by telephoning ws on 1800 827 234 during business hours or arranging it throwgh your own
financial institution.

Your obligations
It |5 yowr responsidty to ensure that there are sufficlent clear funds avallable in youwr account to eliow & debit payment to be made in
eccordance with the Dévect Debil Requesr.

It there are insufficient clear funds (n yow accountto meet a dabd payment:

&) youmay b= charged a fee andior interest by pour inancial instiution
bl yowmay also Incur fees or charges imposad of incurred by ws; and

o

you must arrange for the debdr payment to be made by another method or armange for sufficent clear funds to be In powr accownt by an
agread time so that we can process the dehit payment

You should check yow account statement to verify thal the amounts debited from yowr accowt are comect.



ABN: 17 349 353404 PH: 180D 827 234
DIRECT DEBIT REQUEST SERVICE AGREEMENT - DIRECT DEBIT

It NumeroPro is liable 1o pay goods and services fax ("G5T7) on & supply made In connection with this agreement, then you agree 1o pay
MumeraPro on demand an amount edqual 1o the consideration payable for the supply multipled by the prevalling GST rate.

I/We acknowledpge that there may be & delay in processing if:-
&) there s a public or bank holiday on the day, or any day afier the debit date; or
b} & payment request is received by MumensPro on & day that is not a banking business day; or

) & payment request is recelved after normal MumenoPro cut off tmes, being 4:00pm Gueensland time, Monday to Friday. Any payments
that fall due on any of the above will be processed on the next business day.

Dispute

It you balleve that there has been an efror in debiting yowr sccount, yow should notity us directly on 1800 827 234 and confirm that notice n
writing with us &3 soon as possible o that we can resolve your query mone gquickly. Alternatively you can take it up with your financial institution
direct. i we conclude as & result of owr investigations that pour account has been incomectly debited we will respond to yowr query by amanging
for your financial insfitttionto adjust your acoount (Including Imterest and changes) accondingly. We will also notify you in writing of the amount by
which your sccounthas been adjusted. If we conclude as & resull of our investigatons that yowr Sccount has not been Incormectly debibed we will
respond 1o youw query by providing yow with reasons and any evidence for this finding bn writing.

Accounts
You should check:

&) with yowr financial instifution whether direct deblting |s aveliable from your sccount as direct debiting ls not available on all sccounts
oiffened by financial instiutons. Direct Debit, throwgh BECS, Is mof avadahie on all accounts.

Bl yowr accownt detalls which youw have provided to us are comect by checking them against & recant sccountstatement; and

€} with pour financial institufion before completing the Direct Debit Requess i you have any queries about how to complete the Direct Dabit
Regquest.

Confidentiality

We willl keep any Information (including powr accownd detals) in yowr Direct Dehit Request confidental. We will make reasonable efforts to keep
any such informaton that we hawve about yow secure and fo ensure that any of our emgloyess 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 NumeroPro's
Privacy Policy can be found at hitoa:/'apn kidaoft.com. auteme. Prvacy Py pd

Wewil only discloge information that we have aiboul you:

&) ftothe exient specifically required by law; or
Bl for the purposes of this sgreement (inciuding disclosing information in connection with any query or claim).
€} it the Sponsor Bank requests such information to be provided in the event of a clessm or redating to an incomect or wrongful debit

1!



