
MOUNT WAVERLEY NORTH PRIMARY SCHOOL 
OUT OF SCHOOL HOURS CARE PROGRAM 

 

September 2009 -VACATION CARE 

BOOKING FORM 

 
Bookings must be completed by Wednesday 16

th
 Sept, 2009 as only 30 places are available.  

Child/ren’s names ……………………………………………………………………………………. 

Parent’s Signature …………………………………………………………………………………………. 

APPROXIMATE HOURS OF CARE REQUIRED 
 

Week 1 Date Approx. times of care 
Monday 21

st
   September  

Tuesday        (Incursion) 22
nd

 
 
 September  

Wednesday  (Excursion) 23
rd

   September  

Thursday 24
th

   September  

Friday         (Excursion) 25
th

   September  

Week 2   

Monday 28
th

   September  

Tuesday 29
th

   September  

Wednesday  (Excursion) 30
th

   October  

Thursday 1
st
     October  

Friday 2
nd

    October  

 
VACATION CARE – Indemnity and enrolment forms must be completed before a child is allowed to                           

attend the program. Booked days cancelled MUST be paid if a medical certificate is not provided. 
 

Full Day Care =     $37.00 per child     (no half days) 
 

For more details please see Joy Burton (OSHC Director) or Carol McKinley (Vacation Care 

Coordinator) Phone 9886 – 5202. 

 

����……………………………………………………………………………………………………… 
 

Booking Confirmation Form 
Dear Parent,   
 
Thank you for booking your child/ren in to the September 2009 Vacation Care 
Program.   We wish to confirm your booking as follows: 
Booked days cancelled MUST be paid if a medical certificate is not provided. 
Week 1 Date Approx. times of care 
Monday 21

st
   September  

Tuesday       (Incursion) 22
nd

   September  

Wednesday  (Excursion) 23
rd

   September  

Thursday 24
th

   September  

Friday          (Excursion) 25
th

   September  

Week 2   

Monday 28
th

   September  

Tuesday 29
th

 
 
 September  

Wednesday  (Excursion) 30
th

   October  

Thursday 1
st
     October  

Friday 2
nd

    October  

 

Staff Member’s Signature:  …………………………………………  Date:  …………. 


