OSHC Parent/Carer Agreement

(Please tick boxes)

|:| | have read and accept the conditions of the handbook.

|:| | have read and understood the fee policy.

| am aware of contacting relevant parties if fee arrangements need to be made.
| am aware of the consequences for the non-payment of fees as agreed herein.

| am aware of the late fee and non-cancellation fee and will pay the requested fee
if this agreement is broken.

O o

| am aware | am unable to cancel vacation care bookings once they have been
made.

|:| | agree to notify the service of any contact detail changes.
I agree to notify the service if my child will be absent from care.

Name:

Signature:

Date:

Director:

Please return this signed form to your OSHC service.
Thank You.
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