
VACATION CARE BOOKING FORM 

 OCTOBER 2025 
 

DAYS & HOURS OF OPERATION: Open weekdays 7.30am – 6.00pm  
(please note we close at 6pm during Vacation Care) 

 
29TH SEPTEMBER – 13TH OCTOBER 

 
CONTACT DETAILS: Lauren Hinton OSHC Coordinator  
0455 232 424 (in-session contact)  
oshc@montessori.sa.edu.au (out of session contact) 
 
COST: Vacation Care is $59 per child per day, minus Child Care Subsidy (CCS) if applicable.  
 
Please note: CCS is managed by Centrelink.  We do not have the ability to determine the amount of CCS you will receive.  For this information please contact Centrelink. 
Should you feel you are entitled to CCS and are not receiving it, please contact us.  
 

Please complete the attached booking sheet and return it to the school office by Monday 22nd September. 
Prompt return of the booking sheet enables us to effectively plan for this program, confirm staffing and 
excursion bookings.  Bookings are essential to ensure we comply with staff / student ratios. 
 
CANCELLATIONS: Cancellations are the parents’ responsibility, and we need 24 hours' notice, otherwise the full fee will be charged 
for that session.  No fee will be charged where a medical certificate is provided however parents still need to contact the OSHC 
Coordinator in advance of the beginning of the booked session. Cancellations can be made by email to oshc@montessori.sa.edu.au. 
 

Bookings close 
on Monday 22nd 

September 

mailto:oshc@montessori.sa.edu.au
mailto:oshc@montessori.sa.edu.au


 
  

MEDICATION: Please ensure medication is accompanied by a Health Care Plan. (This may already have been 
completed and handed to the office). Please hand all medication over to a staff member each time your child/ren is/are 
attending.  Staff are not permitted to administer over the counter medication, such as Panadol. 
COVID: If your child shows any signs of being unwell, please DO NOT send them to Vacation Care. Students should 
not attend Vacation Care if they are self-isolating or waiting for COVID results as directed by SA Health. 
Please Note: The school reserves the right to close on a total fire ban or Extreme Fire Danger day if deemed necessary. Parents will be notified of this decision and be given as much 
notice as is practicable.  On days of Fire Danger Rating ‘Catastrophic’ forecast for the Mt Lofty Ranges, the school will close for the safety of staff and students.  If possible, parents will 
be notified of this decision the day prior to a closure.   It will be up to parents to check the Bureau of Meteorology website (www.bom.gov.au) for the forecast and Fire Danger rating.  
The Fire Danger Rating is issued by the Bureau of Meteorology after 4pm each day for the following day and is also announced on ABC Radio.  No charge will occur on these days. 
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OCTOBER 2025 VACATION CARE  
Please disregard if your Direct Details have not changed. 

VACATION CARE PAYMENT:  DIRECT DEBIT AUTHORITY 

Customer Authority 

Name 1 

 

 

Name 2 

I  /  We  authorise The Hills Montessori School (APCA user ID # 069554) to arrange for funds to be debited from my/our 
account at the financial institution identified below and as prescribed through the Bulk Electronic Clearing System.  This 
authorisation is to remain in force whilst my child/ren utilises the OSHC/Vacation Care program. 

 

I  /  We authorise the Debit User to verify details of the below mentioned account with my / our Financial Institution and also for 
the Financial Institution to release information allowing the Debit User to verify the below mentioned account details. 

 

I / We request that you debit my/our account in accordance with the OSHC/Vacation Care payment information provided to 
families.  The amount to be debited is the relevant portion of fees after CCB. 

 

Signature 1 

 

Dated Signature 2 

 

 

Dated 

 

PLEASE NOTE BOTH SIGNATURES REQUIRED IF JOINT ACCOUNT 

Name of Financial 
Institution 

 

Account Name  

BSB number    
  ____  __    __  __  __ 

 

Account number         

 __  __  __  __  __  __  __  __ 

OR 

VISA / MASTERCARD 

CARD NUMBER 

 __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __      

 

EXPIRY DATE 

   __  __ / __  __ 
 

Name of Cardholder 

 

 
 
 


