The Hills

Montessori
VACATION CARE BOOKING FORM Schol
OCTOBER 2025 /
DAYS & HOURS OF OPERATION: Open weekdays 7.30am — 6.00pm

(please note we close at 6pm during Vacation Care)

Bookings close
on Monday 22
September

29™ SEPTEMBER — 13™ 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.

Vacation Care
child enrolment steps

Enrolment Form
filled out and returned prior to first session —

For children attending for the first time

If your child has not attended OSHC

for longer than 14 weeks, please let

Lauren know in order to reapply for
S.

Watch for an email from Lauren
regarding CCS enrolment and Xplor
app information.

Booking Form

filled out and returned prior to first session
For each child attending Vacation Care

Please complete the attached booking sheet and return it to the school office by Monday 22" 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.
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Please bring...
, - 0SHC expectations

Whilst in the Vacation Care program children
are expected to follow the same school and
Water bottle class expectations in regard to behaviour.

Morning snack and lunch
All food must be free of nuts and sesame

We expect that all children will:

Broad brimmed hat

Respect themselves and others (adults &
children)

Sun smart clothing

e Respect the OSHC & school environment
and OSHC & school property

Arrive with sunscreen already applied

. Behave cooperatively, safely and
Sensible footwear responsibly

e Listen to others and follow instructions from
adults

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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Please be aware that to ensure we align with our sleep and rest
policy, we implement an hour of Quiet Time after lunch.

Most commonly during this time, a G-rated movie is played.

If you have any specific G-rated movies that you find
inappropriate, please email Lauren at oshc@montessori.sa.edu.av
and we will ensure those movies are not played on days your child

attends Vacation Care.


http://www.bom.gov.au/
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VACATION CARE

M ‘Nature Day

Grass heads! Painted pot plants! OSHC herb garden! Leaf rubbings! Flower pressing!
29 I 9 o Get your hands muddy with some nature-themed activities and crafts. A
B

T Soft Toy Sushi Picnic

30/9 Bring along your favourite soft toy and make your own sushi roll for a lunchtime soft toy picnic!
Practice your sewing skills and create your soft toy their very own outfit.

\""} Space Day

1 / 1 O We'll make galaxy slime, solar system mobiles, PinWheel Galaxies, and more
as we spend the day learning all about Spacel! G \

TH ‘Paint & Snack / Construction and Tinkering Day

2 /'I O To make sure everyone has something they find fun today, you can both paint your own ﬁ
canvas/paint by numbers while sipping on fresh-made Pink Lemonade and snacks and

put on your safety goggles and hard-hat and see what you can tinker with or createl

0 ] f’) oL
lympics Day W,
F Come ready to participate in The Hills Montessori Olympic Games! NQ}/
3/1 0 -High Jump -Sock Hockey -Water Balloon Archery -Obstacle Course - Basketball -Sprints

and more...

The Hills Montessori School
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VACATION CARE

M
/10 CLOSED FOR PUBLIC HOLIDAY

T Masterchef: Pasta Making Day
Put your cooking skills to the test and help us create delicious pasta from scratch!

L= %

We'll make fresh spaghetti and gnocchi with different sauces for lunch.

\"Y, Wheels Day

8 /'I 0 S As always, we can't have Vacation Care without having a Wheels Day!
Ef"i!.'-q /

Bring along your bikes, scooters and rollerblades (and your helmet!) '{

%
9/1 0 Do you like to sing? Do you like to dance? Do you like to act? \\

ome along to perform Karaoke, particpate in Just Dance and sign up for our afternoon
Talent Show!

Carnival Day will include face painting, show games and fairy floss!

10/10

The Hills Montessori School
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VACATION CARE

() (P9 Lego and Board Came Day

e " AN
i .‘|“ ‘I‘ul

Let's have a comfy, cozy day before Term 4 goes back! i
13/1 o Arrive in your PJs and play Board Games and build Lego with us to celebrate our last day \\ ‘ ;

’ - orhelders I "\ljf{\
14/10 FIRST DAY OF TERM 4!

The Hills Montessori School
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BOOKING FORM

Please tick...

W29, <305 < 1o W 2.7, <30
NATURE DAY SUSHI SOFT TOY PICNIC SPACE DAY PAINT & CONSTRUCTION OLYMPICS DAY
$59 per $59 per $59 per DAY $59 per
student student student $59 per student

student
&7 <7110 QA 87 <\ 9.7 «\0.70
MASTERCHEF PASTA DAY WHEELS DAY PERFORMANCE DAY CARNIVAL DAY
$59 per $59 per $59 per $59 per
CLOSED student student student student
W3 o
PJ, LEGO & GAMES DAY
$59 per
student
Family Name: ..o

Name of Child/Children & Qge..............cooveieiiiceieece et

T/We, .ottt @IVE CONSENT for the following: (please circle)

1. I give permission for photos to be taken of my child/ren as part of the Vacation Care program YES / NO
2. T have updated OSHC staff with any changes to the medical, dietary, or other considerations of my child/ren  YES/ NO

Signed: (Parent).........cco.couvvvmnrcenne.e. Date: ............. Phone number.............c.cccoouernnnnc,

The Hills Montessori School



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

| / 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.

| / 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.

| / 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




