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The Rainbow Children’s Centre Inc. 
Welcome back to  Central Ballina Vacation Care

Ballina Public School 8am -6pm.
Closing dates to enrol Thursday 20th September 2018
 No enrolments will be taken after the closing date
Once enrolled additional days can be booked if space is available. Bookings for additional days must be made through the centre office. 

Booking forms are available on our website www.rainbow.nsw.edu.au
Parents can go online and download programs & enrolment forms ,we will be provide updates on variations to the program due to weather etc. 
 Once you have booked for a day, you are required to pay for that day, even if you do not attend. Swapping days will not be possible.

Excursion Days: All families will be required to fill in & sign a risk assessment form for each excursion. The risk assessment will include the necessary contact details for each family.
Nut Free Policy 
Rainbow may have children who attend that may be anaphylactic to nuts so please do not send your children with NUTELLA, PEANUT BUTTER, MIXED NUTS, MUSELI BARS WITH NUTS, or ANYTHING that contains NUTS thank  you for your cooperation….

Behavior Management Policy
We want vacation care to be a fun and safe place for your children to attend. We will not tolerate  antisocial behaviors (ie fighting, swearing and bullying). We will give one written warning, if the behavior continues you and your child will be required to meet with Leonie Crowe OOSHC 

Co-ordinator to discuss your child’s ongoing enrollment.

Fees Policy

Any family with debt unpaid to Rainbow will not be able to book for vacation care until the debt has been paid. If you have an unpaid debt and you wish to book for the Oct VC please bring a completed enrolment form to the Centre and see Jan, Jodie or Jayne and pay your arrears and pay for your new booking in advance.

Leonie Crowe is the OOSHC Coordinator and can be contacted on Mob: 0466727633

4 John Sharpe Street, EAST BALLINA  NSW  2478  
A.B.N  44 068 833 461
Rainbow Education & Care Phone(02) 66866621

 Email:   rainbow@rainbow.nsw.edu.au 

Rainbow Out of School Hours Care  Ph(02) 66866621 
 Email:   ooshc@rainbow.nsw.edu.au
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The Rainbow Children’s Centre Inc


 

Central Ballina Vacation Care 
Booking Form Oct 2018
Parent Name:
Contact Number:

Postal Address: 

Email Address:

Parent Date Of Birth(D.O.B)
Parent CRN

I would like to enroll my child/ren  (Each child has their own CRN, if you do not know your child’s CRN ring Centrelink on 13 61 50 and they will be able to provide that information)

Child name
Gender:
D.O.B
CRN

Child name
Gender:
D.O.B
CRN

Child name
Gender:
D.O.B
CRN

Please note: If you do not provide your date of birth and parent CRN and your child/ren’s dates of birth and CRNs we are then unable to register your attendance details with the Federal Governments Child Care Management System and you will be unable to claim Child Care Subsidy.
If any of the children have additional needs or a disability please provide more information re the additional needs.

If you have any variation that should be applied to your account, (eg JET, siblings in other service or a 3rd party being responsible for your account) please ring Jan or Jodie on 6686 6621 to discuss and mark the top of this form. Eg JET, 3rd party or Disability

Parents may:

· pay the full amount of fees in advance and if any CCS subsidies are received we will refund that amount; or 
· after registering with Centre Link and receiving a CCS %, parents can contact Jan or Jodie on 6686 6621 for an estimate of net fees payable after CCS has been deducted. 
Payment can be made by bank deposit; credit card by phone (contact office for details) or by cheque or EFTPOS at Rainbow’s main office. Account statements will be emailed to you at the email address you specify above. 

Please make bookings as early as possible to ensure the days you need are available.
Place the name of your child/ren in the box for the days you wish to attend for the             
  Central Ballina Vacation Care program.
Held at Ballina Public School Aboriginal Resource Unit Martin St Ballina

Week One; 1st Oct– 5th Oct 2018             Hours; 8am-6pm Ph; 0466727636
	Day 
	Monday 1st  
 Oct 2018
	Tuesday 2nd 

Oct 2018
	Wed 3rd  
Oct 2018
	Thursday 4th   

Oct 2018
	Friday 5th 
Oct 2018

	Daily activity excursion or project
	Public
Holiday
	All Excursion

El Circ 
Grande

Show
&

Workshop

Depart: 11.30am
Return:3.00pm

	Bake Cookies
&

Cup Cakes 

Tea Party


	Fitness
Day

Boxing

Obstacle Challenges
	Pizza 

PJ Day

&

Movie

Day


	What to bring
	Hat, lunch, snacks. Water
	Hat, lunch, snacks. Water
	Hat, lunch, snacks. Water
	Hat, lunch, snacks. Water
	Hat, lunch, snacks. Water

	Cost
	
	$75.00
	$63.00
	$63.00

	$63.00

	 Child/ren  Names
	
	
	
	
	


Week Two; 8th Oct – 12th Oct 2018                   Hours; 8am-6pm Ph; 0466727636
	Day 
	Monday 8th  

Oct 2018
	Tuesday 9th     

Oct 2018
	Wed 10th 
Oct 2018
	Thursday 11th   

Oct 2018
	Friday 12th  
Oct 2018

	Daily activity excursion or project
	Wheels Day
Bring Bike Scooter
HELMET IS A MUST


	All Incursion
Spring Fair

Activities 

And

 Jumping Castle

	Excursion

Outdoor Laser Tag

Woodburn
@
Sausage Sizzle

Dept:9.30am
Return:3.00pm

	Excursion
Evans Head POOL
Dept:9.30am
Return:3.00pm

	Pamper Day


	What to bring
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water

	Cost
	$63.00

	$70.00
	$75.00
	$75.00
	$63.00

	Child/ren Names
	
	
	
	
	


Week three; 15TH Oct – 19th Oct             Hours; 8am-6pm Ph; 0466727636
	Day 
	Monday 15th 
Oct 2018
	
	
	
	

	Daily activity excursion or project
	School Resumes

	School Resumes

	School Resumes
	School Resumes
	School Resumes

	What to bring
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water
	Hat, lunch, snacks. water

	Cost
	
	
	
	
	

	Child/ren Names
	 
	
	
	
	


Bookings close Thursday 20th Sept 2018  By enrolling my child/ren on these days I agree to allow them to attend the various excursions and take part in the activities that may be planned for that day.
Sign…………………………………………………………………
date ……………………………………………
Rainbow Children’s Centre Inc.

Complying Written Arrangement

Offer of Service

Central Ballina OOSHC
Child’s Surname ...............................................First name..........................................
Date of Birth...........................Gender...............CRN..................………......................

Address..............................................................................Post Code.........................

School Attending..................................................Siblings at other Services...............

Additional Needs (please specify)................................................................................

.....................................................................................................................................

Aboriginal/Torres Strait Islander : Yes/No

Language/s  spoken in the home …………:……….....................................................

Person  making the claim for Child Care Subsidy and accepting responsibility for payment of fees to Rainbow Children’s Centre Inc.

 Surname ……………………………........... First Name...........................................
..
Address...................................…............................................................................... 

Mobile................................................... Work Phone..............................…...............
Email…………………………………………………………………….............................

Parent/Guardian CRN.....................................................Date of Birth.......................

Enrolment Information
Casual Enrolment 

Vacation Care OOSHC Session Times 8.00am till 6.00pm
Monday
Tuesday
Wednesday
Thursday
Friday
Start Date:....................................................

Third Party responsible for payment of fees

Full Name................................................................................................................
Contact Details........................................................................................................

Email………………………........................................................................................
Childcare Subsidy- Please ensure you register and accept the Complying Written Agreement at myGov Centerlink. Child Care Subsidy cannot be claimed until you have accepted and signed the Complying Written Agreement and entered these detail at myGov Centerlink. 

I agree to pay the accepted child care fees as per Rainbow Children’s Centre Inc. fee schedule. I understand that the fee schedule may change with 30 days notice. 
Signature of person entering into the Complying Written Agreement
Name…………………………………………..................................................................

Signature..................................................................Date……………………………….

On behalf of

Management Committee

Rainbow Children’s Centre Inc.  

	If your child/children are booked in for any of the following excursions please print your Childs name in the corresponding box. 

You must sign and date the bottom of the form for your child/children to attend vacation care 

	Childs Name:
	
	Reason The Child is to be taken outside the premises
	Excursion

	Date:
	2nd October
	Destination:
	East Ballina
	  Transport Method
	Bus

	Proposed activities during excursion:
	Circus Show
	Departure time
	11.30
	Return Time
	3.00pm

	Number of children anticipated to attend:
	
	Number of educators / parents / volunteers anticipated to attend the excursion:
	Min: 7

	Educator to child ratio:
	Min: 10:1
	A risk assessment of this excursion has been prepared and is available at the service if you wish to view it

	

	Childs Name:
	
	Reason The Child is to be taken outside the premises
	Excursion

	Date:
	Wednesday 10th Oct
	Destination:
	Woodburn
	Transport Method
	Bus

	Proposed activities during excursion:
	Outdoor Laser Tag
	Departure time
	9.30am
	Return Time
	3.00pm

	Number of children anticipated to attend:
	Max:70
	Number of educators / parents / volunteers anticipated to attend the excursion:
	7

	Educator to child ratio:
	Min: 10:1
	A risk assessment of this excursion has been prepared and is available at the service if you wish to view it

	

	Childs Name:
	
	Reason The Child is to be taken outside the premises
	Excursion

	Date:
	Thurs 11th Oct
	Destination:
	Evans Head
	Transport Method
	Bus

	Proposed activities during excursion:
	Swimming Pool
	Departure time
	9.30am
	Return Time
	3.00pm

	Number of children anticipated to attend:
	
	Number of educators / parents / volunteers anticipated to attend the excursion:
	7

	Educator to child ratio:
	10:1
	A risk assessment of this excursion has been prepared and is available at the service if you wish to view it

	

	Childs Name:
	
	Reason The Child is to be taken outside the premises
	Excursion

	Date:
	
	Destination:
	
	Transport Method
	

	Proposed activities during excursion:
	
	Departure time
	
	Return Time
	

	Number of children anticipated to attend:
	Max:70
	Number of educators / parents / volunteers anticipated to attend the excursion:
	Min: 9

	Educator to child ratio:
	Min: 8:1
	A risk assessment of this excursion has been prepared and is available at the service if you wish to view it

	Childs Name:
	
	Reason The Child is to be taken outside the premises
	Excursion

	Date:
	
	Destination:
	
	Transport Method
	

	Proposed activities during excursion:
	
	Departure time
	
	Return Time
	

	Number of children anticipated to attend:
	Max:70
	Number of educators / parents / volunteers anticipated to attend the excursion:
	Min: 9


By enrolling my child/ren on certain days that I am agreeing to allow them to attend the various excursions and take part in the activities that may be planned for that day.  

Signed …………………………………………………………..                   Date ………………………………………..
.CENTRAL BALLINA VACATION CARE

Ballina Public School – Martin Street entrance

PH: 6686 6621 MOB: 0466727636

WEEK ONE

	Day
	Monday 1st  
 Oct 2018
	Tuesday 2nd 

Oct 2018
	Wed 3rd  

Oct 2018
	Thursday 4th   

Oct 2018
	Friday 5th 

Oct 2018

	EXCURSION OR SPECIAL ACTIVITY

	Public

Holiday

CLOSED
	All Excursion

El Circ 

Grande

Show

&

Workshop

Depart:11.30pm

Return:3.00pm


	Bake Cookies

&

Cup Cakes 

Tea Party


	Fitness

Day

Boxing

Obstacle Challenges
	Pizza 

PJ Day

&

Movie

Day


	What to Bring 

	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER


CENTRAL BALLINA VACATION CARE

Ballina Public School – Martin Street entrance

PH: 6686 6621 MOB: 0466727636

WEEK TWO
	Day
	Monday 8th  

Oct 2018
	Tuesday 9th     

Oct 2018
	Wed 10th 

Oct 2018
	Thursday 11th   

Oct 2018
	Friday 12th  

Oct 2018

	EXCURSION OR SPECIAL ACTIVITY
	Wheels Day

Bring Bike Scooter

HELMET IS A MUST


	All Incursion
Spring Fair

Activities 

And

 Jumping Castle

	Excursion

Outdoor Laser Tag

Woodburn

@

Sausage Sizzle

Deptart:9.30am

Return:3.00pm


	Excursion
Evans Head

 POOL

Bring Towel & Swimmers 

Wear thongs

Deptart:9.30am

Return: 3.00pm


	Pamper Day Relax Chillout


	What to Bring 

	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER
	Hat, Lunch, Snacks WATER


To enquire about fees & bookings call the Rainbow Children’s Centre Office


Phone: 6686 6621








 To enquire about information about excursions, bus times etc call 


Central Ballina Vacation Care


  Mobile: 0466 727 636

















For assistance with all other enquiries or suggestions call Leonie 





Mobile: 0466 727 633
























