‘&). VACATION CARE oniine Booking Confirmation APR 2019

Child1 Child2 Child3

Please write your child’s number e.g. 1 in box corresponding with your online booking

Monday Tuesday Wednesday Thursday Friday
In Exc. In Exc. In Exc. In Exc. In Exc.
Week 1
Week 2 Closed
Week 3
Closed Closed
Week 4

Authorisation’s

|:|Yes |:|No In the event of an accident/emergency | hereby give permission for KCS to arrange emergency
medical, dental or hospital treatment for my child/ren as appropriate, and if necessary transportation by
ambulance to a hospital at my expense for my child/ren.

|:|Yes|:|No I hereby give permission for my child/ren to leave the premises at Carlton South Public School
while under the supervision of KCS educators for emergency evacuation practices and activities in nearby
parks/community facilities (within a distance of 2 kms from the Service), | understand that risk assessments for
these practices have been conducted and are available at the Service.

|:|Yes|:|No | hereby give permission for my child/ren to travel, supervised by educators in KCS vehicles, bus,
train, ferry or on foot as required. | understand that in case of emergency, a KCS staff member’s car may be used
to transport my child/ren and where possible, | will be informed prior to this happening.

|:|Yes|:|No | hereby give permission for photographs and videos of my child/ren taken at the Service to be
displayed or viewed at the Service or incorporated into other children’s portfolios and center communications.

|:|Yes|:|No | hereby give permission for photographs and videos of my child/ren taken at the Service to be
used for promotional purposes in KCS’s publications, on our website and social media platforms, in media
activities, for educational displays and in presentations for professional development activities and conferences.

|:|Yes|:|No | hereby give permission for my child/ren’s drawings, paintings and other artwork to be used by
KCS for promotional purposes in its publications, on our website and social media platforms, in media activities,
for educational displays and in presentations for professional development activities and conferences.

We are unable to accept your enrolment if you have any outstanding/overdue accounts. Balances must be cleared prior to
your booking being processed. Please call us if you wish to discuss this further.

Please note we reserve the right to review a child’s access to all or part of the Vacation Care program if their behaviour
affects their safety or the safety of other children or KCS Educators

| confirm | have completed and read the Parent/Guardian Authorisation’s and agree to the terms outlined in the
Parent/Guardian agreement (enclosed).

Parent’s/Guardian Name: .......coceeverrennseesie e SIBNATUIE .. s

Booking forms can be downloaded from www.kogarahcommunity.org.au; and completed electronically, or by hand and
emailed to childcare@kcs.org.au, faxed to 9587 7925; or handed to the Responsible Person in charge at the Centre.
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