Childcare Service/OSCAR
Programme
supervisor’s form
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service/
OSCAR =
programme
details

[® nerormaTionrForoa;
If you offer 20 Hours
ECE youcan'tcharge

" afeeforthose

" hours unless you're
a home-based

.educator and charge
atop-upfee.

HOW TO ANSWER Q5:
Piease tell us your
fee afteryou've applied
any discount but before’
any Work and Income
subsidy is applied.

The Childcare Subsidy
can't be used for
donations or eptional
charges, but can beused
for the top-up fee.

INFORMATION FORQ6: -
where we say ECEin
this question we rmean
20 Hours ECE.

TE HIRAMGA TAMGATA

' Whatls thename of your childcare service/OSCAR prdgr_amﬁ'le?
ik LO\"‘ p. (o lumba ”/"\ide(;/_qﬂ ~ Senigr 'Cqmp 3k

(leTo ]I[OIQEoJHMi&}

. Dovo -_char_ge a holding_ orabsence fee?

.m._ﬁ*i‘lname_{....-'..::.'_'-- o . | ' ]

([Tel

.| caregiver per hour

WORK AND INCOME

Whatis your erk and Income childcare serwce/OSCAR pravnder number?

Wha}:'a!_'e your organisation’s contact details?

_'_Wérk'ph'one- . C GS ) Q(} S _:) 70&
- Mabile phone -~ (—-... 3
Email kgl Clq{(}(qmm @CQI"W C(; UM f)ct Or‘)m 2

Does your chrldcare serv:ce offer 20 Hours ECE?

e O

Ptéas___e provide details of the care for each child.

. 20 Hours ECE startdate Top-up feestart date
Care start date (f applicabie) ) (i applicable)
Day  ° Month Near Day - Month’ Year .- Day. - Month Year

S

Enrolled hours

ECE hours used (ifap_pﬁc_ablé)' .

Total hours each week _

ECE top-up fee chargedto

Total weekly fee charged to g : $
caregiver (don'tinclude ECE)
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m.’-‘uﬂhame{_ . '_ . = } _

20 Hours ECE start date
(if applicablg)
Month

Top-up fee start date
(if applicable)

Month

“Carestartdate

. Day Month * Yesr Day Year’ Day

N

Yeaer

Enrolled hours

ECE hours used (f spplicable)

dea

“Totai hours eéch week

+| chitdcare provider | Home-k | osCARprovider

ECE top-up fee chargedto : $
caregiver per hour .

Total weekiy fee chargedto
caregiver (don't include ECE)

GRGE] Fulrame [ . T ]
' " 20HousECEstartdste
(if applicabie)
Month

Top-up fee start date
(f applicable)
Day Month

1]

o 'j,F'i'i:":'_ g

Carestartdate

Day Month ~ Year Day Year Year

[ Enroiment times

| Enralled hors

ECE hours-used (if applicable) .

Type childcar
| Total hotrs each week

) ATTACHMENT FOR GB:

If you provide childcare
for a fourth child please
provide this information
forthatchildona

 caregiver (don'tinclude ECE)

ECEtop-upfee charged to
caregiver per hour

Total weekly fee charged to

separate piace of paper : _ (
and attach it to this form. .
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Write any comments here

I's

Supervisor’s statement | |

« Theinformationihave provided istrueand complete.

= I have authority to complete this form for my organisafion. '

Supeérvisor's name (print)

Day

.JfO'&SI

Supervisor'ssignature : :

=
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