

DAISY HILL & SOUTHSIDE FAMILY DAY CARE SERVICE
SAMPLE OF VARIATION TO CONTRACT 

· I agree to send this Contract/Variation Form to the coordination unit NO LESS THAN ONE WEEK IN ADVANCE of changes to contracted hours (for accountability and book-keeping purposes).

· This agreement will be made in consultation with the educator, and I agree to pay total fees owing for this contract.

      (Tick Box)      
 
CHILD’S NAME: John Smith
            

                                Change to Hours Required    

                                                                                      

FAMILY’S NAME: Smith              
                                                 Relief Care with Alternate Educator 
                                                                                       
EDUCATOR’S NAME: Zoe Nielsen


                                    School Holiday Contract    











(applies to school age children only) 

                                                                                                                 Pupil Free Day Required    YES / NO  
Contracted Hours: To commence (Monday) 28/08/2017 to Ongoing

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	IN
	7:00
	
	
	8:00
	
	9:00
	

	OUT
	4:00
	
	
	5:30
	
	5:00
	

	HRS
	9
	
	
	9.5
	
	8
	


    Contracted 

        Hours   

(Add up the total hrs at bottom of contract)

       = 26.5

Total number of children in family claiming CCB and CCR (if applicable) each week during this period….……………………………………………………………………………

PUBLIC HOLIDAYS:  Fees for contracted hours apply for all Public holidays, after maximum allowable absences have been reached (42 per financial year) no CCB and CCR (if applicable) applied on additional absences unless approved.  (Allocated show holiday applies to the area each educator resides in) 

I agree to pay the Educator’s total weekly fees per child for contracted hours (as stated within their individual fee schedule including any operational levies). Full fees apply until confirmation has been received from the government office of CCB and CCR (if applicable) entitlement and that the parent/guardian has linked their child/ren to the service. 

I agree to contact the coordination unit to make application for any changes to contracted hours (one week’s notice required).

I agree to give one week’s notice or one week’s full payment in lieu (no CCB and CCR) when terminating this care.

OTHER ENROLMENT DETAILS (If changed from original Enrolment Form):
	
	Mother
	Father

	Parent’s/Guardian’s Name
	
	

	Address
	
	

	Home Phone
	
	

	Mobile Phone
	
	

	Place of Employment
	
	

	Occupation
	
	

	Work Phone
	
	

	e-mail Address 

	


Other details relating to alternate care e.g: allergies, medical plans etc………………………………………………………………………………………………….…………………

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

Parent / Guardian Name: Alice Smith                            Signature: ​​​​________________________________ Date:25.08.2017
Coordinator: ………………………………………………………………..Date…………../…………../……………..

Disclaimer:This form must be presented signed by the parent for CCB and CCR (if applicable) to be paid. Information contained in this enrolment form is deemed confidential. Details provided will be forwarded to relevant government departments to assist in the administration of Child Care Benefit (CCB,  Child Care Rebate (CCR), and other government payments, as well as for the collection of data for c
OFFICE USE ONLY:


Recorded on Software Program


Date:








