
Autumn
Holiday Program

Welcome to
the Jungle!

Book Now at www.theircare.com.au

Bookings Close Wednesday 24 March 2021

Animal Antics Volcano Science Movie Time Mindful Moments

The place to be these
Autumn Holidays



ExcursionSuper Excursion In House FunIncursion / Special Activity

Public Holiday

Public Holiday - No Service - Monday 5 April

In House/Standard

Suess-tastic - Tuesday 6 April
Feature Activity: The Lorax Activities
Additional Activities: Oobleck, truffler trees craft, 
wacky races, cat in the hats, plus plenty of time to 
choose your own adventure.

We’re off on an adventure into a world like no other 
as we are inspired by our favourite Dr Suess stories. 
From exploring the Lorax to stacking items like the 
Cat in the Hat, there are no limits to what could 
happen today.Excursion

Bouncing Along - Wednesday 7 April
Feature Activity: Inflatable World Excursion
Additional Activities: Pop stick art, kickball game, 
minute to win it challenges, plus plenty of time to 
choose your own adventure.
Please be at the service by 8:30 am. Estimated 
return time is 2:00 pm

Today we will be jumping as tall as we head over to 
inflatable world to jump on their awesome range of 
inflatable and jumping casing.

External Incursion

Feathers, Fur and Scales - Thursday 8 April
Feature Activity: Animal Incursion
Additional Activities: Suncatchers, paper chain 
pythons, skipping, playground fun, plus plenty of 
time to choose your own adventure.

Today we will be joined by special visitors of all sizes 
as we touch and hold incredible animals. Interact 
with parrots, lizards, frogs & turtles. Confront non-
venomous pythons and marvel at salt and fresh 
water crocodiles! All in the safety and comfort of 
the Holiday Program.

Excursion

Aussie Adventures - Friday 9 April
Feature Activity: Moonlit Sanctuary Wildlife Park
Additional Activities: Pop stick art, kickball game, 
minute to win it challenges, plus plenty of time to 
choose your own adventure.
Please be at the service by 8:30 am. Estimated 
return time is 2:00 pm

Today we are off to the Moonlit Sanctuary Wildlife 
Park where there are more than 70 different species 
of Australian fauna waiting to meet you, including 
kangaroos, wallabies, reptiles, wombats and perhaps 
a dingo or two!

Yarrabah School
Hours of operation: 8:00 am - 6:00 pm
Call us on: 0476 004 524
Service Address: 23 Mill Street, ASPENDALE VIC 3195



ExcursionSuper Excursion In House FunIncursion / Special Activity

Excursion

Jump and Play - Monday 12 April
Feature Activity: Excursion to Kids Factory Indoor 
Play Centre
Additional Activities: Giants, Wizards and Elves 
Game, Painting and Basketball plus free time to 
choose your own adventure.
Please be at the service by 8:30 am. Estimated 
return time is 2:30 pm

Today we’re off to Kids Factory Indoor Play Centre 
to enjoy jumping on the trampolines, exploring the 
playground and have fun on the inflatables.

External Incursion

Magical Moments - Tuesday 13 April
Feature Activity: Magic Show
Additional Activities: Juggling balls, spinning plates, 
circus crafts, parachute games, plus plenty of time to 
choose your own adventure.

Abracadabra! Today, Tim Credible the Magician or 
one of his magical friends will be visiting us for an 
amazing magic show featuring magic, music, 
juggling, comedy and more. If we’re lucky, we may 
meet some of their other friends.Excursion

Going Green - Wednesday 14 April
Feature Activity: Royal Botanic Gardens Excursion
Additional Activities: Paper beads, end to end 
game, paper flier science experiment, plus plenty of 
time to choose your own adventure.
Please be at the service by 8:30 am. Estimated 
return time is 2:00 pm

Today we’re off to the local park or gardens where 
We will enjoyour lunch at the park and explore the 
playgrounds before heading back to the service for 
more fun. Excursion

At the Movies - Thursday 15 April
Feature Activity: Tom & Jerry (PG) Movie
Additional Activities: Straw pan flutes, tangrams, 
cat and mouse tag, plus plenty of time to choose 
your own adventure.
Please be at the service by 8:30 am. Estimated 
return time is 2:00 pm

Everyone’s favourite cat and mouse duo Tom and 
Jerry are back with a brand new adventure. After 
going their separate ways, the pair finds themselves 
in the big city where Jerry has taken up residence in 
the city’s finest hotel. The frenemies need to team up 
to save their new friends. Popcorn & water included.

TheirCare Incursion

Bird is the Word - Friday 16 April
Feature Activity: Wooden Toucans
Additional Activities: Bird callers, kits, string art, 
poison ball, plus plenty of time to choose your own 
adventure.

Today we will be making colourful toucans. Paint and 
decorate your wooden design then decorate with 
different textures, including paper quilling, feathers 
and materials. We will also take part in other bird-
related activities.

Yarrabah School
Hours of operation: 8:00 am - 6:00 pm
Call us on: 0476 004 524
Service Address: 23 Mill Street, ASPENDALE VIC 3195





Holiday Program Booking Request Form 

Yarrabah School 
 

 

  Child’s Details: 

 First Name: __________________________  Last Name:  ____________________________ 

 Date of Birth: __________________________  Year Level: ____________________________ 

Has this child attended the Holiday Program or After School Care      Yes 

at Yarrabah School within the last 12 months?        No – Please complete an enrolment form 
 

Parent Details: 

 First Name: __________________________  Last Name:  ____________________________ 

 Address: __________________________________________________________________________ 

 Phone:  __________________________  Email:  ____________________________ 

Bookings Requested: 

Attending Type Date Activity  

 
 

Monday 5  
April 2021 

Closed – Public Holiday 
 

 

 

 

Tuesday 6  
April 2021 

Suess-tastic 
 

 

 

 

Wednesday 7  
April 2021 

Bouncing Along 
Inflatable World Excursion 

□ My child will be attending the excursion 
 

□ My child will be staying at the service 

 

 

Thursday 8  
April 2021 

Feathers Fur & Scales 
Wild Action Incursion 

 

 

 

Friday 9 
April 2021 

Aussie Adventures 
Moonlit Animal Sanctuary 

□ My child will be attending the excursion 
 

□ My child will be staying at the service 

 

 

Monday 12  
April 2021 

Jump & Play 
Indoor Playground  

□ My child will be attending the excursion 
 

□ My child will be staying at the service 

 

 

Tuesday 13  
April 2021 

Magical Moments 
Wild Action Incursion 

 

 

 

Wednesday 14  
April 2021 

Going Green 
Park/Gardens Excursion 

 

 

 

Thursday 15  
April 2021 

At the Movies 
Village Cinemas Excursion  

□ My child will be attending the excursion 
 

□ My child will be staying at the service 

 

 

Friday 16  
April 2021 

Bird is the Word 
Wooden Toucan 

□ My child will be attending the excursion 
 

□ My child will be staying at the service 

 
 

Parent/Guardian Signature: __________________________  Date:  ______________________ 





 
 
 
 

 

Enrolment Form 

CHILD DETAILS 
First Name:  Surname:   

Date of Birth:   Gender:        Male    Female 

Address:   

Language Spoken at Home:   Resides With:   

Cultural Needs:  CRN:   

Is your child of Aboriginal or Torres Strait Islander descent?  
  No       Aboriginal   
  Torres Strait Islander   Both 

 

PARENT/GUARDIAN DETAILS: 
A parent includes a guardian of the child and a person with parental responsibility for the child under a decision or court order. Parental responsibility is defined under the Family Law 

Act 1975 (Cth.) about a child, means all the duties, powers, responsibilities and authority which, by law, parents have in relation to children. 

PARENT / GUARDIAN A DETAILS 

Title:  First Name:   Surname:   

Date of Birth:   Relationship to Child:  

Address:   

Work Address:  Or   Not Applicable 

Home Phone:  Mobile:   Work Phone:  

Email Address:   

Do you wish to claim the Child Care Subsidy:   No            Yes           CRN:  

This person is authorised to: 

• Authorisation to seek medical treatment from a registered medical practitioner, hospital or 
ambulance service, including transportation of the child by an ambulance service. 

  Yes    No 

• Authorise administration of medication to the child   Yes    No 

• Authorise an educator to take a child outside the service on excursions or regular outings   Yes    No 

• Be notified in the event of any accident, injury, trauma or illness involving the child, if both 
parents are not contactable 

  Yes    No 

• Collect the child from the service   Yes    No 

PARENT / GUARDIAN B DETAILS             Tick if not applicable 
Title:   First Name:   Surname:   

Date of Birth:   Relationship to Child:  

Address:   

Work Address:     Or   Not Applicable 

Home Phone:  Mobile:   Work Phone:  

This person is authorised to:  

• Authorisation to seek medical treatment from a registered medical practitioner, hospital or 
ambulance service, including transportation of the child by an ambulance service. 

  Yes    No 

• Authorise administration of medication to the child   Yes    No 

• Authorise an educator to take a child outside the service on excursions or regular outings   Yes    No 

• Be notified in the event of any accident, injury, trauma or illness involving the child, if both 
parents are not contactable 

  Yes    No 

• Collect the child from the service   Yes    No 



 
 
 
 

 

Enrolment Form 

PARENTAL RESPONSIBILITIES: 

Are there any court orders, parenting orders, or parenting plans relating to the power, duties and 

responsibilities of any person in relation to the child or access to the child? 
  No    Yes 

If YES, please attach a copy of all relevant documents.   
Without copies of current orders or documentation staff and carers of TheirCare cannot enforce parent’s requests.     

ADDITIONAL CONTACTS: 
An authorised nominee (additional contact) is defined under section 170 (5) of the national laws as a person who has been given permission by a parent or 

family member to collect the child from the education and care service or family day care service. 

In the case of emergency, TheirCare will contact the parents/guardians initially. If the parent or guardian is uncontactable, we will contact the following people 

in the order they are listed. There must be at least one emergency provided with the enrolment to meet regulatory requirements.  

ADDITIONAL CONTACT / AUTHORISED NOMINEE 1  

Title:   First Name:   Surname:   

Date of Birth:   Relationship to Child:  

Address:   

Work Address:     Or   Not Applicable 

Home Phone:  Mobile:   Work Phone:  

This person is authorised to:  

• Authorisation to seek medical treatment from a registered medical practitioner, hospital or 
ambulance service, including transportation of the child by an ambulance service. 

  Yes    No 

• Authorise administration of medication to the child   Yes    No 

• Authorise an educator to take a child outside the service on excursions or regular outings   Yes    No 

• Be notified in the event of any accident, injury, trauma or illness involving the child, if both 
parents are not contactable 

  Yes    No 

• Collect the child from the service   Yes    No 

ADDITIONAL CONTACT / AUTHORISED NOMINEE 2  
An Authorised Nominee is defined under section 170 (5) of the national laws as a person who has been given permission by a parent or family member to collect 

the child from the education and care service or family day care service. 

Title:   First Name:   Surname:   

Date of Birth:   Relationship to Child:  

Address:   

Work Address:     Or   Not Applicable 

Home Phone:  Mobile:   Work Phone:  

This person is authorised to:  

• Authorisation to seek medical treatment from a registered medical practitioner, hospital or 
ambulance service, including transportation of the child by an ambulance service. 

  Yes    No 

• Authorise administration of medication to the child   Yes    No 

• Authorise an educator to take a child outside the service on excursions or regular outings   Yes    No 

• Be notified in the event of any accident, injury, trauma or illness involving the child, if both 
parents are not contactable 

  Yes    No 

• Collect the child from the service   Yes    No 

 

Please contact us to add additional contacts. 



 
 
 
 

 

Enrolment Form 

CHILD’S HEALTH INFORMATION: 

DOC TOR’S INFORMATION: 

Doctor’s Name  Clinic Name  

Address:  

Phone Number:   
 

MEDICAL DETAILS: 

Medicare Number:  Ambulance Cover:   No     Yes   Number:  

Private Health Insurance   No     Yes   Number:   
 

IMMUNISATION STATUS: 

Is your child immunised?   No     Yes    

  If YES, please attach a copy of all relevant documents & child health record 

 
TheirCare Staff: Details of the staff member who has sighted the 
Immunisation Documents / Child Health Record. 

Name:  

 Position:  
\ 

GENERAL HEALTH INFORMATION:  

Has your child been 
diagnosed as at risk of 
anaphylaxis? 

  No                           Yes          Triggers: __________________________________________________ 

                                                             EpiPen Expiry Date:_________________ 

You will be required to provide the service with an ASCIA Action Plan for  
Anaphylaxis (which has been reviewed in the last 12 months and signed by  
the doctor) and a spare EpiPen and any other medication identified on the 
plan. The service will work with you to develop Risk Minimisation Plan. 

 

Has your child been 
diagnosed as at risk of 
asthma? 

  No                           Yes          Triggers: __________________________________________________ 

                                                             Ventolin Expiry Date:_________________ 

You will be required to provide the service with an Asthma Action Plan 
(which has been reviewed in the last 12 months and signed by  
the doctor), medication identified on the plan (Ventolin) and a spacer. 
 The service will work with you to develop Risk Minimisation Plan. 

 

Has your child been 
diagnosed with any 
allergic reactions? 

  No                            Yes          Allergens:_________________________________________________ 

                                                            Symptoms:_________________________________________________ 

                                        Medications Required:________________________________________________ 

You will be required to provide the service with an Allergic Reaction  
Action Plan and medication identified on the plan. The service will work 
with you to develop a Risk Minimisation Plan. 

 

Has your child been 
diagnosed with diabetes? 

  No                            Yes          Type:____________________________________________________ 

                                                            Symptoms:_________________________________________________ 

You will be required to provide the service with an Action Plan and 
medication identified on the plan. The service will work with you to  
develop a Risk Minimisation Plan. 



 
 
 
 

 

Enrolment Form 

Has your child been 
diagnosed with a 
disability? 

  No                            Yes     Details:______________________________________________________ 
 

                                                         ___________________________________________________________ 

                                                         ___________________________________________________________ 

 

Does your child have any 
other specific healthcare 
needs, including any other 
medical conditions? 

  No                            Yes     Details:______________________________________________________ 
 

                                                         ___________________________________________________________ 

                                                         ___________________________________________________________ 

 

Will your child require 
medication to be 
administered whilst 
attending the program? 

  No                            Yes     Details:______________________________________________________ 
 

                                                         ___________________________________________________________ 

                                                         ___________________________________________________________ 

 

Does your child have any 
dietary restrictions? 

  No                            Yes     Details:______________________________________________________ 
 

                                                         ___________________________________________________________ 

                                                         ___________________________________________________________ 

 

Other Information 
Is there anything else you would like TheirCare to know about your child? 
(e.g. fears, favourite activities, food, etc.) 

 

 

 

 

 

 

Photo and Video Footage 

I/We give permission: 

• TheirCare may photograph and/or video this child at the service for the purpose of documenting 
learning experiences. 

  Yes     No 

• TheirCare may store and share this childs image, sound and video recording in hard copy or 
digitally across the school and service (eg newsletters, visual displays, emails to families). 

  Yes     No 

• TheirCare may store and share this childs image, sound and video recording digitally on social 
media. 

  Yes     No 

• TheirCare may use photographs and video recordings in their professional educational material 
for training purposes, internal and external advertising and marketing, including print media, 
web content, social media and electronic media (including the internet) 

  Yes     No 



 
 
 
 

 

Enrolment Form 

Sunscreen 

I/We give permission for staff to apply sunscreen if required.   Yes     No 

Face Paint 

I/We give permission for my child to participate in face painting activities. 

Please advise if your child is sensitive to face paints. 

  Yes     No 

 

PARENT/GUARDIAN DECLARATION: 
I,   

 (Print Full Name) 

As a person with lawful authority of the child referred to in this form. 

 
☐ Declare that the information in this enrolment form is true and correct and undertake to immediately inform the service in the event of any 

changes to this information 

 
☐ Agree to collect or make arrangements for the collection of the child referred to in this enrolment form if he/she becomes unwell at the TheirCare 

service. 

 

☐ I authorise the service; an approved provider or nominated supervisor or educator to seek medical treatment of my child for: Medical treatment 
from registered medical practitioner, hospital or ambulance service including transportation of my child by ambulance service and will be liable for 
any associated fees/charges. 

 
☐ Agree that TheirCare must be informed by the parent or guardian of the child or all medical needs and requirements or the child in their care. This 

includes relevant documentation, medication and authorisation to follow plan/administer medication. 

 
☐ Agree that the ongoing management of the child’s medical condition, if any, remains my sole responsibility and is not, nor does not under any 

circumstances become the obligation of the TheirCare staff or management. 

 

☐ Agree that in the event of any adverse reaction by the child to the administration of medication which I have authorised or in the event that any 
action or inaction on the part of TheirCare staff or management results in any aggravation, exacerbation, acceleration or deterioration of any 
medical condition suffered by the child, I release TheirCare, its staff, management and other relevant personnel and their respective assignees and 
insurers or any of them from all actions, suits and claims of any nature, I or my child may have relating to the administration of medication or the 
failure to administration or any action or failure to act related to any medical condition identified in the child’s action/management plan. 

 ☐ Agree to inform the service if my child contracts any illness which could be detrimental to the health of other at the service.  

 ☐ I authorise the child’s name to be on display at the Service 

 ☐ A full copy of TheirCare’s policies and procedures is available at the Service. 

 

☐ I understand that if my child continuously demonstrates inappropriate behaviour I may be called to collect them. In the case of serious 
inappropriate behaviour after appropriate behaviour guidance procedures have been followed I will be notified and my child may be removed or 
suspended for a period of time or excluded permanently from the service. 

 

☐ Except as otherwise expressly required by law, TheirCare does not accept any liability for personal injury, property damage or loss sustained by any 
participant as a result of his or her participation at the Service due to any cause whatsoever unless caused by the proven negligence of TheirCare, its 
Directors or employees. 

 

☐ I acknowledge that TheirCare is required to disclose information to the Department of Education and other government agencies. I understand that 
TheirCare adheres to the Privacy Act 1988 and will ensure that information in my child/ren's enrolment record is not divulged to another person 
unless necessary for the care or education of my child/ren, to manage medical treatment of my child/ren, where expressly authorized by the 
parent, prescribed in the Childrens' Services Regulations 2009 (regulation 35(1)(d-e) or Education & Care Services National Laws & Regulations, or if 
required by law or in accordance with the Privacy Act 1988 

 ☐ Agree to the terms and conditions. 

 ☐ TheirCare reserves the right to change the terms & conditions at any time. 

Parent/Guardian Full Name: 
 

Parent/Guardian Signature: 
 

Date:  
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