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OSHC Priority of Access 2026
Dear Parents/Carers,
This form helps our team understand your family’s needs when allocating places in the Outside School Hours Care (OSHC) program. Our goal is to support as many families as possible in a fair and respectful way. The information you share helps us understand how OSHC supports your family, particularly when our program reaches capacity. In these situations, we follow the Australian Government’s Priority of Access guidelines to help ensure places are allocated as fairly as possible and support families who may need the service most.
Families may fall into one of the following categories based on their circumstances:
· Children in statutory or supported care environments, including children in out-of-home care, foster care, kinship care, or children supported by Child Protection or similar services- Child deemed at risk.
· Children whose parents or carers are working, studying or undertaking training.
- Other families requesting occasional or flexible care.
These categories are used to help us understand the different ways families access and rely on OSHC and to support fair allocation of available spaces. 
Please note: This information simply helps us understand your family’s needs. It will only be viewed by TheirCare Management team and will be kept confidential.
Contact Numbers for OSHC
Program Manager Vildan Dede Agca + 2IC Ebony Whalley
Hours: 10:00am-6:00pm 
Phone: 0487 480 732
Email: emerson@theircare.com.au
-----------------------------------------------------------------------------------------------------
Area Manager: Rebecca Harney
Phone: 0440 104 168
Email: rebeccah@theircare.edu.au











Child Information: 
Child’s Name: _________________________
Year Level/ Class: _______________
School: _____________________________________

Parent/s Details:
	Parent/Carer One: 

Name: ________________________

Employment/ Study Type:  
· Full time 
· Part Time 
· Casual 
· Contracted
· Not working/studying

Days of Work/Study: 
· Monday 
· Tuesday 
· Wednesday 
· Thursday 
· Friday 
· Weekends 
	Parent/Carer Two:
· Not Applicable

Name: ________________________

Employment/ Study Type:  
· Full time 
· Part Time 
· Casual 
· Contracted
· Not working/studying

Days of Work/Study: 
· Monday 
· Tuesday 
· Wednesday 
· Thursday 
· Friday 
· Weekends 


Additional Supports
Does your child currently receive support services (for example NDIS, therapy, Behaviour support, respite services etc.)? 
· Yes 
· No
If yes, please share anything that may help us support your child in the program 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your child Dual enrolled at another service/school?
· Yes
· No
If yes, What days? ____________________________________________________________
Booking Request: 
Please tick the days you would like your child to attend OSHC:
· Monday 
· Tuesday
· Wednesday 
· Thursday 
· Friday
Approximate pick-up times:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	

	
	
	
	



Parent/Carer Confirmation:
I confirm that the information provided above is accurate to the best of my knowledge. If anything changes, I will let the OSHC team know so they can continue supporting our family. 

Parent/Carer Name: __________________________

Signature: ________________________________

Date: _____________________
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