TRUTH GIVES FREEDOM

Our Lady’s Assumption School

43 CHESTER AVENUE
DIANELLA 6059

PO BOX 531
W DIANELLA 6059

TELEPHONE: 9471 3000
FAX: 9276 9298
EMAIL: admin@ola.wa.edu.au

1 May 2018

Dear Parents and Caregivers

Our Lady’s Assumption School is currently assessing the level of interest families and the
community may have in the accessing an Outside School Hours Care (OSHC) service
located and operated on the School grounds. In particular, the needs of our School
families to utilise Before School, After School and Vacation Care Services.

In the past OLA was able to offer After School services through a third party provider,
which ceased at the end of last year. The School is now ascertaining the requirements of

our families to assess the viability of establishing its own service to be operated by the
School.

If your family would be interested in utilising OSHC services, please download and fill in
the attached Expression of Interest Form and retumn it to Karen.Meleca@cewa.edu.au or

you may wish to pick up a copy of the Form from the School Office. All Forms are to be
returned by no later than Friday 25 May 2018.

Yours sincerely

Greg Martin
Principal



Expression of Interest

Ouvutside School Hours Care

The School is canvassing the community to ascertain approximately how many families may be
interested in accessing an Outside School Hours Care (OSHC) located and operated on the

school grounds. NB This is not a guarantee that Our Lady's Assumption will be offering an (OSHC)
service.

Do you currently utilise Before/After School Care or Vacation Care service?

Yes O No O [Please tick]

If yes, what service do you use?

Before School Care [] After School Care [ Vacation Care [

What is your child / children’s current school year that may utilise the OSHC service?

Kindergarten |:| Pre-Primary — Year 6 O [Please indicate number of children]

What service and days would you be interested in utilising OLA’s OSHC service?

Before School Care [ Mon [ - Tue [ wed ] Thurs [ i O
After School Care [ Mond Tue d wed O Thurs Fri CJ
Vacation Care O Mon [ Tue [ wed [] Thurs [ Fri

Family contact details:

Parent / Caregiver name:

Email;

Telephone:

Thank you for your cooperation.



