Avegates School Holiday Program

JOIN IN THE FUN!

Our Avegates School Holiday Program offers “It's comforting to know

lots of fun activities to keep children engaged that when | pick Josh up at
and entertained during school holidays. the.end e ineey; h,e N
excited and has obviously
. had a fun day.
About our Avegates School Holiday Program
* The success of the Avegates School Holiday program has seen “The program is tailored
it grow, and it is now operating at a number of locations across to Joshua’s needs and
Queensland. has a good variety of

activities so | know Joshua
is well cared for while
giving the rest of my
family great respite.”

« The program is designed to provide our customers with a range
of fun activities that enable social skills development, and
connection through positive friendships and relationships with
their peers.

* Each day of the program offers new activities and experiences for
all children attending. Activities have been developed with NDIS

goals in mind and are designed to encourage all attendees to
have an amazing time and make some great new friends! AVE
* We have fantastic fully qualified support staff, who all have
current Medication Administration Training, Advanced First Aid
and CPR, and Blue and Yellow Cards. UCIM- EXPERIENCE NETWORK

<’ MULTICAP Ph: 1300 135 886 | avegates.experience@multicap.org.au

HIGH NEEDS DISABILITY SUPPORT




Our locations:

Program Time
9am to 3pm (early drop off or late pick up
is available upon request)

Participant Age Requirements

Must be aged between 5 and 18 AND
currently attending school
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E]E Medication

If your child needs us to administer
medication during their time at the
program, then a medication management
chart will need to be completed and
returned before the program starts.
Please let us know if this is the case and
we can walk you through the process.

X\_o Supervision

T A Maximum number of children per day
allowed: 15 (excluding out excursions) for
safety and supervision reasons.

=) Otherimportant info

| *’='J This program is suitable for children who
can be supported in a group environment.
If at any stage you need to cancel or
amend your booking, please ensure you
allow adequate time for the change to be
made. Details of required notice periods
are outlined in your Service Agreement.

Scan code to find out more AVE
and to subscribe to be
e TR EXPEAIENCE NETWORK
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" ACTIVITY CALENDAR

Rockhamptom
June/July 2022

MONDAY i TUESDAY WEDNESDAY THURSDAY FABULOUS FRIDAY
27 JUNE 28JUNE . 29JUNE | 30 JUNE 1JULY
Rainbows, Colours & Sensory Activities Junior Masterchef
Morning Tea & Morning Tea & Morning Tea & Morning Tea & Morning Tea, Lunch &
Afternoon Tea Afternoon Tea Afternoon Tea Afternoon Tea Afternoon Tea

$10 Out of Pocket Fee = $10 Out of Pocket Fee = $10 Out of Pocket Fee | $10 Out of Pocket Fee = $15 Out of Pocket Fee

Tie dyeing, Loads of Art | Make your own Rainbow Rice Sensory Make your own Design your own apron |
Activities, Wear your Rainbow Mobile, ' pjay Make yourown Playdough, Graffiti Art, ' and then make your own
Favorite Colour, Colour | Bracelet making, Rainbow Slime, Water Wacky stress balls ' Homemade Mini-Pizzas,
Games. - Colorful Cupcake Play Cookies and Rainbow
Making - Pancakes for Lunch
| {
! \
IN PROGRAM IN PROGRAM IN PROGRAM IN PROGRAM IN PROGRAM

Support Ratio Required = Support Ratio Required | Support Ratio Required | Support Ratio Required | Support Ratio Required
| 1] 12 EREY L | ] 12 REIRE: 11 12

Before Care Required? | Before Care Required? | Before Care Required? | Before Care Required? | Before Care Required?
(8am - 9am) 1:1 only (Bam - 9am) 1:1 only {(8am - 9am) 1:1 only (8am - 9am) 1:1 only (Bam - 9am) 1:1 only

| YEs YES :] YES | YES L YES

After Care Required? | After Care Required? | After Care Required?  After Care Required?  After Care Required?
(Bpm - 4pm) 111 only (3pm - 4pm) 11l only (3pm - 4pm) 11 only (Bpm - 4pm) 11 only (B3pm - 4pm) I:1 only

YES YES J YES j YES _| YES

MasterChef
JUNIOR

Tie Dye Wacky Squeeze Balls Sensory Rainbow Rice junior Masterchef cooking
ay
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ACTIVITY CALENDAR

Rockhamptom
June/July 2022

MONDAY TUESDAY WEDNESDAY THURSDAY FABULOUS FRIDAY
4 JULY 5 JULY 6 JULY 7 JULY 8 JULY
Music, Movies & Games Week End of Program Party
Morning Tea & Morning Tea & Morning Tea & Morning Tea & Morning Tea, Lunch &
Afternoon Tea Afternoon Tea Afternoon Tea Afternoon Tea Afternoon Tea

$10 Out of Pocket Fee =~ $10 Out of Pocket Fee = $10 Out of Pocket Fee | $10 Out of Pocket Fee =~ $15 Out of Pocket Fee

Make your own Come dressed as your Disney Sing Along, Mini Olympics Day | pog| Party, Picnic Lunch,
Maracas, Musical favourite movie Make your own Captain _ E99 & Sppon Race, Pinata, Pass the Parcel
Chairs, Learn to play the ~ character, Save the America Shield, Mini Bowling, Obstacle |

African Drum, Mini Disco.  Superhero from Mr  Superhero Mask Activity ~ Course, Ring Toss
Freeze game, Make our . Game |
own Hollywood walk of

Fame

IN PROGRAM IN PROGRAM IN PROGRAM IN PROGRAM IN PROGRAM

Support Ratio Required = Support Ratio Required = Support Ratio Required = Support Ratio Required . Support Ratio Required
[ | 12 [ |12 [t 12 11 |12 11 12

Refare Care Reniiired? | Before Care Required? | Before Care Required? | Before Care Required? | Before Care Required?
(8am - 9am) 1:1 only (Bam - 9am) I:1 only (Bam - 9am) 1:1 only (8am -9am) Il only ' (Bam - 9am) I:1 only

4‘ YES m YES _YES j YES :] YES

After Care Required?  After Care Required? | After Care Required? After Care Required? After Care Required?
(3pm - 4pm) 1:1 only (3pm - 4pm) 11 only (Bpm - 4pm) 1:1 only (Bpm - 4pm) 1:Tonly (3pm - 4pm) 1:1 only

{ YES J YES :] YES J YES YES

Make your own Captain Disney Sing Alongs & Come Make your own Hollywood Take part in our Avegates
America Shield Dressed as your Favorite Walk of Fame Star! Mini-Olympics
Movie Character!

_’f?_g?f‘ MULTICAP Ph:1300 135 886 | avegates.experience@multicap.org.au
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AVEGATES

SOCIAL EXPERIENCE NETWORK

Fill out the Avegates School
Holiday Program booking pack.

Email it to
avegates.experience@multicap.org.au

Ensure that you complete all
sections of the paperwork in as
much detail as possible.

BOOKING PROCESS

Someone from our team will
give you a call to confirm your
booking and ask any additional
questions that may have been

missed in the booking pack.
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We will send you a Service Agreement,
Consent Information and a Schedule of
Support.

a. The Schedule of Support will show you the
funding we will be claiming for your child’s
attendance at the program.

b. The Service Agreement will outline all of
our standard terms and conditions as part of
the supports that we provide for your child.

c. The consents cover the storage of your
child’s support requirements and other
personal information, acknowledgement
and agreement of our standard policies and
procedures, and media consent/photo use.

You will need to review the
documentation and sign at the marked
points and return to us. If you are unable
to print, sign and send back, please give
our team a call so we can discuss other
options available to you.

| w—

We will send you a confirmation
email the week before the program
to confirm your child’s attendance,
introduce you to your program leader
and provide you with any information
or reminders you may need.

i& MULTICAP’

HIGH NEEDS DISABILITY SUPPORT
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AVE G ATES BOOKING PACK

Phone 1300 135 886

Program

Location

Booking
Closes

Included in this pack are the following forms to be completed and
returned via email to avegates.experience@multicap.org.au

Name of Form

Booking Form

Page 2-4

What you need to
know about me

Page 5-7

<SS MULTICAP
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HIGH NEEDS DISABILITY SUPPORT

Description Who needs to complete

Includes NDIS details,
attendance details, support
requirements and authorised
collection sign off.

All customers

Provides information about your
child and what they like, don't
like and specific things we need
to know to ensure they have a
great time!

Only complete if your child hasn't attended an
Avegates School Holiday program in the last 12
months, ot il sumething significant has changed
in their medical history or support needs.

Ph: 1300 135 886 | avegates.experience@multicap.org.au




BOOKING FORM

AVEGATES

SOCIAL EXPERIENGE NETWORK

* All customers must have adequate NDIS funding or be self-funded

* Multicap will claim against the total hours recorded below

@

* You must provide adequate notice of cancellation as noted in your service agreement

* There is an out of pocket daily cost of $15 per day
(excluding special events & activities as noted on the calendar/booking form)

Child Name Date of Birth

Parent/
Guardian Name

Contact Number

Email Address

NDIS Number
Plan Start Date Plan End Date
Funding —
NDIA Managed | Self Funded | Self Managed Plan Managed
Management

Plan Manager’s
details

Plan Goals

_Q_ﬂd‘ MULTICAP Ph:1300135 886 | avegates.experience@multicap.org.au
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A_V_EGATES DROP-OFF / PICK-UP AUTHORISATION

Please note: ONLY authorised persons listed on this form will be permitted to pick up your
child. Please list yourself and any other parent or guardian first, followed by any other adults
you authorise to pick up your child. By signing, you give permission for any adults listed
below to pick up your child for the duration of the program.

Child name:
Parent/Guardian Name:
Parent/Guardian Signature:

Date:
Authorised Parent/Guardian (1)
Parent/Guardian Name:

Contact Number:

Authorised Parent/Guardian (2)
Parent/Guardian Name:

Contact Number:

Other Authorised Adult (1)

Name:

Relationship (Relative/Friend/Day-Care Provider etc)
Contact Number:

Other Authorised Adult (2)

Name:

Relationship (Relative/Friend/Day-Care Provider etc)

Contact Number:

<> MULTICAP
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Ph: 1300 135 886 | avegates.experience@multicap.org.au



M G ATES Things you need to

know about me

SOCIAL EXPERIENCE NETWORK

My name is: And | am (insart age)
[ live at (i

I am (insert gander)

The best people to contact in the case of an emergency are:

Name: Name:
Relationship: Relationship:
Phone Number 1: | | Phone Number 1:
Phone Number 2: | Phone Number 2:
Email: | | Email;

and the main language
we speak at home is:

These are the things | do or don't like (please list):

Like Dislike:

| was born in:

My favourite foods are:

| don’t like eating or am
unable to eat:

| usually drink:

| get upset or
angry when:

You can tell | am upset
or angry when |:

If I am angry or upset
you can help me calm
down by:

| get scared when:

_:.l,:& MULTICAP Ph:1300 135 886 | avegates.experience@multicap.org.au
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AVEG ATES Things you need to

know about me

ldo| donot| like crowds or large groups of people

| sometimes do the following:

|  Show aggression towards myself Show aggression towards others
__| Damage the things around me | Have verbal outbursts

| Other behaviour of concern:

Further Information

| have a PBSP* plan by a registered

Yes No *Positive Behaviour
PBS practioner (please tick): Support Plan
| prefer the people supporting me
P peop'e supp 9 Male Female No preference

to be (please tick):
My Doctor (GP) is:

Medical/Specialist Centre:

Street Address:

Phone Number:

Email;

It is important that you know the following information about my medical history:

Epilepsy .
t
] Yes [ ]No If yes, type of Epilepsy
Anaphylaxi
nazessl e No If yes, triggered by:

Other medical condition:
Approx date of diagnosis:
Causes/triggers:

Additional notes/information:
Other medical condition:
Approx date of diagnosis:

Causes/triggers:

Additional notes/information:

33) MULTICAP

HIGH NEEDS DISABILITY SUPPORT
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MG ATES Things you need to

know about me

[will | wont  need to take medication while | am at the program

Medication:

* Name of medication (it applicable)
Reason for taking:
How much/when:

Disability:

My primary disability is:

My subsequent disabilities are:

| need to use the following
mobility aids or equipment to move around:

Communication:

| prefer to communicate (please tick) Verbally ~— Nonverbally  Mixture of both

Specifically | prefer the following:

Verbal communication (tick which apply) Non-verbal communication
__]Single words _ Gestures

__|Short phrases Sign / key word

_ Fluent _ Communication Device
Additional information: Additional information:

Bathroom & Hygiene: (tick which applies)
[ Ido | |donotneed prompting or reminders to go to the toilet
| Ido do not use toileting aids / incontinence products

\ Ido | do not need assistance with my hygiene arrangements during my menstrual cycle

_’2& MULTICAP®  ph:1300135 886 | avegates.experience@multicap.org.au

HIGH NEEDS DISABILITY SUPPORT
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