
 

 

 
Dear Parents 

 

Can you please fill in the below information with your child’s permanent bookings for Term 3 and 

return it to a staff member as soon as possible. Please be advised that our service has a ‘No 

Cancellation Policy’ for all sessions.  

 

Parents/caregivers will be charged regardless of attendance unless a medical certificate is provided 

within 7 days in the event of an illness. 

 

Thank you,  

 Maria Morello 

 

LOCKLEYS NORTH OSHC CARE PERMANENT BOOKING FORM TERM 3 2014 
 

Parents Name…………………………………………………………………. Mobile/Phone.................................... 
 

Child 1 Name…………………………………………………………………… Learning Area ……………………………… 
 

Child 2 Name…………………………………………………………………… Learning Area ……………………………… 
 

Child 3 Name…………………………………………………………………… Learning Area ……………………………… 
 

Child 4 Name…………………………………………………………………… Learning Area ……………………………… 
 

 Monday Tuesday Wednesday Thursday Friday 

Session Name of Child Name of Child 

 
Name of Child 

 
Name of Child 

 
Name of Child 

Before 

School 

Care 

     

After 

School 

Care 

     

 

If there is any period of time that you will not require our service in Term 3, please indicate the 

dates below: 

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

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

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

 

 

Parent signature…………………………………………………. Date………………………………                                                                          

              

              

          


