
Hendon OSHC Complying Written Arrangement Updated March 2024 

Hendon OSHC Complying Written Arrangement for Child Care Subsidy/Booking Form 2024 

Please confirm acceptance of the following items so that our Service can receive Child Care funding on your 

behalf and reduce your fees. 

 

Parties to the Agreement 

Between (parent name and address)  

 

And Hendon Primary School OSHC 

ABN: 9824 9239 182 

For the Care of (child’ name)  

By Hendon Primary OSHC         Ph: 8345 3190 /0411 138 945 

Email: Hendon.OSHC490@schools.sa.edu.au 

 

Routine/Ongoing Care 
 

Day Care Required  Session start Session end Fee Unit 

Monday BSC             :      am           8:35am $17.00 Session 

 ASC           3:00 pm           :       pm $28.00 Session 

Tuesday BSC             :     am          8:35 am $17.00 Session 

 ASC           3:00 pm            :      pm $28.00 Session 

Wednesday BSC             :     am           8:35am $17.00 Session 

 ASC           3:00pm            :      pm $28.00 Session 

Thursday BSC             :     am           8:35am $17.00 Session 

 ASC           3:00pm            :      pm $28.00 Session 

Friday BSC             :     am           8:35am $17.00 Session 

 ASC           3:00pm            :     pm $28.00 Session 

 

Casual/Vacation Care/School Closure/Pupil Free Day 
 

Day Fee Unit 

BSC $21.00 Session 

ASC $33.00 Session 

Onsite  $67.00/$72.00 (casual) Session 

Excursion $74.00/$78.00 (casual) Session 

 

 



Hendon OSHC Complying Written Arrangement Updated March 2024 

 

I confirm: 

• the details I have provided above are true and correct 

• I have agreed to the days of care and the start and end times of these sessions 

• Care may be provided on a casual or flexible basis where available at the Service in 

addition to routine care and 

• I am liable to pay fees for my child’s care as indicated above and in line with other 

information the service makes available to me (such as a fee schedule) which are subject 

to change over time based on advice from the Provider. 

 

 

 

________________________________             Date         /          / 

Parent/Guardian Signature 

 

 

 

Commencement Date: _____________                    Completion Date ____________________ 

 

  

Exit of Service (to be completed by Director and Family at time of exit) 

 

  
_________________________________ last registered day of care will be 
 
 
_________________________________________________________________________  

please note in order to receive your CCS the named child much attend on their last registered day of care**  
 

Reason for leaving  

 

 

Family circumstances changing   
Graduating to high school    
Moving to a new school   
Changing bookings from permanent to casual   

  
 

I agree to pay the balance of my fees within a fortnight of my exit date. If my fees are not paid 
in full and no prior correspondence has been made for alternative arrangements then further 
action from Hendon OSHC or Governing Council may occur. This may include an external debt 
collection agency being notified to collect fees (debt collection agency fees will also be added 
to your account and a bad credit rating could be given by the agency). 
  
Should my child return to Hendon Primary School OSHC I agree to complete new enrolment 
forms before commencement.   
  
  
Signed (Enrolling person) ___________________                          Signed (Director) ___________________  

Date ………………….                                                                 Date ………………….  


