 (
Service 
Contact Details:
Email:
Tel:
Person Claiming CCS
:
)Omega Family Day Care
Parent and Educator Form for Change of Booking Hours 
 Complying Written Arrangement 
10 Birch Avenue Dandenong North VIC 3175 Tel: +61 3 8774 4804  email: omegacare.fdc@gmail.com

	Name of Person claiming CCS
	



			Name of Educator 
	Name of Parent

	
	

	Address:
	Address:

	Tel:
	Tel:



	Name of Child
	Date of Birth
	Date the arrangement starts

	
	                 /       /
	                 /        /      

	Name of Child
	Date of Birth
	Date the arrangement starts

	
	/       /
	                 /       /

	Name of Child
	Date of Birth
	Date the arrangement starts

	
	/       /
	                    /       /

	
Care Type(Please tick)

	      Booked/ Routine Session 

	Casual Care Session
	Booked/Routine & Casual Mixed Session 

	(please tick)   
	(please tick)   
	(please tick)   



	Days of Routine Sessions

	Monday
 
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	      Days of Casual Sessions

	Upon further advice (please tick)   

	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time
	start time
	end time

	
	
	
	
	
	
	
	
	
	
	
	
	
	


              
  Routine Fee schedule: ___________ Casual Fee Schedule: _________ _____ Public Holiday Schedule: ___________
Total Hours Booked:_____________  Total Fee Charged: ___________________________ 

Educator Signature: ____________________________________      Date:         /               /
