
 

          

             
 
VACATION CARE PERMISSION FORM – Autumn 2024 
 

Dear parents/guardians, 
 

This form is for one child only; do not include more than one child per form. If your child is not already 
enrolled at our service, you must first enrol them, please email office@kidzoneromsey.com.au for assistance 
with this process. Please carefully read the information on this form and then fill in your child’s details, tick 
the days they will be attending, tick and fill in the excursions information portion and then complete the 
medical permission portion at the end of this form.  PLEASE NOTE: Due to limited numbers bookings will be 
taken on a first-come, first-serve basis.  Forms must be completed to secure bookings. 
 
 

Tuesday 2nd April 2024 to Friday 12th April 2024 
 

I (Parent/Guardian)__________________________ give permission for: ________________________ (child’s name) 

to attend the following Vacation Care days and Planned In/excursions. Please tick all days your child will be 

attending. 

WEEK 1 
 

X  Mon 1st April           Tue 2nd April        Wed 3rd April       Thu 4th April    Fri 5th April  

No Program       Excursion                             Incursion                  

                                                    
 

WEEK 2 
 

  Mon 8th April       Tue 9th April        Wed 10th April        Thu 11th April       12th April  

          Incursion                                                   Excursion                                                                  

                       

 

 

In/Excursion Information  
Please tick every in/excursion your child will be attending. 
 

    The Amazing Race  Date: 2/04/2024 

              

Activity Starts: 10:30am       

 

Reason for activity: Develops problem solving and team work plus gets the children moving, building on 
gross motor skills. 
 
Activities include: Various challenges, solving clues and getting active. 
 
Number of children attending: 25 maximum  

Educator/child ratio: 1:8 

 

 

Date Received: 

Educator Name & Signature:      

________________        ________________ 
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  Circus Lab   Date: 4/04/2024 

 

Incursion Starts: 10:00am   Incursion Ends: 12:00pm 

 

Reason for incursion: Learning circus skills builds on independence, fitness and coordination with a  focus on 
fun. 
 
Activities include: Learning various circus skills, e.g., juggling, spinning plates and diablo. 
 
Number of children attending: 25 maximum  

Educator/child ratio: 1:15 

 

  Afrobeat   Date: 9/04/2024 

 

Incursion Starts: TBC    Incursion Ends: TBC 

 

Reason for incursion: African drumming unlocks the key to increased self-esteem, creativity, teamwork, 
communication, leadership and overall health and wellbeing. 
 
Activities include: Learning how to play drums and making music. 
 
Number of children attending: 25 maximum  

Educator/child ratio: 1:15 

 

  Nature Walk/Scavenger Hunt Date: 11/04/2024 

 

Activity Starts: 10:30am    

 

Reason for excursion: Getting in the fresh air and among nature.  The Ecotherapy Park has a wide range of 
different equipment that gives the children a chance to use their imaginations, learn new skills, fine tune 
their sense of fairness and turn taking and brush up on their gross motor skills. 
 
Activities include: Walking from Kidzone to Romsey Ecotherapy Park looking for nature items on the way.  
Playing at the Ecotherapy Park and making art creations with our finds upon return to Kidzone. 
 
Number of children attending: 25 maximum  

Educator/child ratio: 1:8 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Parental Permissions: 
 

I, the undersigned, approve of the enrolment and agree to abide by the rules and conditions of the Vacation Care 
Program and meet any costs incurred. I accept full responsibility for my child’s belongings and behaviour whilst 
attending this program. 
 

• I fully understand that if my child continuously misbehaves, even after behaviour guidance procedures have 
been followed, that I will be notified, and my child may be removed from the program. 

• I give permission for my child to travel by Public Transport, Private Charter Bus and/or the Service’s Bus on 
Excursions during the Vacation Care Service. 

 
Medical Permissions: 

 

• I authorise the Coordinator in the event of any unforeseen incident/injury/trauma or illness to obtain such 
medical assistance as is required and agree to meet any expenses attached to such treatment. If my child is 
injured or becomes ill during the program, either an authorised person or I shall collect my child as soon as 
possible.  

• I acknowledge that my child will not attend the program if suffering from an infectious or contagious illness.  
 

Activity Permissions: 
 

• In addition, l understand that where any event held at a third- party site, Encourage Church will not be liable as 
a result of any incidents occurring at this site. 

• I understand that my child will be subject to the insurance coverage of the third-party sites that we attend, also 
that my child understands that they must adhere to the instructions given by the third- party site staff members 
and Kidzone educators. 

• I agree to my child participating in a “PLAN B” activity; if Kidzone OSHC Romsey determines that the pre-
planned event is unsafe or inappropriate for that day. I understand that Kidzone will inform me of this change 
in writing, including the details of the “PLAN B” activities and location, prior to or as early as practicable before 
the day. 

 

Please ensure children bring morning tea, lunch and a drink bottle (preferably with 
water) each day unless advised otherwise. Thank you. 
 
 

Sign: ______________________________ Date: ___________________ 

Contact Mobile Phone Number: ______________________________ 

*Note: A risk assessment is filled out prior to all excursions and is available at the service. 
Any medication required for your child will need to be given to an educator prior to leaving the premises and 
a permission to administer medication form signed. 
 


