
 
 
 
 
 

 

APRIL VACATION CARE 2024 

MAWSON LAKES SCHOOL OSHC 

BOOKING FORM 
 

 

YOU MUST BOOK AND PUT A 25% DEPOSIT DOWN TO SECURE YOUR SPOT  

VACATION CARE IS A FLAT FEE OF $60 PER DAY-MINUS YOUR CHILD CARE SUBSIDY 
 

SPOTS FILL QUICKLY AND DAYS ARE CLOSED ONCE MAXIMUM NUMBERS ARE REACHED. 
 

FORMS MUST BE IN BY FRIDAY MARCH 22nd      

NO CANCELLATIONS WILL BE ACCEPTED AFTER MARCH 22nd   
 

BANKING DETAILS – MAWSON LAKES OSHC – BSB 015 142 ACCT 4898 92576 
 
 

 

Monday 15th  
 

Tuesday 16th  
 

Wednesday 17th  
 

Thursday 18th   
 

Friday 19th   
 

AFRICAN SOUL 

 

ARCADES AT OSHC 
 

 

 

 

 

 
 

 

PLEASE TICK DAYS OF CARE 

 

 

POKEMON DAY 
 

 

 

 

 

 
 

 
 

 

 

 
 

PLEASE TICK DAYS OF CARE 

 

 

 

MOVIES  

@  

SEMAPHORE 
 

 

 
 

 

 

 

   

PLEASE TICK DAYS OF CARE 

 

 

OSHC CARNIVAL 

DAY 
 

 

 

 

 

 

 
PLEASE TICK DAYS OF CARE 

 

 

OSHC COLOUR RUN 

 

GUESS THE 

EDUCATOR 

 

 

 

 
 

PLEASE TICK DAYS OF CARE 

 
 

Monday 22nd  
 

Tuesday 23rd  
 

Wednesday 24th  
 

Thursday 25th  
 

Friday 26th  
 

BOUNCE 

 

 
 

 

 

 

 

 

 

 
 

PLEASE TICK DAYS OF CARE 

     

 

FUN IN THE SUN 

 
 

 

      

 

     

 

 

 

 

 

 

PLEASE TICK DAYS OF CARE 

   

 

FACE PAINTING  

 

OLD MACDONALDS 

FARM 

 
 

 

 

 
 

 

PLEASE TICK DAYS OF CARE 

 

 
 

 

 
 

OSHC IS CLOSED 

 

PUBLIC HOLIDAY 
 

 

 

 

 

 

 

 
 

ART DAY 

 

ZIG ZAG 

BALLOONS 
 

 

 

 

 

 
PLEASE TICK DAYS OF CARE 

 
 
 

 

BY SIGNING BELOW, I AGREE WITH THE FOLLOWING: 
 

 I give permission for my child to go on excursions using private coaches with seat belts 

 I give my child permission to watch PG movies deemed appropriate by OSHC Staff 

 I understand that my child is to bring a water bottle, morning tea & lunch everyday - NO NUT PRODUCTS 

 If your child attends Vacation Care without a water bottle or lunch, you will be charged $4.00 for each 

 
 

CHILD/ REN’S FULL NAME ______________________________________________________________ 

 

EMERGENCY CONTACT NAME & NUMBER _________________________________________ 

 

PARENT NAME & SIGNATURE ____________________________________________ 

 

DEPOSIT ___________________ 



 


