
  
 

 
 

Vacation Care Booking Request for September/October 2010 School Holidays 

Sept/Oct 2010 Vacation Care 
Program 8.00am-6.00pm 
Enquiries:  8243 8282 – Version 1 

 

Please complete and return to TeenZone, PO Box 2438, Regency Park  SA  5942 by 16/8/10 
 
Teen’s Name:  ..........................................................  Age: .........  Sibling Attending: .............................................  
 
Parent Name/Guardian:  ............................................................. Phone:..................................................................  
 
Address: ............................................................................................................................................................................  
 
Confirm an email address that you use regularly:  ......................................... @ .........................................................  
 

Please tick one  Already attended TeenZone- Regency Park or Hamilton 
  Not yet attended Teenzone 
  I am new to TeenZone please send an Enrolment package 

 
*Please choose excursions carefully as alternate activities on that day may not be available for your child. 

 
TEENZONE at Regency Park - 171 Days Road REGENCY PARK 

Week 1 
8am – 6pm 

Monday 
27th September 

Tuesday 
28th September 

Wednesday 
29th September 

Thursday 
30h September 

Friday 
1st October 

Brief Activity Outline-
program may change. 
Make a suggestion 

 Craft at Bunnings 
Mile End -  
Excursion  

 Swimming 1-3 
Limited spaces 
 

Live show : 3 
Clowns & a Letter 
$6 plus transport 

3 or 2 
Or names  

 
 

    

Drop off time      
Pick up time      
Week 2 
8am – 6pm 

Monday 
4th October 

Tuesday 
5th  October 

Wednesday 
6th  October 

Thursday 
7th  October 

Friday 
8th  October 

Brief Activity Outline-
program may change 
Make a suggestion 

TeenZone 
Closed 
Labour Day 

Public Holiday 

Swimming 1-3 
Limited spaces 
 
 

Tram ride from 
Entertainment 
Centre to Glenelg , 
lunch, shop, Tram 
trip return 

 TeenZone Disco, 
Karaoke, Talent 
Show, games, 
prizes and Parks 
OSHC friends $5 

3 or 2 
Or names  

 
 

    

Drop off time      
Pick up time      

 
TEENZONE at HAMILTON - 815 Marion Road MITCHELL PARK 

Week 1 
8am – 6pm 

Monday 
27th September 

Tuesday 
28th September 

Wednesday 
29th September 

Thursday 
30h September 

Friday 
1st October 

Brief Activity Outline-
program may change 
Make a suggestion 

   Live show at 
Marion CC: 3 
Clowns & a Letter 
$6 plus transport, 
café lunch, library  

 

      
3 or 2 
Or names  

 
 

    

Drop off time      
Pick up time      
Week 2 
8am – 6pm 

Monday 
4th October 

Tuesday 
5th  October 

Wednesday 
6th  October 

Thursday 
7th  October 

Friday 
8th  October 

Brief Activity Outline-
program may change 
Make a suggestion 

TeenZone 
Closed 
Labour Day 

Public Holiday 

Craft at Bunnings- 
Marion  Excursion- 
lunch & window 
shopping at Marion 

Swimming at 
Regency Park 
Excursion 
Limited spaces – 
transport $ 

 Excursion to RP 
TeenZone Disco 
 $5 + transport $ 

3 or 2 
Or names  

 
 

    

Drop off time      
Pick up time      

If you have any suggestions/feedback/comments/concerns about your families experience at TeenZone then you are most 
welcome to contact the coordinator  via email Monique.Azzopardi@novita.org,au at anytime or on 8243 8282 Mon-Wed.
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Novita OSHC – TeenZone 

 Vacation Care for Teenagers living with a disability and their siblings 
 
 
Please note a booking deposit may be required to confirm booking dates.  
 
Parents/Guardians of clients requiring level 3 care are required to complete a Health Referral 
Training Form six weeks prior to commencement of Vacation Care to ensure necessary training can 
be organised. Contact the OSHC Coordinator for more information. 
 
For cancellations, 24 hours notice is required to avoid being charged the full price. 

Charges before Child Care Benefit CCB: 
Full Day $34.70 (between 8am and 6pm) 
Half Day $17.35 (between 8am – 1pm or between 1pm- 6pm) 
 
Notify Centrelink as soon as possible of your child’s attendance at Novita OSHC TeenZone (CCMS 
provider) to claim the CCB prior to attendance to avoid being charged full fee upfront. 
 
A detailed program will be forwarded to you with your booking confirmation for the Sept/Oct  
TeenZone Vacation Care Program. 
 
If there is any information about your child/ren you would like to include to assist TeenZone staff to 
provide quality care then please attach to this document. 
 

 

Terms and Conditions 
 

I,   agree to all terms and conditions for my child to attend Novita OSHC TeenZone and understand that 

TeenZone will do their best to meet my requested booking needs. 

 

I give permission for my child/ren to attend all activities planned on the day my child is booked into 

TeenZone, including swimming, excursion, travel in access cabs/Novita car/public transport as required 

with OSHC staff supervision. My child will have all their personal requirements with them each day 

including: any medication required, health care plans, hat, change of clothes, recess, lunch, afternoon 

tea, drink bottle, money for in/excursions if required. TeenZone is Allergy Aware and requires your 

assistance to be Nut Free. Please consider the many clients at TeenZone whom have severe allergic 

reactions to nuts. All personal property is labelled with my child’s name (including shoes and jumpers). I 

am aware of my responsibility to collect my child if an unsafe situation arises, my child’s behaviour 

becomes unsafe and more assistance is required than staff ratios allocated or my child is ill or injured.  I 

acknowledge that abusive/aggressive behaviour will not be tolerated by parents/guardians and may 

result in being escorted off the premises, which may also result in my child’s enrolment being declined 

and legal action taken. 

I will notify the OSHC Coordinator of any changes to my child’s health care needs as they arise. I 

understand that I am responsible for the payment of the OSHC account within seven days of receipt. 

Sign  ...........................................................................................  Date .....................................  
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