RIVERINA SCHOOL OSCAR

30 Millen Avenue, Phone: (09) 527-7377
Pakuranga, Auckland Fax: (09) 527-1536

RIVERINA SCHOOL O.S.C.A.R. PROGRAMME
(Out of School Care and Recreation)

The O.S.C.A.R. programme is being run successfully as a support to parents and their families by helping
to provide safe and enjoyable care for children out of school hours.

HOW TO ENROL:
Bookings can be made via the Riverina School Office by phone (527-7377 Ext:0) or a written note.

HOURS: 7.00 a.m. - 8.30 a.m. daily
3.00 p.m. — 5.30 p.m. daily
After 5.30 p.m. by negotiation

ATTENDANCE: Children may attend on a permanent or casual basis.

FEES: Mornings 1st child 2 children Family Concession
Before 7.30 a.m. $8.00 $7.00 each $15.00
After 7.30 a.m. $4.50 $4.00 each $8.50
Afternoons
3.00 - 4.30 p.m. $4.50 $4.00 each $8.50
3.00 -5.30 p.m. $8.00 $7.00 each $15.00
After 5.30 p.m. $5.00 per % hr $6.00 per Y4 hr each ~ $7.50 per % hr

Payment for casual attendees must be made at the end of the session attended. Payment for permanent
attendees may be made on a weekly basis or on receipt of the invoice which is issued at the beginning of each
week. Payment may be by cash, cheque or EFTPOS. Non-payment of fees will mean non-attendance at the
OSCAR programme, until the outstanding debt is cleared. Debts will be referred to Baycorp and will incur a
minimum debt recovery fee of $12.00.

PROGRAMME AND ACTIVITIES

Children will report to the Supervisors in the designated OSCAR Room at 3.00 p.m. They will need to bring
some afternoon tea. There will be a mixture of free play and supervised activities of a relaxing and interesting
variety, eg. sports activities, indoor games, and use of computers. Children may attend the Homework Centre
if so desired.

RULES:

The use of the OSCAR programme is at the discretion of the Supervisors and the Principal. For the sake of all
concerned, any child who proves to be disruptive will be unable to attend again. A copy of the OSCAR
policies is available on request.

For further enquiries, please phone the School Office.



RIVERINA SCHOOL OSCAR ENROLMENT FORM
The details you provide here will assist us in keeping an accurate record s
of the children attending our programme and provide vital information in case of emergency.

Family Name: Child’s First Name:
Address:
Phone No.: School (if other than Riverina School):
Mother’s/Caregiver’s Information Father’s/Caregiver’s Information
Name: Name:
Address: (if different from above) Address: (if different from above)
Phone: (Home) Phone: (Home)

(Work) (Work)

(Mobile) (Mobile)
Doctor Phone No
Emergency Contact # 1 Phone No
(other than Parent/Caregiver)
Emergency Contact # 2 Phone No

(other than Parent/Caregiver)

Please circle the days your child/ren would be attending the OSCAR programme:

Monday am Tuesday am Wednesday am Thursday am Friday am  Permanent / Casual
pm pm pm pm pm

How is/are your child/ren getting home from OSCAR?

Collected Walking Cycling (Please circle)

People authorised to collect your
child/ren:

Additional information about my child/ren you should be aware of e.g. Parenting Orders etc...

MEDICAL AWARENESS
If your child suffers from any condition (e.g. asthma, allergies) which may require treatment, please
complete the following:

Child’s Name:

Condition

Treatment:

Should a medical emergency arise at OSCAR which would you prefer to happen first —
a) be contacted b) an ambulance called
Signed: Date:




PARENT CONTRACT

I agree and acknowledge:

1. I give permission for my child to participate in the OSCAR activities. Recognising that the staff
will do their best to ensure a safe experience, I acknowledge that Riverina OSCAR Staff will be
free and clear of all liability in the event that any injury, damage or loss is sustained by my child
or to personal effects. In the event of sickness or accident, I agree that first aid may be
administered or medical attention sought at my expense.

2. I acknowledge that if my child/ren are sick or unwell and may be contagious that the staff at
their discretion may refuse entry to the programme.

3. I agree that failure to abide by Staff instruction or inappropriate behaviour by my child may result
in my child being asked to leave the programme.

4. I will notify the supervisor of any changes to enrolment information as soon as possible.

5. I agree to pay fees as stipulated in the current OSCAR Information Sheet.

6. I accept that any delinquent debt will be referred to Baycorp and will incur a minimum debt

recovery fee of $12.00.
7. There will be no refunds of WINZ subsidies.

Name of Parent/Caregiver.........ooveeueeeeeniieniieeie e eeie e

Signature of Parent/Caregiver...........cceeveveeniienieeieenieeiie e Date...........cooeviini.

Privacy Act 1993: The information that you have supplied is necessary for the safe and effective
operation of the OSCAR programme. You are welcome to review information pertaining to your child’s

enrolment at any time.



