
 

Hope Christian College OSHC – Booking Form 

 
 

OUT OF SCHOOL HOURS CARE 

Booking Form 

Child/ren’s Name/s:  __________________________________________ 

Before School Care: 

 Monday Tuesday Wednesday Thursday Friday 

Arrive:      

 

From: ____ / ____ / ____  for: ____ weeks / or until: ____ / ____ / ____ or ongoing for the year (tick) □ 

 

After School Care: 

 Monday Tuesday Wednesday Thursday Friday 

Depart:      

 

From: ____ / ____ / ____  for: ____ weeks / or until: ____ / ____ / ____ or ongoing for the year (tick) □ 

 

Vacation Care: 

Vacation Care bookings are made via the Vacation Care Booking Sheet that comes out prior to each Vacation Care 

period. 

 

 

Parent / Guardian Signature:  ____________________________ Date: ____ / ____ / ____ 

 

Bookings Entered by:   ____________________________ Date: ____ / ____ / ____ 

 


