	AUSSIE KIDS FUN & FITNESS
FEE SCHEDULE & CHARGES AS AT 
	
	
	


REGISTERED SCHEME:   Aussie Kids Fun & Fitness                                                                     ADDRESS:   11 Collier St,  Cudgen  NSW  2487                                                                                                                                                                              PHONE:  0413974775                                                                                                                     STANDARD HOURS, BEFORE SCHOOL CARE:  6.30AM – 8.30AM                                     STANDARD HOURS, AFTER SCHOOL CARE:  3.00PM – 6.00PM                              STANDARD HOURS, VACATION CARE: 6.30AM – 6.00PMEmail: aussiekidsfunandfitness@hotmail.com                                 ABN:  84742604061
Provider Approval:  PR  - 40007985                                                  Service Approval: 40014540
FEES
Before School Care:   $20 - Fee Includes Breakfast
After School Care:    $26 - Fee Includes Afternoon Tea
Vacation Care/Pupil Free Day:  $77 - Fee Includes Inclusions and Excursions
Late Fee:  $15 for every 15 minutes
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· [bookmark: _GoBack]Please notify the Service on 0413974775 if you are unable to collect your child/ren by closing time. Late fee will apply, $15 for up to every 15 minutes late.
· Full Fees are charged on a day if your child is absent.
· If your child’s day falls on a Public Holiday fess still apply.
· Parents/Guardians are required to give 2 weeks’ notice of Termination of Care.
· The Service must give parent/guardian 2 weeks’ notice of Termination of Care.
· Any change or cancellations in bookings requires: BSC 1 Week notice, ASC 1 Week notice, Casual Booking 1 week notice and Vacation Care 2 Week notice
· Children must attend the first and last day of Care to claim CCS (Childcare Subsidy) if your child is absent the parent must pay full fees for that day.  CCS can only be claimed when your child is physically in care on their first and last day of Care.                                                          
Co-Ordinator Signature: ……………………………….   Date: …………………………
	
	
	
	
	



	
	2
	
	
	



