Childcare Service/OSCAR

Programme
supervisor’s form

Childcare
service/
OSCAR

programme
details

JNFORMATION FOR Q4:

If you offer 20 Hours
ECE you can't charge
afeeforthose hours.
The Childcare Subsidy
cannot be used to
cover any donations
or optional charges
that may be asked.

S02 -SEP2016

needs to be completed by the supervasor ofthe childcare or OSCAR programme
fThe m "rmatlon |s reqwred under sectlon 12 of the Social Securrty Act1964.

" Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development.
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' Keep thls apphcatnon moving

_Sothe subSIdy can start from the day the child starts the programme, we need the
' ,apphcat!on before the child’s first day. This is especially important for school holidays.

‘ :_ Yo,ur ch,lldeare,serVI,c:e or OSCAR programme must already be approved to provide
- childcare and have a Work and Income childcare service/OSCAR provider number.

What is the name of your childcare service/OSCAR programme?

L Gy Covnnaia ]

What is your Work and Income childcare service/OSCAR provider number?

[7le)le)] ()=

What are your organisation’s contact details?

Work phone ,:7;? ) 20§ 202
Mobile phone )
Email /o 7((1 vp/,,}f(@ ¢t vty L 7 Vf’lrgi’i ) !::I?' 72

Does your childcare service offer 20 Hours ECE?

(Ate [ Jves

Do you charge a holding or absence fee?

(Ao [ Jves

. ‘Page25

Childcare service/OSCAR sqpervieor's form



HOW TO ANSWER Q&:
Please tell us your
hourly fee after you have

Please provide details of the care for each child.

Child1

applied any discount (for

example staff discount) Child’s full name [

P4

Childcare service/OSCAR supervisor's form

$02-SEP2016

butbefore any W?rk. Hours of care -~ Hours of 20 Hours -
and Income subsidy is (weeklytotal) ECE recelved
applied. (weekly total)
if you do not have an Care start date ‘ Care end date~ )
hourly fee (for example if 2210112018]  oscarony 2L 10) 12018
you have a session fee), Your hourly fee Total weekly fes
please write *N/A'in this (before subsidy) (before subsidy)
boxand just tell usthe .
total weekly fee, before Child2
subsidy. Child's full name { q
Hours of care Hours of 20 Hoﬁrs
(weekly total) ECEreceived
(weeklytotal)
Care startdate Care end date ~
Your hourly fea Total weekly fee
Child3
Child’s full name L T
Hours of care Hours of 20 Hours
(weekly total) ECErecelved
(weekly total)
Care start date Careenddate-
Your hourly fea Total weekly fee
(otore o (oire iy
child 4
Child’s full name L 7
Hours of care Hours of 20 Hours
(weekly total) ECEreceived
(weekly total)
Care startdate Care end date~
Your hourly fee Total weekly fee
(before subsidy) (before subsidy) $
Supervisor’s statement
+ The information | have provided is true and complete.
+ I'have authority to complete this form for my organisation.
Supervisor’s name (print) Supervisort's signature Date
. . ) 5 [ : - ; p
" /f o/ i T2017 )
[ é/ﬁ/?%ﬁ"é‘w'd /zeé'é J [ / ('/ e } Day  Month Year
4




