Childcare Service/OSCAR
Programme LEA MINISTRY OF sociaL

supervisor’s form L et

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

OSCAR CQ!’"\I‘ (_Q'LLH"‘.b:‘ (}‘_u'-,‘u"bl':-f.. Tru:‘}'*

programme

details E What is your Work and Income childcare service/OSCAR provider number?
11o[o]|(alaTe]| (4fs .

u What are your organisation’s contact details?
e [COb) A0S 3je)
Mobile phone C )

Email

@ INFORMATION FOR G4 u Does r childcare service offer 20 Hours ECE?

T you offer 20 Hours
ECE you can't charge / |No Yes

afee forthose

nours unless you're

a home-based ﬂ Do charge a holding or absence fee?
icator and charge it T

at No Y

top-up fee es

[® How To answer as: a Please provide details of the care for each child.

Please tell us your

fee after you've applied e e
any discount but before m Full name

any | and Income

Subswdy is applied 20 Hours ECE start date Top-up fee start date
Care start date (# appicabie) ( appicabie)
Day Month  Year _Day Month  Year ~Day Month  Year

i fel 1237 ] R

(et T v e T T T o
O BT ET T )

[® mrormanion rorce: Enrolled hours

WA P vECEin r T o

Ferewe say ECE ECE hours used (f appicatie)

s question we mean —

20 Hours ECE. T T T
_Type of childcare
Total hours each WEekK
ECE top-up fee chargedto
caregver per hour
Total weekly fee chargedto
caregiver (don't include ECE)

Childcare Subsidy

Charges, but can be used
for the top-up fee

$

Lo_siiammjmdm [ (s o\ / Ja)

WORK AND INCOME

TE HIRANGA TANGATA




~ym—

Child2 =1 name

20 Hours ECE start date

Top-up fee startdate

it " J }
Care start date (f appicabia) ( applicable;
Da_L_ lﬂ‘nth Year DaY . M Ont_h_ e _\r'ear 4 DaY Month Year
Ne— s e ) 2 — ks e - ~ —
" |
| Enrolment times [ Mon | Tue | wed | Thu | Fi | sat | sun |
Enrolled hours . e | —
ECE hours used (fappicable) s | J
— ——— ———— | - P,
[;woaf childcare Iﬂ'ﬂldwu provider ‘ Home-based !ascu provider
Total hours each week
ECE top-up fee chargedto
caregiver per hour
Total weekly fee charged to $ $ 5
\caregiver (don't include ECE) J
@Scukmpirinduﬂd-h I i ,
(o, 1L KN Full name E ]
20 Hours ECE start date Top-up fee start date
Carestartdate (if applicable) (f applicable)
Day  Month Year Day  Month Year Day Month Year
Enrolied hours
ECE hours used (f applicabie)
£y

Total hours each week

ATTACHMENT FOR GE: ECEtop-up fee charged to $
If you provide childcare EDOEME parhour b s L L T
fora fourth child please Total weekly fee charged to : s $
provide this information caregjver (don'tinclude ECE) I e s )
forthatchildona - s e
Sl rier o coniar |OSCAR care period end date | i
and attach it to this form. St ;

ﬂ Write any comments here

[ J

Supervisor’s statement
» Theinformation | have provided is true and complete.
» I have authority to complete this form for my organisation.
Supervisor's name (print) 5 Supervisor's signature __ _Day Month Year

L [—Cul Goodal

v 2 4

LI [ lo T 20 )

S02 - MAR 2026




