Childcare Service/OSCAR
programme gl ‘f MINISTRY OF SOCIAL
supervisor’s form =%

Childcare
service/
OSCAR
programme
details

INFORMATION FOR G4:
If you offer 20 Hours
ECE you can't charge
afee forthose

hours unless you're

a home-based
educator and charge
atop-upfee.

HOW TO ANSWER Q&:
Please tell us your
fee after you've applied
any discount but before
any Work and income
subsidy is applied.
The Childcare Subsidy
can't be used for
donations or optional
charges, but can be used
for the top-up fee,

INFORMATION FOR Q6:

Where we say ECE in
this question we mean
20 HoursECE.

TE HIRANGA TANGATA

DEVELOPMENT

TE MANATU WHAKAHIATO ORA

WORK AND INCOME

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

[ Cgmp Colunbpa  Qul{ Day p(a\«f{amm valejgd_ el o= lale )

What is your Work and Income childcare service/OSCAR provider number?
[(o]x]o]|

What are your organisation’s contact details?

CO3) 205 3710

Mobile phone ( )

Email }'\Ol}CLN (qmlg@@ﬁp CO'L{{"! ba«!d@‘ '‘nZ

Work phone

Does your childcare service offer 20 Hours ECE?

o Ove
Do you charge a holding or absence fee?

A | e

Please provide details of the care for each child.

k) Fulineme [ B

20 Hours ECE start date Top-up feestart date
Care start date (if applicable) (if applicable)
Da_y Month Year Day  Month Year j [ Day  Month Year
_Enrolmenttimes - Mon Tue | Wed | Thu Fri | Sat Sun

Enrolled hours

ECE hours used (ifappiicable)

Total hours each week

ECE top-up fee charged to $ ¥
caregiver per hour i

Total weekly fee charged to
caregiver (don'tinclude ECE)




Z) ATTACHMENT FOR Q6:

Ifyou provide childcare
fora fourth child please
provide this information
for that child ona

Separate piece of paper

and attach it to this form.

20 Hours ECE start date Top-tép fee start date
Carestart date (if applicable) if applicable)
Day  Month Year

Daf Month Year Day  Month Year

Total weekly fee charged to
caregiver (don‘tinclude ECE)

Child3 EVE T
20 Hours ECE start date

Top-l.(lp fee start date
Care start date (if applicable) if applicable)
Month Year

Daf Month Year Da% Month Year Day
ECE hours used (if applicab

le)
b
buctd el 5 NET A K

ECE top-up fee chargedto
caregiver per hour

Total weekly fee charged to
caregiver (don't include ECE)

Write any comments here

Supervisor’s statement
* Theinformation | have provided is true and complete.

* Ihave authority to complete this form for MYy organisation.

Supervisor's name (print)

| ey,
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Supervisor’s signature Day  Month Year
| %zz% B las [ Js
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