
OSHC Complying Written Arrangement 
Term 3, 2025 (22 July - 26 September 2025)
Please return this form by Monday 14 July 2025 to OSHC or email to oshc@stjohns.sa.edu.au

Parent / Guardian Details 

Enrolling Parent / Guardian Name: ______________________________________________________________ 

Contact Phone: ___________________________ Contact Email: ______________________________________ 

Period of Care: ___ / ___ / ___ to ___ / ___ / ___         Type of Care:    Permanent (inc. rostered days)    Flexible 

Child Care Subsidy (CCS):  I am eligible to receive CCS or additional CCS (if applicable) 

 I am ineligible to receive CCS

Enrolling Parent / Guardian Signature: __________________________________________ Date: ___ / ___ / ___ 

Child/ren Details 

Name: _____________________________________________________________ Date of Birth: ___ / ___ / ___ 

Name: _____________________________________________________________ Date of Birth: ___ / ___ / ___ 

Name: _____________________________________________________________ Date of Birth: ___ / ___ / ___ 

Before School Session Bookings (7.30am – 8.30am) 

Child’s Name Monday Tuesday Wednesday Thursday Friday 

After School Session Bookings (End of School Day – 6pm) 
One hour session or Full session (For all attendances over one hour) available for booking each day 

Child’s Name Monday Tuesday Wednesday Thursday Friday 

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

 One hour
 Full session

2025 OSHC Fee Schedule
• Before School Session: $14.50
• Before School Session – Casual: $17.75

• After School One Hour Session: $14.50
• After School Full Session: $26.00
• After School Full Session – Casual: $28.00
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