
Vacation Care Consent Form  
Please fill out the following form and return to OSHC staff.  

Excursion Details: Please sign for each excursion your children are attending.  

WEEK 1 – December  

Aquatic SA 

443 Morphett Road  

Oakland Park 5046 

Wednesday 20th December 2023  

Departure:  9am          Returning: 1pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 

The Parks  

46 Cowen Street  

Angle Park 5010 

Friday 22nd December 2023  

Departure: 9.20am        Returning: 2pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 

Week 2 – January  

Adelaide Zoo 

Frome Road  

Adelaide 5000 

Tuesday 9th January 2023  

Departure: 9.20am          Returning: 1pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 

Woodville Bowland 

819 Port Road  

Woodville 5011 

Thursday 11th January 2023  

Departure: 9.20am           Returning: 1pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 



Week 3 – January  

Waterworld Aquatic Centre  

Jack High Lane  

Ridgehaven 5097 

Monday 15th January 2023  

Departure: 9:15am           Returning: 1pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 

Sea Stars Play  

3/7 Main Street  

Mawson Lakes 5095 

Thursday 18th January 2023  

Departure: 9:20am            Returning: 12:30pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 

Week 4 – January  

Hoyts Arndale  

470 Torrens Road  

Kilkenny 5009 

Wednesday 24th January 2023  

Departure: 9:20am              Returning: 12:30pm 

I give my child/ren permission to participate in this excursion, be transported to and from by a hired bus  

with seatbelts. Signature of parent/caregiver…………………………………… 

 

 

o I am aware of the booking and cancelation policies and understand that charges may apply if these are 

not adhered to.  

o I understand that it is a requirement that my child/ren bring a hat, recess, lunch, and labelled drink 

bottle every day.  

o I am aware that if my child/ren are sick they may not attend the service and a phone call will be made 

requesting for them to be collected. 

 

 

I have read and understood the details regarding Vacation Care and give consent for my child/ren to 

participate in programmed activities. I agree to uphold the policies in place to ensure a safe, efficient and 

happy experience for all.  

 

My child/ren names: 

………………………………………………………………………………………………………………………………………………………. 


