The CareChoice Holiday Program enables people to access a range of activities throughout the school

holiday period. With a social inclusive focus and access to a wide range of activities there is something for
everyone.

Suited to individuals from 5 to 18 years of age.

Speak to our coordinators about funding options.

Exclusive one-to-one support .
Call 1300 737 942 or email

rcattermole@carechoice.net.au

Socially inclusive activities to book your place now!

July 2017 Holidays
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Weekdays during the holidays: Monday 3 July to Friday 14 July 2017

Mon Tue Wed Thu Fri
3 4 5 6 7
Inflatable World | Lollipops Scienceworks Chesterfield Werribee Open
Doncaster Playland Spotswood Farm Scoresby |Zoo
Activity cost: Bentleigh East | Activity cost: Activity cost: Activity cost:
Child 5-15$15 Activity cost: Child to16 free Child 3-18 $9.00 | Child 4-15 free
Adult $15 Child3+$12.90 | Adult$14 Adult $15 Adult $32.50
Adult $3.50 Concession $13
Mon Tue Wed Thu Fri
10 11 12 13 14
Inflatable World | Inflatable World |Lollipops Forest |Bellarine Myuna Farm
South Geelong |Ringwood Hill Adventure Golf |Doveton
Activity cost: Activity cost: Activity cost: Activity cost: Activity cost:
per2hrtimeslot | child5-15$15 | Child3+$11.90 | Child 4-15 Individuals $8
Child 5+ $15 Adults $15 Adult $3.50 $10/$15(10r2 | Concession 57
Child 4 & under $8 | gpectators free courses)
Adult $14/$20

Activity times vary according to facility opening hours

All facilities accept companion cards

Holiday Program activities are subject to availability

Travel costs, parking and food requirements will vary depending on the activity

Activities include the cost of support: Standard 1:1 support rates + GST.
Some support packages may make funding available - please speak with our
coordinators

Activities booked for children who do not have a companion card will include the
entry cost of an adult support worker

48 hours cancellation notice applies to all Holiday Program activities. Cancellations
with less than 48 hours notice will be invoiced and include the activity and shift

costs.
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Referral form

Full name:
Address:
Date of birth: Telephone no:

Formal diagnosis:

Cognitive ability:
Mobility:

Behaviours:

Alerts (e.g: behaviour
support, allergies,
medication)

Emergency contact:
Address:

Phone no:

Funding:

Name:

Phone:
Address:

Referrer:
Address:

Phone:

Email:

Does your child have a companion card? Yes No

Please tick the box to indicate you have read and understand the Holiday Program cancellation policy:
Activity costs and shifts will be invoiced when less than 48 hours cancellation notice is given.

| have read and understand the cancellation policy.

Support days requested:

Please complete this referral form and forward it to rcattermole@carechoice.net.au




