
Childcare Service/OSCAR 
Programme 

• 

MINISTRY OF SOCIAL 
DEVELOPMENT 
TE MANATO WHAKAHIATO ORA 

supervisor's form 

This form needs to be completed by the supervisor of the childcare or OSCAR programme. 

The information is required under section 298 of the Social Security Act 2018. 

Childcare 
service/ 
OSCAR 
programme 
details 

0 INFORMATI0NFORQ4: 

If you offer 20 Hours 

ECE you can't charge 
a fee for those hours. 
The Childcare Subsidy 
cannot be used to 
cover any donations 
or optional charges 
that may be asked. 

Keep this application moving 

So the subsidy can start from the day the child starts the programme, we need th~ 
application before the child's first day. This is especially important for school holidays. 

Your childcare service or OSCAR programme must already be approved to-provide 
childcare and have a Woricand Income childcare service/OSCAR provider number. 

What is the nameofyourc:hildcareservice/OSCAR programme? 

What is your Work and Income childcare service/OSCAR provider number? 

@(QJ01 I illJ8JGt I CQl~(]} 

What are your organisation's contact details? 

Work phone ( ) 

Mobile phone 

Email 

Does your childcare service offer 20 Hows ECE? 

~ o O ves 

Do you charge a holding or absence fee? 

~ o Oves 



0 li0W TO ANSWERQ6: Please provide details of the care for each child. 
Please tell us your 
hourly fee after you've 

Child1 
applied any discount (for 
example staff discount) Olild's full name 

but before any Work 
Hours af care Hours of 20 Hours 

and Income subsidy is (weekly total) ECEreceiwd 
applied. (weeldv total) 

If you don't have an Care start date Care end date-

hourly fee (for example if OSCARonty 

you have a session fee), Your hour1y fee 
( $ 

Tollll weeldvfee 
( $ please write • N/A' in this (befo,esubsidy) (before subsidv) 

box and just tell us the 
Child2 total weekly fee, before 

subsidy. Olild's full name 

R~ ~ 
Houis af care Hoursof20Hours 
(weekly total) ECEiecei\<ed 

(weeldv total) 

410 pev-l.1ow Care SUllt date Care end date-
OSCARonty 

OR [ $ 
YO<Khour1yfee 

( $ 
Total weetly fee 

(before subsidy) (before subsidy) 

46S pe,rotk) Child3 

Olild's fuU name 

Houis af care Hours of 20 Hours 

0P1JONJrL; 
(lllll!E!tlvtotal) ECEreceM!d 

Cweeldv total) 

Care start date Care end date-

$IS fctr v,~"MAX 
OSCARonly 

Yourhour1yfee 
[ $ 

Total weekly fee 
[ $ redJ~ Q,(u. Ct,tf,0V1 {before subsidy) (before subsidy) 

pu-pfltj (1 l-1our) Child4 

Olild's full name 

Hours of care Hoursof 20 Hours 
{weekly total) ECE recen.ed 

(weel:ly total) 

Care start date Careenddate-
OSCARonly 

Your hourly fee 
( $ 

Total weekly fee 
[ $ (before subsidy) (before subsidy) 

Supervisor's statement 

• The information I have provided is true and complete. 

• I have authority to complete this form for my organisation. 

,Supervi~ _ ·sor __ s_n_ame_ ~(p_nn_· _,t)'-------~ Su~ perv __ isor' __ s s_ig_na_ tu_re____,, ________ Da,..--t_e_-r----,------~ 

[~ tJtl_ l_NtJ\_ rf{)_ft_ l!~Ll{;\~ l [ Day Month Year 
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