
      VACATION CARE 
               55378884 / 55378630 / 55295033 

 
                       Program of Events 

September/October Holidays 2018 

 
Date: 24/09/2018 
Time:9.00am 
 
Estimated travel 
time: 20 mins 
 
Activity: Beach 
walk Shearwater 
Park  
Hot Chips in the 
Paradise Point Park 
 
Location/ 
Address: 
Shearwater 
Esplanade, Runaway 
Bay, Paradise Point 
Park Esplanade 
P/Point 

Date: 25/09/2018 
Time:9.00am 
 
Estimated travel 
time: 10 mins 
 
Activity: SURF LIFE 
SAVING VISIT 10am 
&  Swimming 
Harbour Town  
Swim Academy 
 
Location/ 
Address:  
Harbour Town 
Kindyland 409 Oxley 
Drive R/Bay 
 

Date: 26/09/2018 
Time: 9.00am 
 
Estimated travel 
time: 20 mins 
 
Activity: Colgate 
Palmolive Park / 
Movies 
 
 
 
Location/ 
Address:  
Colgate Palmolive 
Park Fadden Close 
Arundel / Reading 
Cinema Oxley Dve 
R/ Bay 
 

Date:27/09/2018 
Time: 9.00am 
 
Estimated travel 
time: 30 mins 
 
Activity: Norm Rix 
Park / Ten Pin 
Bowling 
 
 
 
Location/ 
Address: Norm Rix 
Park Govt Rd 
Labrador/ Ashmore 
Bowl Currumburra 
Rd Ashmore 
 

Date: 28/09/2018 
Time: 9.00am 
 
Estimated travel 
time: 20 mins 
 
Activity: Mini Golf 
Parkwood Gold Club 
 
 
 
 
Location/ 
Address:  
Parkwood Gold Club 
76-122 Napper Rd, 
Parkwood 11am 

Date: 01/10/2018 
 
 
 
Public Holiday 
Closed 
 
 

 

Date: 02/10/2018 
Time: 9.00am 
 
Estimated travel 
time: 30 mins 
 
Activity: Norm Rix 
Park / Ten Pin 
Bowling 
 
 
 
Location/ 
Address: Norm Rix 
Park Govt Rd 
Labrador/ Ashmore 
Bowl Currumburra 
Rd Ashmore 
 
 
 

Date:03/10/2018 
Time: 9.00am 
 
Estimated travel 
time: 20 mins 
 
Activity: Mini Golf 
Parkwood Golf Club 
 
 
 
 
Location/ 
Address:  
Parkwood Gold Club 
76-122 Napper Rd, 
Parkwood 11am 
 
 
 
 

Date: 04/10/2018 
Time: 9.00am 
 
Estimated travel 
time: 20 mins 
 
Activity: Colgate 
Palmolive Park / 
Movies 
 
 
 
Location/ 
Address:  
Colgate Palmolive 
Park Fadden Close 
Arundel / Reading 
Cinema Oxley Dve 
R/ Bay 
 
 

Date: 05/10/2018 
Time: 9.00am 
 
Estimated travel 
time: 20 mins 
 
Activity: Soy 
Candle making at 
Harbour Town 
Kindyland/ Paradise 
Point Park 
 
Location/ 
Address:  
Harbour Town 
Kindyland 409 Oxley 
Drive R/Bay / 
Paradise Point Park 
Esplanade P/Point 
 
 

 

 
Every day students must bring lunch, water bottle, hat, sunscreen and shoes. 

Departures will be at 9.00am and students will return to Kindyland by 3.00pm. 
 See above for more detail. 

The movies will be booked a week prior to school holidays commencing; the name of 
the movie and session will be displayed at this time on the reception counter. 

 

 
 

 

 



 
Vacation Care Excursion Form 

 
Staff Responsible are: Kellie and Michelle 

The ratio will be  
1 staff: 8 children & 

 1 staff: 5 children for swimming activities 
 

A risk assessment of all the excursions has been undertaken and is available at the service. 

 
I authorise educators from Gold Coast Kindyland Kids to take my child………………………………………… 
on Vacation Care excursions from Runaway Bay Kindyland / Paradise Point Kindyland / Harbour Town 
Kindyland, and be taken out of the centers to attend the daily excursions by either Kindy buses or 
walking on the dates indicated.  
 

(Please tick in the boxes below for each day your child is attending Vacation Care) 

   
24/09/2018  25/09/2018  26/09/2018  27/09/2018  28/09/2018  

01/10/2018  02/10/2018  03/10/2018  04/10/2018  05/10/2018  

 
 
Transport will be by either of the following:  
Bus with approved safety restraints GCK 02 (licensed to carry 11 children) GCK 03 (licensed to carry 11 
children)  

Walking, escorted by educators /staff /volunteers  
Copies of children’s enrolment forms, custody orders, medical management plans and medication will be 
taken on the bus 
 A mobile phone and first aid kit are with a staff member at all times on excursion 

 
Emergency Contact Details: 
 
Name: …………………………………………………………………………Phone:………………………………………………….. 
 
Name: …………………………………………………………………………Phone:…………………………………………………… 
 
Medical conditions:…………………………………………………………………………………………………………………… 
 

Allergies:………………………………………………………………………………………………………………………………….. 
 
Anaphylaxis:……………………………………………………………………………………………………………………………. 
 
Medication Provided: ……………………………………………………………………………………………………………… 
 
Other special requirements:…………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………….. 
 
What is your child’s swimming level?  Please circle below 

 
Unable to swim  Beginner   Intermediate   Advanced 

 
Please comment:………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………… 
 
Signed______________________________________Date___________________________________ 


