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	Enrolling Parent/Guardian:
	

	Enrolled Child: 
	

	Date Ceased Care:
	

	Reason for ending care:
	

	Feedback:
	

	
	

	
	



REFUND OF HOLDING FEE ACCOUNT DETAILS:

	Bank account holder name:
	



	BSB:
	
	Account Number: 
	



	OR if registered, PAY ID phone number:
	



☐  I am aware that last day absences are not eligible for CCS. Full fees are payable.
	


Parent signature					    Date



FOR EDUCATOR TO COMPLETE

	Child’s Final Timesheet Week ending:
	



	Child to be removed from Harmony from:
	



	Educator’s Name:
	



	
	


Educator Signature				           Date



OFFICE USE ONLY	
	
	Account at $0
	
	Stop date booking

	
	Neg INV Harmony (QTY -1)
	
	Cease enrolment 

	
	Refund Harmony
	
	Inactivate child

	
	Bank Refund
	
	Inactivate Parent

	
	HF SS Repaid
	
	Remove FDSee
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