the

Disability Inclusion Holiday Program 2025 Application

Summer 2025 Program Enrolment — Monday 6" January — Friday 24" January

Hours of operation: 8.30am — 5:00pm (Minimum 7.5 hours per day, with start time at 8:30 am)

Please select program: Support Ratio Required:
O whiskHA child - Ages 5-12 years [ 1:1support Ratio
[ whiSKHA Teen - Ages 13-18 years [0 1:2Support Ratio

D WhiSKHA Young Adults 18-24 years

Daily Program Fee: $20 per day (in addition to NDIS unit cost)
D Select to include program fees in service agreement otherwise it will be invoiced separately.

Mon | Tue | Wed | Thu | Fri | Mon | Tue |Wed| Thu | Fri |Mon| Tue |Wed | Thu | Fri
6th 7th 8th 9th 10th 13th 14th 15th 16th 17th 20th 215’( 22nd 23rd 24th
Jan Jan Jan Jan | Jan Jan Jan | Jan | Jan | Jan | Jan | Jan | Jan | Jan | Jan

Day Requested

Pick up time if
after 4pm

PARTICIPANTS FULL NAME:

Date of Birth

Enrolment Process
1- Registered with the Inclusion Services at the Y
2- Complete this Application form. Select the applicable program you are enrolling in and requested dates
3- Program Coordinator will send out confirmation of successful days enrolled and a Service Agreement listing all NDIS fees
(placement is pending a signed of Service Agreem@t being returned prior to program commencing).
4- Holiday Program out of pocket fee to be paid 2 weeks prior to programming (if invoiced separately)

Are you currently registered with the Y? I:'Yes

DNO

Who will be collecting the participant from the program?

Please include any carers that will be collecting the
participant from the program

| acknowledge that all the information that | have provided on this entire document is true and correct, give permission for the participant to
take part in the Holiday Program at the Y and to all booking conditions.

Person completing enrolment

Relationship to participant

Signature

Date of completion

Application forms can be returned to

Community Inclusion Holiday Program Coordinator holidayprogram@yinclusion.org.au
Y Plenty Valley Westfield, 415 McDonalds Road, Mill Park 3082

If you require clarification or assistance with any questions, please call 1300 69 9622.

PRIVACY The YMCA acknowledges and respects the privacy of individuals. The information that is being collected on this document is for the purposes of processing your membership or
enrolment and financial institution payments if applicable. The YMCA, its authorised staff and contracted service providers such as financial institutions and Government agencies covered
by law, may be recipients of this information. By joining or enrolling in a program at the local Centre you have also become a member of the YMCA. You will receive communications from
the YMCA from time to time to update you on items relating to your membership. The YMCA uses a range of mediums to communicate with its members including, but not exclusive to,
direct mail, email, SMS and telephone. If sent by mail, communications are taken to be received on the day that they would be received in the ordinary course of post. If you do not wish to
have your information contained in this document used or disclosed for this purpose the YMCA will be unable to process your membership or enrolment. You have the right to access and
alter personal information protecting yourself in accordance with the Commonwealth Privacy Act (Amended 2001). The Privacy Policy is available on the YMCA Whittlesea website.
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