
 

 

           ROSTERED NON-ATTESTED HOURS BOOKED TIMES FORM  
 

 

CHILD’S NAME: …………………………………………..            EDUCATOR’S NAME: ……………………………………….. 
 
 WEEK ONE DATE .....................................................  WEEK THREE DATE ...............................................  WEEK FIVE DATE .....................................................  
MONDAY 
 

TUESDAY 

 

WEDNESDAY 
 

THURSDAY 
 
FRIDAY 
 

SATURDAY 
 

SUNDAY 
 
 
 WEEK TWO DATE ....................................................  WEEK FOUR DATE ................................................  WEEK SIX DATE .......................................................  
MONDAY 
 
TUESDAY 

 

WEDNESDAY 
 

THURSDAY 
 
FRIDAY 
 
SATURDAY 
 

SUNDAY 
 

Please ensure that this form is signed and dated prior to start of change. 
 

Parent /Guardian Signature ………………………………………             Date………….…..……. *A minimum of 12 hours per week or as agreed with the Educator 

        

Educator Signature ……………………………………………………...            Date……………....……  * If care is not required for any week, half fees will apply based on the previous full   

weeks rostered hours and classed as holiday absence. 

Visiting Teacher Signature…………………………………….…..            Date………………  


