Browser

N
planne’ WP1s

gatistics®

= Procedires)

Colleen Gale Children's
Centre

Last Update
17 Moy 2006 1:35 P

i Home H Site: Map H Repotts HHnw Dol.. untt\nnNntesu Requiring Attention H Potertial Problems HRe\inkTahlas HQu\ckEackup u Backup ta... H Exit m

Transport Planner

30 % Repork

E BPay G) Direct Debit é Print Conkact List ::
! - | Account Status i
é Accounts E EziDehit Accounts 2 wiks inady [] 1 wkin adv

children ¢ Accounts Title: [Mr | Home: Address: (144 Gles Way Date X Ttem Gap Receipt
First Name:  |Derek Suburb f PCode:

Last Name: Dong
Relationship:  |Father |v Occupation:

Status:  Primary Carer | Work Compary:
Work Address: Print | Update I $0.00 $0.00

Hanson, Andrew | Hanson, Brianna

Suburb f PCode: Jael[ Auto Receipt |Balance: [ $.00) BPay: | ]
Family CRM: 1110000002 Phone (H): (1234444 | Phone (W) | action] | | EziDekit:|0 |
Account: Done, Derek Mobile: | | Email: | Date:| kS Eond | $0.00
Family ID: AAAL Pays Accounts? May Collect Child: [tes [ || o] v Bond Paid:
2. Child Details -
Active? D
First Mame:  [Sarah DOB: | 1 Aprz002 | 4.8yrs
Middle Mamne: Sex: Male -
Last Mame:  |Done Starts School: | S Jan 2003 el g - j
FF
o Address: [144 Glee Way In Care: Week Mon Tue Wed Thu Fi ]
Contacts = Suburb:  |Parkwood 44214 | End Care:
DerékiDone EathEr Child CRM: 1110000002

Mokes: Child 10: AAAZ
MofAccessi[ | [Cther Information] [

Dactars | | [ive] Ph Medical Authz ]
Address: ‘ Paracetamal oKz []
Med Mates: | | allergies: | Fears: | |

I Exemnpt? [] 2Months? [] 4 Months? [] & Months? []

Reqts| Iromn Detaibs | 12 Manths? [] 18 Manths? [ 4&Months?[]

Special CCB Details i 5. Child Daily Fees
CCB# CCB Date Family CRN Chid CRW Hrs CCBL CCB2 CCB3 CCB$ Start End Start fEnd Roll f Fee
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