
 
 

At Home Family Day Care Scheme Family Levy Permission Form. 
 

 
Date: ____________________ 
 
Educators Name: __________________________________________________ 
Educator Address:  ________________________________________________ 
Educator Phone: __________________________________________________ 
 
I ______________________ give permission for At Home Family Day Care 
Scheme to remove the $5.50 family levy from a child’s attendance for the 
purpose of 
 

• The Family Day Care educator is paying levies on behalf of the parent/s  
 
 

I ______________________ give permission for At Home Family Day Care 
Scheme to deduct the $5.50 family levy for each child each week from 
 

• The weekly CCS amount otherwise received from At Home Family Day 
Care Scheme 

 
 
If it is required for any other purposes At Home family Day Care Scheme will 
seek further approval. 
 
 
____________________________                 _____________________________ 
            Educator Signature                                                 Coordinator Signature 
 
 
 
 
 


