Parent 1 
Name:(please print) 

	Day
	Work Related Commitments
	Formal Study or Training or looking for work
	Total hours 

	
	Hours of paid work

(1)
	Total

travel time

between work and child care

(2)
	Hours used for these tasks

(3)  
	Travel time between 

these 

tasks and child care

(4)
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	TOTAL HOURS OF CARE REQUIRED FOR WORK RELATED PURPOSES PER WEEK
	


These hours apply from  /  /  

Parent 2
Name:(please print)

	Day
	Work Related Commitments
	Formal Study or Training or looking for work
	Total hours 

	
	Hours of paid work

(1)
	Total

travel time

between work and child care

(2)
	Hours used for these tasks

(3)  
	Travel time between 

these 

tasks and child care

(4)
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	TOTAL HOURS OF CARE REQUIRED FOR WORK RELATED PURPOSES PER WEEK
	


These hours apply from  /  /  

Employer name:

Parent 1





Parent 2
............................................................................................................................

............................................................................................................................

Study (Course and Institution)

Parent 1





Parent 2
..................................................................................................................................

..................................................................................................................................

[Attach evidence of enrolment]

Training (explain nature of training whether formal or on-the-job) 

Parent 1





Parent 2
...................................................................................................................................

...................................................................................................................................

[For formal training, attach evidence of enrolment or completion] ...................................................................................................................................

Registered as looking for work 

Parent 1





Parent 2
.........................................................................................................................……...

.......................................................................…………………………………………

[Attach evidence of registration and letter from agency or prospective employer indicating type of activity 

and time spent on activity] ....................................................................................................................................

....................................................................................................................................

Exceptional circumstances 

Parent 1





Parent 2
....................................................................………………………………………………

........................................................................................................……………………

…………………………………………………………………………………………………

[Ask service provider what evidence you will need to provide and attach]

Parent certification:

I am aware that it is an offence under the Crimes Act 1914 to make a deliberately false statement in order 

to obtain Commonwealth assistance to which I am not entitled.

I certify that the information provided above is correct and acknowledge my responsibility to advise the 

service provider if the hours  noted above vary.  I further acknowledge that provision of false or misleading information may result in recovery of excess Childcare Assistance payments.

.......................................................  /  /  

....................................................  /  /  

Parent 1 signature





Parent 2 signature
...........................................................................................................................................................
Child/ren's name (s)  (PLEASE PRINT)
