Melbourne Archdiocese roly Child Primary
Catholic Schools Dallas

HOLY CHILD PRIMARY SCHOOL

21 August 2026
KEY DATES EVENTS
AUGUST

Wednesday 26 August
Book Week Illustrator visit - Craig Smith

Friday 28 August
2:50pm ‘Curl up and read’ - FREE Dress Day

SEPTEMBER
Wednesday 2 September
Book Week Parade

Friday 4 September
1/2 Excursion to Sea Life

REMINDERS

SunSmart: from September to April, when UV levels reach 3+, students must follow
SunSmart guidelines; slip on protective clothing, slop on SPF30+ sunscreen, slap on a
hat, seek shade, and slide on sunglasses; Holy Child enforces NO HAT NO PLAY.

Parent Parking: the front car park is for drop-off and pick-up only (max 10 minutes);
do not use the disabled bay or block the gate, which must remain clear for emergency
access.

No Smoking: our school is a strict smoke-free zone, and smoking is not allowed
anywhere on or near school grounds.

Cool Weather: As the weather cools, ensure children are appropriately dressed for cold
rainy days and if they are wearing a beanie or gloves that they are navy blue or black.
Beanies are available for purchase at the school.

Warm Weather: children must drink plenty of water and bring a named bottle; no
reheated food is allowed, and in cooler weather students should wear appropriate warm
clothing with navy or black beanies or gloves.

Kids Helpline

e free

e confidential

o 24/7

e phone and online counselling service
e 5 to 25-year-olds

www.kidshelpline.com.au @ 1800 55 1800

No chewing gum on school grounds

Holy Child Primary School is committed to the safety and wellbeing of all children.



IMPORTANT TIMES

Gates open: 8:40am
School begins: 8:50am
Lunch: 1lam to 11:27am
Recess: 1:40pm to 2:10pm
School ends: 3:15pm
Gates close: 3:40pm

PICKING UP CHILDREN EARLY (No Collection During These Times)

e 11:00-11:27am
e 1:40-2:10pm
e After 3:00pm

If you arrive during break times, you will need to wait until students return to class, as staff
cannot assist until then.

LATE ARRIVALS

Children arriving after 9:10 AM must go Lo the office for a Late Pass.
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STUDENT ABSENCE - TRAVEL / HOLIDAY

If your family is travelling during school time, you must tell the school.

You can download the Student Absence Request - Travel form.

Google will ask you to make a copy. Please make your own copy so you can fill it in.

After you complete the form, bring it to the office or give it to your child’s teacher

before you leave.
During the absence, your child should:

e read every day
e write or draw about their holiday
e practise counting and number patterns

e use money, measure distances, play number games

If you need help, please speak to the office.


https://docs.google.com/document/d/1S_ptGpKZoHDvByiKIPjgThxWwQIcuJ_eUw1L5r2F6Dc/copy

BDOOK WEER &

WED 26 AUG FRI 28 AUG

Craig Smith Free Dress!
Illustrator Visit! 2:50pm - Prep to 4s Cuil
Up &Read
Parents Welcome!

*

WED 2 SEPT

Book Week
Parade + Activities!

Psst... A Mystery Readeris
coming to each classroom!
Who could it be?




Our School, Hub & Parish Connection!

MINI FIESTA!

+ +
E +* Celebrating Saint Mary MacKillop and The Assumption of Mary -l-‘ 5

WAIT FOR ANGELA’S APPROVAL WITH KIDS’ PHOTOS

A wonderful celebration of faith, friendship and teamwork

In preparation for our Mini Fiesta, the Community Hub, School and Parish came together to create a very
special experience for our School Leaders and their Junior Buddies. Our students became little HCD Master
Chefs, working together to bake, decorate and prepare delicious treats to share with our community.

There was plenty of mixing, measuring, baking, decorating, teamwork and laughter in the kitchen as they
followed the recipes to create cupcakes and honey joys! Our School Leaders — SRC, Religion Leaders and
Wellbeing Leaders — worked with junior leaders as “buddies” to create their delicious baked masterpieces.
Their treats were proudly packaged, with some presented at Friday’s Mini Fiesta dinner where they were

enjoyed as part of our wonderful community celebration.

(EREE B 5 M DRGNS v e s ————

Y @ Faith in Action

We remembered Mary MacKillop’s trust in God and her willingness to say “Yes” to God’s call. We also
celebrated The Assumption of Mary, remembering that God took Mary, the mother of Jesus, into Heaven and
rewarded her with a special place with Him. Mary trusted God throughout her life, and her example reminds

us to trust God, serve others and say “Yes” to opportunities to make a difference.
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& TIME TO TASTE TEST!

After the hard work in the kitchen, everyone came back together for a special afternoon-tea taste test.

& Sharing Afternoon Tea

After all their hard work in the kitchen, our Master Chefs came back together during break time for a very special
taste-testing exercise! We shared afternoon tea together, tasted our delicious creations and celebrated the effort
everyone had put into the day. It was a lovely opportunity to sit together, enjoy our food and reflect on what we

had achieved as a team. There were plenty of smiles, happy faces and very proud Master Chefs!

#- A BIG THANK YOU!

A very special THANK YOU to Noella and Nabin, our ACU Social Work students, for all their wonderful help
behind the scenes. From assisting with hand washing and dishes to beautifully preparing and decorating the boxes
for our treats, your help made the whole experience run smoothly.

We would also like to thank all the teachers and families who came to see our HCD Master Chefs working

together in the hub kitchen. Your encouragement and support made the experience even more special.



UNIFORM STOCK

20% OFF

From Tuesday 16 June 2026 until sold out

This offer excludes hats, raincoats and schoolbags.
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m ﬁ‘\\ OUTSIDE SCHOOL HOURS CARE
|
Holy Child Primary School, Dallas

MACSeye
Register Now by scanning the code
) Permanent NSLLNTYVENE LS Casual
Program Times
(Full Fee) 90% (Full Fee)
Before School ~ 6:45AM - 8:45AM $24.20 $2.40 $29.20 $2.90
After School 3:30PM - 6:30PM $33.20 $3.20 $38.20 $3.80




Dear Holy Child Families,
The Dental Van will be returning on its annual visit to Holy Child School early in Term 4.

If you would like your child or children to have a free dental check-up, and dental care if needed,

please fill out the form and return it to school soon.
You can also choose to complete the form using the QR code on the form.
The form is being sent home with your child this week.

Thank you.




SCHOOL DENTAL
CONSENT FORM

Free Check-up & Dental Care at
School - No Out of Pocket Cost

What We Offer at Schools

v~ Full dental check-up v~ Flouride treatment

Australian

Dental Health

Scan and Complete
in 5 minutes!

v~ Teeth cleaning v~ Protective tooth sealants
v~ X-Rays v~ Fillings (if required - we will call you first)
v~ Dental Report v~ Pro-Bono Checkups for Selected grades

No Out of Pocket Cost to you = $0

We will check if your child is eligible through Medicare Child Dental Benefits Schedule
(CBDS). If your child is not eligible, we also offer Pro-Bono checks to selected grades.

What You Need To Do

1. Fill out this form with your child’s details.
2. Return it to the school.
3.  We will check eligibility for you.

Who Can Sign * Do | Need to Be There?
Parent or Legal Guardian . No. It's done at school during school
Mature Minor (who can understand . hours. Most kids do great with our
treatment options) © team!

Need Help?

Call us on (03) 9323 9607
Visit www.adhv.com.au/dentaitreatment

A healthy smile starts with early care.
Let’s work together to prevent tooth decay before it starts.

(03) 9323 9607 info@adhv.com.au www.adhv.com.au

387 Barry Road Dallas 3047

My Child's Medical History & Consent

STEP 1

Please use CAPITAL/BLOCK letters.

Student's First Name(s) Student's Last Name

Date of Birth (DD/MM/YYYY) / / Gender [ |Male [ |Female [ |Other
School Name Campus

Year Level Form Group/Room

Parent/Guardian’s Name

Relationship to the student

Parent Address
Email Mobile Numb [ 4
STEP 2
Tick Yes/No to the following: List any allergies.

Yes No Yes No
Heart Murmur/Problem D [l Fainting D D
Epilepsy D l:’ Anaphylaxis |:| \:l
Asthma ]:\ D Autism D D
Diabetes D D Jaw or sleeping problem D D
Bleeding Problem [J[]  pental Phobia 0
Finger/Thumb Sucking El D Problems with previous D l:\ i
Require Antibiiotics D D Dessal Treatmont List any other medical conditions.
pHorio denta Has this student had
treatment? dental X-rays in the D D

past 8 months?

Do you have any concerns about your child's teeth or oral health?

STEP 3

1 Privacy and Consent Sign Here §
| have read and understood the privacy information on page 4. | /7
acknowledge and agree to how the program will manage student
healthcare information. Date

Medicare Consent and Dental Treatment Authorisation
* | have read and understood the Medicare Bulk Billing section of this form, including the safety and benefits of the dental check-up and
preventive care treatments as outlined at www.adhv.com.au/dentaltreatment. | have had an opportunity to ask questions and seek
clarification on the information | have been provided by calling ADHV on (03) 9323 9607.

| understand that | DO NOT have to pay these costs and that they will be deducted from my child's CDBS Medicare balance.

| give consent to ADHV to provide dental treatment to my child including a Comprehensive dental examination (item 88011). |
understand if my child requires a clean (Iltem 88111 or 881:14) and/or remineralisation (fluoride) (item 88121) for their teeth, | give
further consent.

| consent for a Pro-Bono dental screening if applicable.

If required, ADHV may return every six months to provide a dental check (Item 88012 or 88013), professional clean (Item 88115), and
remineralisation with fluoride (Item 88121).

Specify if you have anythingto note or do not consent to a Sign Here §
spscll‘ ic treatment listed above

VA
PARENT/GUARDIAN’S SIGNATURE Date
3 Small Dental X-rays (ltem 88022) Sign Here §
Significantly increase the detection of tooth decay and are safe
for people of all ages. | give consent to take up to 2 small dental s
x-rays for diagnosis if they are required.
PARENT/GUARDIAN'S SIGNATURE Date
4 Fissure Sealants are a :outmg/seul that help Sign Here §
prevent cavities (ltem 88161 & 88162) .
| also consent to place seals on my childs teeth (molars) if they
are required (up to 8 seals). PARENT/GUARDIAN'S SIGNATURE Date




'E Australian Government
Department of Health

Child Dental Benefits Schedule
Bulk Billing Patient Consent Form

I, the patient / legal guardian, certify that | have been informed:
Of the treatment that has been or will be provided from this date under the Child Dental Benefits Schedule;

Of the likely cost of this treatment; and

That | will be bulk billed for services under the Child Dental Benefits Schedule and | will not pay out-of-pocket costs
for these services, subject to sufficient funds being available under the benefit cap.

additional services once benefits are exhausted.

I understand that |/the patient will only have access to dental benefits of up to the benefit cap.

| understand that benefits for some services may have restrictions and that Child Dental Benefits Schedule covers a limited range
of services. | understand | will need to personally meet the costs of any services not covered by the Child Dental Benefits Schedule.

I understand that the cost of services will reduce the available benefit cap and that I will need to personally meet the costs of any

4 Please Fill ALL Details

*ADHV will not charge any out of p costs for servi

Patient/Legal Guardian Signatures

Full Name of Person Signing (if not the patient)

" 4

Date / /.

This form is valid up to 31 December of the calendar year for which it is signed.

Guide To Medicare Bulk Billing

Medicare CDBS provides children aged 2-17 funding of
$1158 for preventative dental treatment and is renewed
every 2 calendar years. This service is covered under
Medicare, meaning Medicare will cover these costs and you
do not have to pay for them out of pocket.

You can withdraw your consent for CDBS at anytime by
contacting ADHV. For more information regarding CDBS, 88013
please visit www. . EOV..

ADHV will check eligibility before treatment. If you give 88111

consent, upon an initial examination (88011) the Medicare
Benefits amounts for each service we may further provide 88114
are listed if they are required.

88115

Pricing is set by the Department of Health and is deducted
from your Medicare balance. This is paid by Medicare. You 88121
«do not need to pay these amounts.

Please visit www.adhv.com.au/dentaitreatment for details HRO72

of what each treatment involves. 88161
Please visit www.adhv.com.auy/privacy to view our Privacy
Policy. 88162

If you have any questions, please contact (03) 9323 9607.

ZERO oUT OF POCKET COST TO YOU

SERVICE BILLFEE
Comprehensive Oral Examination $60.95
Periodic Oral Examination $50.70
Limited Oral Examination $31.80
Removal of Plague / Stain $62.3
Removal of Calculus - 1% visit $103.90
Removal of Calculus - 2™ visit $67.50
Topical Remineralisation agents. $40.05
Periapical or Bitewing X-ray $35.30 ea

Tooth Surface/Fissure sealing (first 4) $53.35ea

Tooth Surface/Fissure sealing $26.70 ea
(Additional services)

3

Privacy and Consent Policy

Australian Dental Health respects your privacy. The purpose of this form is
to provide you with information to assist you in choosing to consent to
Australian Dental Health - (ABN: 63 618 859 591) providing dental services to
your child (the Student) at their School premises; and Australian Dental
Health sharing important and relevant information about the Student with the
School.

In this form, the term "Services" means dental services to be paid for by CDBS
Medicare or by Australian Dental Heaith.

Please read each part of this form carefully. If you do not understand a part of
this form, please speak with Australian Dental Health. Your child cannot
receive the Services if the consent part of this form is not signed (located on
page 2).

This form uses the phrase ‘your child’ however you may have received this
form if you are able to consent to receiving the Services (because you have
been classified as a mature minor or are an adult student), or if you are a
guardian or Informal carer of the student. Further information about who can
sign this consent form can be found under the Frequently Asked Questions
section of this form and at adhv.com.au/privacy.

Privacy Protection

Australian Dental Health and Schools value the privacy of every individual and
are committed to protecting all personal and health information collected,
disclosed and managed.

In Victoria, the laws that outline privacy requirements are the Privacy and Data
Protection Act 2014 (Vic) and the Health Records Act 2001 (Vic). These laws
set out what schools must do when they collect, use, handle and destroy
personal and health information.

Personal information is stored and handled in Australia. it may be shared with
contracted service providers for administrative and data processing
purposes. Offshore contractors may assist remotely under strict
confidentiality and security controls.

The Health Records Act is most relevant to the Services and provides that:
Personal information is “information or an opinion (including infarmation or
an opinion which is on a database), whether true or not, and whether recorded
in @ material form or not, about an individual whose identity is apparent. or
can reasonably be ascertained from the information or opinion”.

Heaith information is information or an opinion about:

= the physical, mental or psychological health of an individual;

. a disability of an individual;

. an individual's expressed wishes about the future provision of health
services to him or her:

. or a health service provided, or to be provided, to an individual, that

is also personal information.

To view the school’s privacy policy go to the privacy policy on the schools
website, or contact the school. To view Australian Dental Health's privacy
policy. o to: www.adhv.com.au/privacy

Collecting personal and health information

To enable Australian Dental Health to provide the dental services at school, it
will be collecting the personal and health information of the student.
Accordingly Australian Dental Health may collect and use personal and health
information about the Student, such as:

. name, address, contact details;

. date of birth; Medicare number;

. physical and/or psychological health and medical information,
including details about any disability the Student may have;

* other material required to conduct appropriate tests;

J express wishes about the future provision of health services, from
the Student or you;

. health services that have been provided, or are to be provided;

. heailth information about you or the Student which is or could be
predictive of health of you or the Student;

. or if you provide test results;

2 and any other information about the Student which may be relevant

to Australian Dental Health's provision of the Services.

Australian Dental Health respects your privacy and will only collect personal

and health information when it is necessary to provide Service to you or your
child.

There may be occasions where Australian Dental Health may collect information
about you or your child from other organisations such as other health
professionals. For example, you may provide us with information from your local
dentist to assist in our treatments. Australian Dental Heaith will seek your
consent before doing so when it initiates the collection, however, in some
instances Australian Dental Health may be directly provided with this
information.

Using personal and health information
The Department of Education and Training (Department) requires Australian

Dental Health providing Services to the to share and relevant
information about the Student with the School Principal and other school staff.

Accordingly, Australian Dental Health may discuss personal or health
information in relation to you or the student with the School Principal and
employees, contractors or agents of the school council or the Department, so as
tor

. provide the Services to you or the student; and

- enable the teaching staff and other employees, contractors or
members of the Department of education and training or the school
council to discharge their duty of care to you or the Student and
optimally educate and support the Student.

The types of information about the Student that may be disclosed to the School

Principal include (without limitation}):
. information about the Student's disability or medical condition and
their needs, in the way(s) and at the times specified by the School

Principal;

. information that may be relevant to the School's ability to meet its duty
of care obligations to the Student;

* information that relates to reasonably foreseeable risk to anyone.

This information may be used by staff at the School for the purposes of providing
educational programs to, and making adjustments for, you or the Student. The
types of people who may be involved in discussions are Australian Dental
Health, teachers, education support staff, other health professionals, or staff of
ionand care service by the school council and attended by

an
the Student.
If personal or health i ion s di to other D

contractors or agents, or school council employees, or contractors, these people
are required to comply with the Health Records Act and the Privacy and Data
Protection Act (or the Privacy Act 1988 (Cth) where relevant). Disclosure or use
will otherwise only occur if permitted by law. In some instances, the Australian
Dental Health, School Principal or the Department of Education and Training
may be compelled by other laws to disclose informaticn held about you or the
Student to other bodies such as regulatory bodies, court or tribunal.

Australian Dental Health and the School will endeavour to ensure that all
information held about you or the student is up to date and accurate. However,
if your circumstances change, you move home, change telephone numbers or
other information you have provided to Australian Dental Health becomes out of
date, please inform Australian Dental Health and the School.

ADH may contact you directly for important information, future treatments and
visits.

Accessing personal and health information.

You can access and correct personal and health information held by the School

or withdraw your consent to the use of this information by emailing the school
or the Department of Education and Training at

privacy. il.vic.gov.au in with the Department's
Information Privacy Policy located at:
https://Www. ion.vic.gov.au/Pages/prh icy.aspx or in

with the Freedom of Information Act 1982 (Vic).

You may also request access to your personal and health information or
withdraw your consent by writing to Australian Dental Health via
info@adhv.com.au or the Principal.

You are entitled to access and correct personal and health information held by
Australian Dental Health or withdraw your consent by contacting the office via
email at info@adhv.com.au with your Childs Name, DOB and School,

(03) 9323 9607 info@adhv.com.au

www.adhv.com.au 387 Barry Road Dallas 3047
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Contact Van or Ange via email
agodino@hedallas.catholic.edu.au /
vbui@hcdallas.catholic.edu.au

Phone the school on

9309 1620




NOTICES




MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

9 AM

4 PM

Parents Chat & Coffee
2:30 pmy — 3:30 pm
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Playgroup 0-5
9:30 am - 11:30 am
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12:20 pm — 2:30 pm
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Family Support with Van + Angela
1.30 am - 3.15 pm
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Family Support with Angela
1.30 am - 3:15 pm
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Supported Playgroup 0-5
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Ladies Yoga
2pm-3pm
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Family Support with Angela
1.30 am - 3:15 pm
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English Class
9:30 am - 11:30 am
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The Athleta

*SCHOUOLS

KNOW AN EXISTING MEMBER AT

Athleta Gymnastics?

# P
(3 ) v) =)
w1 b S i T
Ask them to invite you to If you lowe it and enral, they'll At the and of August, one
enjoy one FREE gymnastics aarn ONE POINT for their participating local school will
session this August! chosen participating receive an Athleta Gymnastics
local schoaol. Experience for one closs.

Mg e

Proudly supporting our local school cormmunities,

33C Chambers Roed, Altona North VIC § 2/2-10 Resarvolr Drive, Coolaroo VIC
athleta

gymnastics  ph 9398 0567
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