THE DEPARTMENT OF EARLY EDUCATION AND CARE
SUBSIDIZED CHILD CARE
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JLEF T HME
HIRBAER KBIR/REBR T R BB (R

REEZFH - F7IRE OB ERZH

R K

FIHZE 595 (EEC) &% Commonwealth JLE G KBRS (CCDF) I EFHIM, X2 —PNEFREA LN
Bhak, NTE S 2 N 3R E i R ORI ANE 370 R AR ISON 35 R SR WA R Bl o R L R
TR EWNBE, HERFKDIES N 7 A RALHE IR S T5 oK iE8), BFTAE. HESE)IT. 2

JLEEY M BERE, SRS S EEC AN TR RHE. RSN T aRMHER IR 3553 e 208 An/eds
WD KIS E ZEM K BE . B OHAR T 12 FIRHE], ABAERT & EEC WONRIIRSS 7 RbnE . 7RISR E AU,
EEoRERAR B, IEAESRIREZ N 7 — A EE SR, PR BRI/ R 7R SR T JCREDN 7T

B2 SRR R IR 7 SR ISR R o 0 SR A DR 8 PRSI 5 SR TS SR HE R I IR 35 75 3R, b U A A 14
B/ RE AT R, 20 e i F) DR 2 A SRS i B ) SRR AR BEAb A8 A5, DB IR o th A Y O T . R
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