
 
 
 

CHANGE OF DETAILS 

 
If your details have changed please tick the relevant box and record your new details. Forms 

should then be placed in the post box outside the office. 

 

Child’s Name __________________________________________________________ 

� Address _________________________________________________________                           

�  Phone Number ____________________________________________________  

�  Email Address_____________________________________________________  

�  Parent 1 Mobile Number_____________________________________________ 

�  Parent 1 Work Number______________________________________________ 

�  Parent 1 Home Address _____________________________________________ 

�  Parent 2 Mobile Number_____________________________________________  

�  Parent 2 Work Number______________________________________________ 

�  Parent 2 Home Address_____________________________________________ 

�  Number of Other Children Attending other care___________________________ 

�  Doctor’s Name _______________________Phone Number_________________ 

�  Allergies and Food 

 �  Allergy – Food/ Substance_____________________________________ 

 �  Intolerance – Food/ Substance__________________________________ 

 �  Family Preference – Food/ Substance____________________________ 

�  No Longer has Allergy/Intolerance/Family Preference 

 �  Food/ Substance____________________________________________ 

�  Diagnosis of Medical Condition or Disability 

 �  Condition or Disability_________________________________________ 

 �  Other Agency Involvement_____________________________________ 

�  Change of Emergency Contacts / Pick Up / Drop Off 

 �  Add to List – Name ____________________Phone Number___________ 

 � Remove from List – Name______________________________________ 
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