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CHANGE OF DETAILS FORM
[bookmark: _GoBack]Please only complete the sections below which have changed

	Childs Name
	

	Class (Next Term)
	
	Date of Birth
	



CHANGES TO PARENTS / CARERS DETAILS (Please complete at least one section)
	Name
	
	Name
	

	Address
	


	Address
	

	Postcode
	
	Postcode
	

	Tel. No.
	Home
	
	Tel. No.
	Home
	

	Tel. No.
	Work
	
	Tel. No.
	Work
	

	Tel. No.
	Mobile
	
	Tel. No.
	Mobile
	

	Email
	
	Email
	



REQUIRED DAILY USE FOR NEXT SESSION – Please tick requirements
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast Club
	
	
	
	
	

	After School
	
	
	
	
	



DOCTOR / MEDICAL PRACTICE
	Name
	
	Medical Information (Allergies/Regular Medication)

	Address
	

	

	Postcode
	
	Dietary Requirements

	Tel No.
	
	



OTHER PEOPLE WHO MAY BE ALLOWED TO COLLECT YOUR CHILD
	Name
	
	Name
	

	Address

	
	Address
	

	Tel. No.
	
	Tel. No.
	

	Relationship
	
	Relationship
	



ALTERNATIVE / EMERGENCY CONTACT
	Name
	
	Name
	

	Address
	

	Address
	


	Tel. No.
	
	Tel. No.
	



The information contained in this form is confidential and will only be shared under appropriate circumstances. 
I will keep the club informed of any changes to the information on this form.


Signature of Carer: ………………………………………………………….	 Date: ………………………….
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