
Childs name: ....................................................................................................................................

Address: .............................................................................................................................................

Phone number: ......................................................... Mobile:  .....................................................

Email address: .................................................................................................................................

OSCAR
 Change of details form

Changes to custody agreements: ............................................................................................

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

Changes to medical conditions: ..............................................................................................

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

Other people who may collect your child: ...........................................................................
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Change to days attending after school care: 
      Monday            Tuesday           Wednesday          Thursday             Friday  
      Permanent         Casual

Parent Sign: ............................................................................................Date .................................


