
Parent Declaration: 

Child’s Name: _______________________________________________________

Declaration: 

First Parent / Guardian with legal responsibility 

I (Name) .......................................................................................................................

Of (Address) .............................................................................Post Code....................

confirm that there has been no change to the information I have provided in the ______________(state which term) and remains accurate and true. 
I understand that by completing and signing this declaration that my child cannot move settings without providing 4 weeks written notice to the current provider.


	
TERM please specify _________________

First Parent /Guardian  
with legal responsibility

	Childcare Provider
If no change from previous term use this for parent/provider signature

	Signed

	

	Signed
	


	Print Name

	

	Print Name

	


	Date:

	

	Date:
	

	
TERM please specify _________________
First Parent /Guardian  
with legal responsibility

	Childcare Provider
If no change from previous term use this for parent/provider signature

	Signed

	

	Signed
	


	Print Name

	

	Print Name

	


	Date:

	

	Date:
	





