ROSEWORTHY CAMPUS CHILD CARE CENTRE

NOTIFICATION OF CHANGES

	Child’s Name
	

	Parent’s Details
	

	Telephone 
	(H)                               (W)                              (M)

	Signature
	

	Date
	


HOLIDAY NOTIFICATION FORM

………………………… will be on holidays from:…………….………to:.…………………….. inclusive.

Notification must be given at least 2 (two) weeks prior to leaving for discount fees to apply.

REQUEST CHANGES/ADDITIONS TO BOOKINGS
Eg: Casual Day, Extra Permanent Day, Cancel Perm Day
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CANCELLATION OF BOOKINGS

I request that the child care booking for the above child/children be cancelled.  The last day of care at the Centre will be ……………………………………………….

I understand that 2 weeks notice must be given or payment will be required in lieu of notice.
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