
Change of Details Form 
 

 
Date of change: .……………………….. 
 
Parent/Carer name: ……………………………………………..   Signature: ……………………………………………………………… 

CHANGE OF A CONTACT DETAILS  
Child’s Name: 
 

Class: 
 

 
CHANGE OF ADDRESS, PHONE NUMBER OR EMAIL ADDRESS 

Title  First 
Name 

 Surname  
 

Relationship to 
Child 

 
 

Parental Responsibility?  Yes          No  

Mobile No.  
 

Home No.  

Work No.   
 

Workplace Name  

Home Address  
 
 

Email Address   
 

 
CHANGE OF ADDRESS, PHONE NUMBER OR EMAIL ADDRESS 

Title  First 
Name 

 Surname  
 

Relationship to 
Child 

 
 

Parental Responsibility?  Yes          No  

Mobile No.  
 

Home No.  

Work No.   
 

Workplace Name  

Home Address  
 
 

Email Address   
 

 

CHANGE OF ADDRESS, PHONE NUMBER OR EMAIL ADDRESS 

Title  First 
Name 

 Surname  
 

Relationship to 
Child 

 
 

Parental Responsibility?  Yes          No  

Mobile No.  
 

Home No.  

Work No.   
 

Workplace Name  

Home Address  
 
 

Email Address   
 

 



Change of Details Form 
 

 
Date of change: .……………………….. 
 
Parent/Carer name: ……………………………………………..   Signature: ……………………………………………………………… 

 MEDICAL AND DIETARY CHANGES 

Child’s Name: 
 

Class:  
 
Dietary Needs e.g. vegetarian, halal  

 
 
 
 
 

Allergies e.g. food allergies, 
hayfever etc 
 

 
 
 
 
 
 
 

Any Medical diagnosis e.g asthma, 
diabetes: 

 
 
 
 
 
 
 

Medication:  
 
 
 
 
 
 

Daily care requirements 
(Please use additional sheet if 
necessary) 

 
 
 
 
 
 
 
 
 
 

G.P. Surgery: 
 
 
 
G.P. Telephone Number:  

 
 
 
 

G.P. Name:  
 



Change of Details Form 
 

 
Date of change: .……………………….. 
 
Parent/Carer name: ……………………………………………..   Signature: ……………………………………………………………… 

 

 

 ANY OTHER INFORMATION TO REPORT 

Child’s Name: 
 

Class:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


