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CHANGE OF DETAILS FORM 
 

Child’s Forename(s): ________________ Child’s Surname: _____________ 

 

Address: ____________________________________________________ 

Postcode: _______________ Telephone Number: ___________________ 

 

Date of Birth: ___________ Parent or Carers Name: _________________ 

 

Email address:  ________________________________________________ 

 

Nationality: ___________ Religion: __________________________ 

 

Who has Parental Responsibility?:  __________________________________ 

 

Is there a Social Worker involved with the family: YES/NO  If yes, please 

provide name and telephone number: ________________________________ 

 

EMERGENCY CONTACT DETAILS: 

 

1. Name: ____________________ Home Tel No: _____________ 

Address: _______________________________________________ 

Mobile/Work Tel No: ______________________________________ 

 

2. Name: ____________________ Home Tel No: _____________ 

Address: _______________________________________________ 

 Mobile/Work Tel No: ______________________________________ 

  

Doctors Name & Telephone Number: _______________________________ 

 

Health Visitors Name & Telephone Number:  __________________________ 

 

Special Educational /Additional Needs:  ______________________________ 

 

Allergies: ________________________ Immunisations: _____________ 

 

Dietary Needs: ________________________________________________ 

 

I am the Parent*/Carer* of the above named child, and I can confirm that the 

above details now supersede any previous documentation held by The Community 

Playgroups. 

 

Signed:  ______________  Print:  ___________________  Date: ________ 


