
 
 
 
 
 

 

4/457  The  Esplanade,  Manly  4179  QLD    
Phone  (07)3393  4444  Fax  (07)  3396  9890  

    Web www.baysidefamilydaycare.com   Email manager@baysidefamilydaycare.com 
 

RENEWAL OF INFORMATION FORM 
 

DATE: ……….................................. 
 
 Children’s   Information                   
 
Surname.............................................   
 
                   Given Names .....................................................    D.O.B .................. 

 
                   Given Names ......................................................  D.O.B..................  
 
                   Given Names.......................................................  D.O.B................. 

 
Home Address……………….................................................................................................... 
 
Suburb ………………………………………….…………………………………………..Postcode....................... 

 
Home Email Address……………………………………………Tel ………..………………. Mobile …………………….. 
 
Kindergarten  /  Pre  School    /  School  Attended  
 
Name.............................................................  Address.................................................................... 

 
Postcode.............Hours and Days  Attended ....................................................................................    
                                                                                                              
HOURS  OF  CARE  REQUIRED  WITH  FAMILY  DAY  CARE  
 

 
 
FROM 

 
MON 

 
TUES  WED  THURS  FRI  SAT 

 
SUN 
 

 
TO 
 

 
 

 
     

 
 

 
 
FROM 

 
MON 

 
TUES  WED  THURS  FRI  SAT 

 
SUN 
 

 
TO 
 

 
 

 
     

 
 

 
PLEASE  COMPLETE  NEXT  PAGE  →  

 



 
 
 
Mother  /  Guardian  
 
Full Name.........................................................  Occupation......................................................... 

 
Home Telephone ………………………………….            Mobile ………………………………………………………… 
 
Email Address …………………………………………………………………………………………………………………… 
 
Name and Address of Employer / Place of Study ........................................................................ 

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

 
Phone Number.............................................. 
 
Father/Guardian  
 
Full Name ...........................................................  Occupation.................................................... 

 
Home Telephone …………………………………….            Mobile ……………………………………………………. 
 
Email Address …………………………………………………………………………………………………………………... 
 
Name and Address of Employer /Place of Study ........................................................................ 
 
…………………………………………………………………………………………………………………………………………………. 
 
Phone Number.................................................. 
 
Emergency  Contact  

 
Name.......................................................   Phone Number  .................................................... 

 
Address..................................................................................................................................... 
 
Relationship to children......................................................................................................... 
 
 
Change  of Medical Details  ......................................................................................................... 
 
...................................................................................................................................................... 
 
Comments ...................................................................................................................................... 
 
....................................................................................................................................................... 

 
 

Parent/Guardian  Signature  
 
 
PRINT NAME .................................................................. 
 
 
 
SIGNATURE.......................................................................Date of Signature ...................................... 


