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	Parent and Educator
Complying Written Agreement
Change of booking hour 



	Educator’s Full name:    

	Address:    

	

	Parent/Guardian’s full name: 

	Address:   

	Date of Request:   

	

	Child’s full name
	Date of Birth

	
	

	
	

	
	



   Confirmation of child/ren hours
[bookmark: _GoBack]I,_______________________, (parent’s name) confirm the booking hours of my child/ren as follows:
	School Child/ren

	School Term

	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	 
	 
	
	 
	 
	  
	

	
	 
	
	
	 
	
	

	School holiday 

	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	 
	
	 
	 
	 
	



	Non-School Child/ren

	School Term

	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	 
	 
	
	 
	 
	  
	

	
	 
	
	
	 
	
	

	School holiday 

	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	 
	
	 
	 
	 
	



  Parent/Guardian Signature:	 Date:   

  Educator’s Signature:	 Date:
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