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ADAMSTOWN OOSH Inc.

Dietary Preference Form

Child Details

Childs Full Name:

Child

Photo
Male o Female o

DOB:

School Child attends:
o Adamstown OOSH
o Adamstown OOSH Vacation Care

Specific parent preference for child while at OOSH:
(i.e., child to eat vegetarian meals)

Reason for specific Preference: (i.e., eats a vegetarian diet)

Authorisation
I (parent/guardian) confirm that the above information is true
and correct. | consent to this form being displayed within the service.

Centre Coordinator Name Signature Date

Parent/Guardian Name Signature Date




