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Relief Care Permission Form 

I give permission for my child/children to stay at their Educator’s home while he/she 

attends an appointment. 

I understand that my child/children will be under the supervision and care of an 

Armidale & District Family Day Care Coordinator/ Educator Assistant  

Educator’s name:   
 

Date and time of appointment:   
 

 

 

Child’s name:  
 

Parent signature:   
 

 

 

Child’s name:  
 

Parent signature:   
 

 

 

Child’s name:  
 

Parent signature:   
 

 

 

Child’s name:  
 

Parent signature:   

 

Armidale & District Family Day Care Ltd. 

95 Faulkner Street 
 (PO Box 951) 

Armidale NSW 2350 
Ph: 6772 5300  

Email: admin@afdc.org.au 


