
 

Transition - Day Care  
to Before & After School Care 

 

(2 weeks’ notice required) 
 

Wilsonton 
 

Child’s name:_____________________________ 

___________________________ 
School: ___________________________ 

Commencing: _______________ 
 

 

 
 Days 

currently 
attending 

Before/After 

School Days 
required 

 
 

  AM PM 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

 
Additional Information: _______________ 
 

_________________________________________________ 
 

Parent’s name: _______________________________ 
 

Parent’s Signature: __________________________ 
 

Date: ____________________________ 
 

 


