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Please complete Section 1 only of this form if your service is advising NCAC of the 
following (please tick the relevant box below): 

 Closure of service          
 Component closure for Outside School Hours Care (please tick):   

 Before School Care   
 After School Care    
 Vacation Care 

 Owner/operator/sponsor is no longer operating service 

Please complete Sections 1 and 2 of this form if your service is advising NCAC of 
the following (please tick the relevant box below): 

 Relocation of service 
 Changes to contact details of personnel 

 

 

 

Section 1 

Date the above changes are to occur:                                       NCAC Reference Number: R  
 

Service Name:   

Location of Service: 

Street address:  
 

 

Suburb/Town:  
 State:  Postcode:   

Phone: (        )  Fax: (        )  
 

 

Mobile:  E-mail:   

 
 

Section 2 

New Postal Correspondence 

Title:  
 First name:  Last name:   

Street address:  
 

 

Suburb/Town:  
 State:  Postcode:   

Phone: (        )  Fax: (        )  
 

 

Mobile:  E-mail:   

 

New Contacts at the Service  
1.  Name:  

 Position:  Phone:   

2.  Name:  
 Position:  Phone:   

3.  Name:  
 Position:  Phone:   

 

 

Signature of authorised contact:   Date: /         /  

Form completed by: 
Name:   
 

Position:  Date: /         /  

 

Child Care Quality Assurance 
Update of Service Registration Details Form 


