
POLICY REVIEW FORM

Our policies have a direct effect upon all stakeholders in our Centre. We appreciate your 
assistance in ensuring that they are aligned with the specific requirements of our families and 
local community. 

Your opinion is of great value to us and we thank you for taking the time to review our 
Policies. 

Policy name:____________________________________ Review Date:______________

Your comments and/or suggested amendments: __________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Can we contact you to clarify or discuss your suggestions?

Name:__________________________________________________

Contact number:___________________________________________

Littlehampton Child Care Centre
95 Princes Hwy

Littlehampton SA 5250
Phone: 08 8391 3313
Fax: 08 8391 3302

www.littlehamptonchildcarecentre.com.au


