Child Record Form

Name of Child:
Address:

Date of Birth:

Father’s Name:

Father’s daytime address and telephone number:

Mother’s Name:

Mother’s daytime address and telephone number:

Who may be contacted in an emergency if parents are not available?

Name and contact details:

Relationship to Child:

Family Doctor:

Contact Details:

Medical history (any illness, disability of allergy suffered by the child):

Is special care and attention needed: Yes/No (if yes give details):

Immunisations









Yes

No

Mumps/Measles/Rubella



         ______
         ______

Diphtheria, Tetanus, Whooping Cough

         ______
         ______
Tuberculosis (B.C.G.)




         ______
         ______
HIB






         ______
         ______
Oral Polio





         ______
         ______

Meningitis C





         ______
         ______

Food: special diet, likes/dislikes:

Anything else we should know about your child?
Yes/No (if yes give details)

I give permission for my child to go on outings with staff.
Yes ______
No ______
I authorise___________________________ and/or ______________________________

to collect my child in the event of my absence.

Signed:
________________________________________________

Relationship to child:

Date:


--------------------------------------------------------------------------------------

FOR OFFICIAL USE:

Admissions Date:

____________________________________
Date of Leaving Service:
____________________________________
