Happy Days Childcare

Child’s Record
Child’s Full Name:

____________________________
Date of Birth:
_______________

Home Address:

____________________________





____________________________





____________________________

Home Tel No:

____________________________
Sex: Male/Female 
_______________
Date of Commencement:
____________________________

Date ceased attending:
____________________________
Parent/Guardian

Name:
_____________________________
Name:______________________________________

Workplace 
_____________________________ 
Workplace 
_________________________________

Address:
_____________________________ 
Address:
_________________________________

_____________________________


_________________________________



_____________________________


_________________________________

Work Contact

No:

_____________________________
Work Contact No: ____________________________

Home address for either of above if different from child:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who does child live with? ______________________________________________________________
Designated people to collect child (other than parents)

(1) Name 
_______________________________
(1) Name 
___________________________

Address  
 _______________________________
Address    
___________________________


   
 _______________________________

    
___________________________

Tel:
    
___________________


Tel:
    
___________________________

Nominated emergency contact person:

(1) Name 
_______________________________

 Address: 
_______________________________

    
_______________________________


    
_______________________________

Tel:          
_______________________________

Personal Details:
(1)
Family Doctor:
_____________________________________


Address:

_____________________________________





_____________________________________





_____________________________________





_____________________________________


Tel No’s:

___________________
_____________

(2)
Immunisation Record: Please tick and enter date
	B.C.G.
	Diphtheria
	Tetanus
	Whooping Cough
	Polio
	HIB
	MMR
	Meningitis C

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(3)
Does your child suffer from any medical conditions and/or allergies?

Please outline details and special requirements, if any: ___________________________

__________________________________________________________________________________________________________________________________________________________________

(4)
Does your child suffer from any hearing and/or speech difficulties? 

(Please give details)_____________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

(5)
Does your child have any specific dietary requirements?


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

(6)
Does your child use ‘pet’ language for special toys?


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

(7)
Name of siblings and/or close personal relationships in your child’s life: 


_________________________________________________________________________________


_________________________________________________________________________________

(8)
 Additional information that might help us to get to know your child better:


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________
