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Child's Registration Information

Child Details

Name & Address of FACIliTy ...t e
Child's Full Name....
Name Called by ParenTs (flrsT name)
SEX (MAIC/TEMQIR).........ooooeeee ettt eee et eee s s
DATE OF BIlth..o.oooeeee ettt ettt
PPS INUMDEE .........cooeeeeceeeeeeteeeeeeet ettt ettt ettt ettt ettt ettt et
Home Address

Home Telephone NUMDEI ...ttt
INGTTONAIITY ...ttt ettt et s et st

Parents Details

Father's Name.........ococooovomeeeorcen, Mother's Name........coooooeececeeeeeeeeeceeeeeeenn
OccUpaTioN......ccovcverieiseieee i OCCUPATION.....ooveierere e
Work Place Address.......covceevo.. Work Place Address.........cooececeoeean.

ConTacT Number ettt ConTacT Number ............................................
Home Address (if dlfferem‘ from Home Address (if different from
where child resides)..........c.c.c.......... where child resides).........cc.ccccccocovciciceeeane.

Name of Person with whom child lives




Designated Persons for Collection

Relationship.......ccoooinrinnrinen.

Contact Number.........ocoooeoeeeeeeceeeeeen,
Relationship.......ccoominneeecc

Medical Details

Name of FAMily DOCTON ...ttt st s s
AQAPESS ..ottt s st s s s s st s s st s

Telephone NUMDEI ...ttt ettt s s

Medical History & Conditions ( please detail all relevant
INTFOPMATION) ...ttt et s e e e ses et aes s s sen et ens e een s snnson

In an emergency person who is to be

[T 1) s (ot (=T FOSNNS RS

AAAPESS ... e et eee et eee e e et e st et e e sea e e eet et e ee et een e et een e et eenrenean

TelePhONE NUMDEI ...ttt et s s

Allergies

Reaction........ccooooveeeceevcricceceeeen,
Reaction........ccoooovececeevcrieececeeeee,
Reaction........ccoooovececeevcriececeeceens
Reaction........ccooooveeeceevcevececeeen,



Outline Special Requirements

Speech Difficulties

Hearing Difficulties

Immunisation Record

B.C.6 | Dipteria | Tetanus | Whopping | Polio | M\M.R | Menigitis C
Cough

Received

Not
Recieved

Date
Recieved




Dietary Requirements

Approved Foods Forbidden Foods
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Additional Information
Please provide any additional information you feel necessary

Confirmation of Details
I confirm that all of the enclosed information is correct

SUGNEA...... oottt s et s s s s e s s e e
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