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Parent /Guardian Details
1st Parent /Guardian
Name ________________________________________________________________
Residential address _____________________________________________________
Mobile Phone __________________________ Home Phone ____________________
Work phone ___________________________________________________________
Email _________________________________________________________________
2nd Parent /Guardian
Name ________________________________________________________________
Residential address _____________________________________________________
Mobile Phone __________________________ Home Phone ____________________
Work phone ___________________________________________________________
Email _________________________________________________________________
Child’s Doctor ______________________Doctor’s Phone Number _______________________
Child’s Dentist ______________________Dentist’s Phone Number _______________________

Other persons authorised to collect child (not parents/guardians)
1. Name _________________________________________________________________
Mobile Number ________________________________________________________________
Relationship to child ____________________________________________________________
2. Name _________________________________________________________________
Mobile Number ________________________________________________________________
Relationship to child ____________________________________________________________
Child’s details
Name _______________________________________ Date of birth ________________________________ Home address: ___________________________________________________________________________ Culture_______________________________________ Primary Home Language ______________________ Any special food requirements ______________________________________________________________ Any regular medication _____________________________________________________________________ Any cultural needs _________________________________________________________________________
Permission for treatments:
Please tick those that you agree to ☐
Lifesaving Epipen ☐
Asthma medication ☐
SPF 50+ broad spectrum water resistant sunscreen ☐
Insect repellent ☐
Bandaids ☐
Topical treatments ☐
Paracetamol ☐
External videos and photos ☐
Parent/guardian signautre for permissions
_________________________
Immunisation

Child is fully immunised 
Yes ☐	No ☐
Custody details
There is a court order affecting the child and recorded on service file Yes ☐	  No ☐
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