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Child Record Form

Child’s name………………………………………………………………………………………………………………………………

Date of Birth……………………………………………………………………………………………………………………………………………

Home Address………………………………………………………………………………………………………………………………………….             ……………………………………………………………………………………………………………………………………………………………………..

Telephone Number……………………………………………………………………………………………………………………………………

Parents/Guardians/Carers name:…………………………………………………………………………………………………………

Email address……………………………………………………………………………………………………………………………………………..
Place of Work……………………………………………………………………………………………………………………………………………

Telephone Number…………………………………………………………………………………………………………………………………..

Parents/Guardians/Carers name…………………………………………………………………………………………………………

Place of Work……………………………………………………………………………………………………………………………………………

Telephone Number…………………………………………………………………………………………………………………………………..

Other Emergency Contact………………………………………………………………………………………………………………………

Telephone Number…………………………………………………………………………………………………………………………………..

Name of the person who will collect the child……………………………………………………………………………….

Child’s Doctor…………………………………………………………………………………………………………………………………………….

Address……………………………………………………………………………………………………………………………………………………….Telephone Number……………………………………………………………………………………………………………………………………

Health Visitor……………………………………………………………………………………………………………………………………………

Immunisations/Vaccinations (please tick)   Hib Meningitis    Meningitis C     Diphtheria   Whooping Cough    Tetanus    Polio    Measles    Mumps   Rubella

Allergies/Special Diet/Health Problems/Childhood Illnesses
Any other information. eg fears, likes, dislikes, comfort items, special words. 

