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COLLECTION OF CHILDREN

Who is authorised to collect the child/ren from the service?

NAME NAME
RELATIONSHIP TO CHILD RELATIONSHIP TO CHILD

FAMILY COURT ORDERS

Are there any family court orders affecting custody or access to the child/ren? |:| YES |:| NO
DETAILS

ALLERGIES

Does your child suffer from any medical or physical condition that needs to be brought to the attention of the staff?

O ves [] wo

DETAILS

Does your child suffer from Anaphylaxis or Asthma? [] ves |:| NO

DETAILS

COMMENTS

| DECLARE THAT THE INFORMATION ABOVE IS COMPLETE AND ACCURATE.
D | AGREE TO ABIDE BY THE CONDITIONS SET OUT IN THE CRECHE INFORMATION HANDBOOK AND HAVE ATTACHED MY CHILD'S IMMUNISATION RECORDS.

m | UNDERSTAND THAT | MUST BOOK AND PAY ONLINE BEFORE VISITING THE CRECHE.

| UNDERSTAND THAT | MUST REMAIN WITHIN THE BUILDING AT ALL TIMES AND BE AVAILABLE AT ALL TIMES TO ATTEND TO MY CHILDS NEEDS IF REQUIRED
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