St Georges ASC
Child information Form

Full name of child: ..o eeceeeeeeeeeeereercereseenen. DAt OF BiPThY o

Name of Parent(s)/Carer(s) with whom the child lives:

OO OO OO (Parental responsibility?) Yes/No (delete)
2. ettt (PAFENTAL reSponsibility?) Yes/No (delete)
AAAPESS: ..ottt ettt s et st e s s e s ettt ettt e
Telephone: ... MODIIR(S): Lo et

Name of parent with whom the child does not live:

AArESS: ..ot et s
Telephone: ... MODIIY Lttt

Does this parent have legal access to the child? Yes/No (delete)

Emergency contact details:

Parent 1 - Work/daytime contact NUMDEI: ... e e
Parent 2 - Work/daytime contact NUMDEr: ...t e et

Any other emergency contact number:

Name & Relationship 10 Child: ...t st s
Contact NUMDEI: ... e
Name & Relationship 10 Child: ...t et et
Contact NUMDEr: ...

ANY TOOA QHBIGIES?: ... ettt ee s eee e e et eeeeee e e eee et et ees e e s eeeeetseseessee e s es et eeseea e s eeeeeeeesererenen

SPECITIC AICTAPY FEQUINCIMENTS: ..o ettt eeseee oot et eeee e s eeees et eesees e e eesenseeteensea s s eesereeenen

Is your child allerqic 10 @NYTRING @ISE2: ... oo et ees oot eseee e ees et e s eeseee s eeseee s




Any other medical conditions or medical information?

(Inorder for us to give your child the best care possible please let us know if your child is on
the SEND register and/or has an Education, Health and Care plan so that we can work with
all agencies and carers to support your child):

Childs Doctor Details:

NAME OF GP/DOCTON: ..ottt eee et e en e
AAArESS OF GP/DOCTON: ..ottt eee et et et e e e s eee et et et s e e s eeeeee et eeseee e e ee et seseensen s eeeeen
Contact telephone nuMber: ...

Persons authorised to collect the child (must be over 16 yrs of age)

NAME: ... REIQTTIONSHIP T0 Child: s
Mobile: ...

NAME: ..o REIQTTIONSHIP T0 Child: o
MODIIE! ..o

NAME: ... REIQTTIONSHIP T0 Child: s
MODIile: ...

NAME: ..o REIQTTIONSHIP T0 Child: s
MODIIE: ..o

SIgNed: ..ot (L€GA] GUArian)

D Yo 4 =tV



