St Georges ASC
Child information Form

Name of child: ..o, Date of birth: o,

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

OO OO (Parental responsibility?) Yes/No (delete)
2. et et ettt et et (Parental responsibility?) Yes/No (delete)
AQAPESS: ....oooe ettt st s ettt s e s e e st et s et e et e
Telephone: ... MODIIR(S): Lo et
Name of parent with whom the child does not live:

cvreremnnenn.(Parental responsibility?) Yes/No (delete)

AAArESS: ..o e e
Telephone: ... MODIIY et

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

Parent 1 - Work/daytime contact NUMDEr: ...ttt
Parent 2 - Work/daytime contact NUMDEr: ...ttt
Any other emergency contact number:

NAGME: ...t CONTACT AUMDBE@PT L
NAME: ..o CONTACT NUMDEPT L

Is your child allergic 10 anyThing?: ...t e ettt st s

Any other medical conditions/information:




Childs Doctor Details:

NGME OF GP/DOCTON: ..ot res e et e s eeseee s eseee e s eeeeens

AAAPCSS OF GP/ D OCTON: ..o e eee et eseee oot e es et ees s eesees e essee st sessessessensessessessensessesse s srseensesaeen

Contact telephone NUMbEr: ...

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

NAME: ..o REIGTIONSHIP TO Child: s

MODBIIE oot

NaME: ... REIQTTIONSHIP T0 Child: s

MODIIE: e

NAME: ... REIQTTIONSHIP T0 Child: s

MODBIIE oot

NAME: ..o REIQTTIONSHIP T0 Child:

MODIIE: et

Any other information you think we should know about:

SIgNed: ..o (LEGA] GUArian)

DT e et



