Hillfield Grange


CARE INFORMATION
	Name……………………………………………………………………………………………………...


	Date of Birth (DD/MM/YYYY)………………………..…………………………………………………


Medical Information
	Does your child have any known allergies?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	If yes, please specify………………………………………………………………………………………

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….


	Does your child have any known medical conditions e.g. Asthma?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	If yes, please specify………………………………………………………………………………………

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….


	Is medication required?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	If yes, please specify………………………………………………………………………………………

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….


Dietary Information
My child can have:
Meat 


YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 




Milk


YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 




Water


YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 




Blackcurrant

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 




Orange Squash
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Please use the space below to indicate any further dietary requirements…………………………………

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….


Please Continue Over The Page
Sleep Requirements

	Does your child require a sleep whilst a nursery?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	If yes, for how long? ……………………………………………………………………………………...


	Does your child have a comforter?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	If yes, please specify………………………………………………………………………………………

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….


Toilet Requirements

	Does your child wear nappies?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	Please use the space below to indicate any further toileting requirements, including potty training..……

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….


Other Information

	Please use the space below to indicate any further information we may need whilst your child attends

	nursery…………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	…………………………………………………………………………………………………………….

	

	


	Signed:
	……………………………………………………………………………………………….


	Print:
	……………………………………………………………………………………………….


	Date:
	……………………………………………………………………………………………….


Hillfield Grange

© Childcare Resources LTD

Reviewed Oct-07

