Edgbaston Grange Day Nursery





RECORD CARD





CHILD’S NAME   						KNOWN AS








ADDRESS











HOME TELEPHONE NO.





DATE OF BIRTH						RELIGION





ETHNIC ORIGIN





DISABLED   YES / NO





IF YES DOES YOUR CHILD HAVE ANY SPECIAL ACCESS REQUIREMENTS ?








IMPORTANT MEDICAL INFORMATION E.G. ALLERGIES











NAME , ADDRESS AND TELEPHONE NUMBER OF DOCTOR











-------------------------------------------------------------------------------------------------------------------------





MOTHER’S NAME








PLACE OF WORK						TELEPHONE NO.











FATHER’S NAME








PLACE OF  WORK						TELEPHONE NO.











EMERGENCY CONTACT





NAME				RELATIONSHIP TO CHILD		TELEPHONE NO.








1)





2)





3)





-------------------------------------------------------------------------------------------------------------------------





PERSONS AUTHORISED TO PICK UP CHILD








NAME 				RELATIONSHIP TO CHILD		TELEPHONE NO.





1)





2)





3)





-------------------------------------------------------------------------------------------------------------------------








I GIVE MY CONSENT TO MY CHILD RECEIVING ANY MEDICAL TREATMENT/ADVICE WHICH IS URGENTLY NECESSARY.








PARENTS / GUARDIANS SIGNATURE











PARENT / GUARDIAN TO TAKE NOTE.





I HAVE BEEN MADE AWARE AND UNDERSTOOD THAT ANY CARER WHO SUSPECTS THAT A CHILD IN HIS / HER CARE MAY HAVE BEEN ABUSED OR NEGLECTED , HAS A DUTY TO REPORT THIS TO THE AREA SOCIAL SERVICES DEPARTMENT.








PARENTS / GUARDIAN SIGNATURE








DATE
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