
 

Emergency / Health Information 
 

 

 

Child  

Name:    ………………………………………………………………………………………………………................ 
Date of Birth:  ................................. Age ................................. 
Address:   .......................................................................................................................... 
 

Mother 

Name:    ………………………………………………………………………………………………………................ 
Address:   .......................................................................................................................... 
Telephone:  (H).............................. (W)................................. (M)........................................ 
Email:    .......................................................................................................................... 
 

Father 

Name:    ………………………………………………………………………………………………………................ 
Address:   .......................................................................................................................... 
Telephone:  (H).............................. (W)................................. (M)........................................ 
Email:    .......................................................................................................................... 
 
Emergency contacts (in the event a parent cannot be reached) 
 
#1 Name:  ………………………………………………………………………………………………………................ 
Relationship to you .................................................... 
Telephone:  (H).............................. (W)................................. (M)......................................... 
 
#2 Name:  ………………………………………………………………………………………………………................ 
Relationship to you .................................................... 
Telephone:  (H).............................. (W)................................. (M)......................................... 
 
 
 
 
 
 



 
 
 
 
Child’s Doctor 
 
Name:   ………………………………………………………………………………………………………................ 
Surgery Address: ………………………………………………………………………………………………………................ 
Phone(s) :  ………………………………………………………………………………………………………................ 
 
Immunisation 
 
Are immunisations up to date? Yes / No 
 
Child’s Dentist 
 
Name:   ………………………………………………………………………………………………………................ 
Surgery Address: ………………………………………………………………………………………………………................ 
Phone(s) :  ………………………………………………………………………………………………………................ 
 

Other Details 
 
List any special relevant problems: (ex. Surgeries, allergies, and communicable diseases child has 
had, etc.) 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………. 
 

 

 

 

 

 

 

 

 

 

 

http://www.superuncle.com.au/forms/EHInformation.pdf 


