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YOUR CHILD’S DETAILS

Personal Details:

Child’s FUITINGME .ottt AKA e
Siblings details
Brothers NAMES AN0 QS ..uuuiiiiiiiiiiiiiiiiiie ettt e e et e e s e e et ee e e es e e e e s e s sbeeeeessasbateeaenssntaes s sasrenaeanns

Has your child had Day Care Services? Yes / No
D] = 11 PR
Reason this Care Was termMiNated .........coccciiiiiiiiiiiie ettt ere e e e e e e et e e e e e sae e e e e sennneas

Eating Habits:

Does your child have a special diet? Yes/ No
Are there any foods that should not be served to your child? Yes / No
If yes to either of the above, please list the food and the reason .......cccccveeiecciieeie e,

[T 1 o = 1o LU 1 = PUSRRSPUSRTPR
Does your child eat independently? Yes / No

For infants, what brand of formula do YOU USE? ........ceeiiieiiiiie et
Does your child require: bottle ............ SIpPY CUP .eveennnes high chair ............ booster seat ............

Sleeping Habits: (If applicable)

Does your child have a regular bedtime schedule? Yes / No

What time does your child usually wake up in the Mmorning? ......coccvveiiiiiiin e
What time does your child usually go to bed at Night? ..........ccoiiiiiiiee s
Does your child take naps? If yes, how long does your child usually nap? .......cccceeeeiieccieeccieeeciee e,
Does your child have any problems getting to sleep or staying asleep? If yes, explain ........cccceceuveenneen.



Health Concerns:

Does your child have any known health issues? Yes / No

If yes, please provide AETAIlS ........ccueeee it ee e e e e st be e e e et be e e s eraee s ee e srbeeeeeeesraaaeean
Does your child take any medications on a regular basis? Yes / No

If yes, list the medication(s), dosage and how often taken .........ccceevieiiieee e

Does your child have any known allergies? Yes / No

If yes, please list the allergy and how it is dealt With ........cccoooviiiiiici e
Does your child suffer from any of the following on a regular basis (check all that apply)?

Nosebleeds ........... Headaches ........... Sore throats ........... Stomach aches ........... Runny nose ...........
Seasonal allergies ............ [0 o1 R

Behaviour:

How do you want me to “reward” or “discipline” your child?
REWAIM ...ttt e e e e e e e ee e ettt e e aeeaeseeeeeeeeeeeessasassaeaaaaaaaaaaeaasaeainsasabeasbaesaesaaaeaaaanaannnes
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Access:

Please provide any information related to access to your child such as, details of persons restricted
by court orders from accessing your child (please note that if there are any restraining orders or legal
restrictions, | will require a copy of the court letter).

Other Information:
Is there anything else about your child, you feel | should KNOW? .........cccouveviiiiciiiee e,

http://www.superuncle.com.au/forms/YourChild’sDetails.pdf



