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Outback Childcare Information Form


Child Details 
First Name			________________________________________
Last Name			________________________________________
Date of Birth			________________________________________
Gender 				Female 			Male 
Home Address			________________________________________
				________________________________________
Special Circumstances 	________________________________________
				________________________________________

Are there any court appointed orders relating to this child? If yes, please provide a copy of the document(s). 
Yes		No 

Cultural Background  
What is your child’s cultural background? 		____________________________________
What language is spoken at home?			____________________________________
Does your child have any cultural requirements?		____________________________________
Does your child have any religious requirements?	____________________________________



Health Information
Has your child been immunised? If yes, please provide a copy of the Medicare document(s). 
Yes		No 

Is your child receiving regular prescribed medicine? If yes, please provide further details.
______________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any medical allergies? If yes, please list them. 
______________________________________________________________________________________________________________________________________________________________________________________________
Has your child been diagnosed or at risk of anaphylaxis? If yes, please provide a copy of the document(s). 
Yes		No 

Does your child have an EpiPen or Anipen? 
Yes		No 

Does your child have any other health conditions? If yes, please provide further details. 
Yes		No 
______________________________________________________________________________________________________________________________________________________________________________________________Does your child have any dietary requirements?
Yes		No 
______________________________________________________________________________________________________________________________________________________________________________________________

Does your child have asthma? If yes, please provide an updated action plan. 
Yes		No 
______________________________________________________________________________________________________________________________________________________________________________________________
Please provide a copy of your child’s birth certificate. 

Primary Carer Details 
First Name			__________________________________________________
Last Name			__________________________________________________
Date of Birth			__________________________________________________
Gender 				Female 			Male
Relationship to Child		___________________________________________________
Home Address			___________________________________________________
Email 				___________________________________________________
Contact Number 		___________________________________________________
Special Circumstances		___________________________________________________
I consent to be the emergency contact.  		Yes		No 
[bookmark: _Hlk93321697]I consent to be an authorised nominee to sign in and out this child. 	Yes		No 
What is your cultural background? 
______________________________________________________________________________________________________________________________________________________________________________________________
What language is spoken at home?
_______________________________________________________________________________________________

Additional Carer Details 
First Name			________________________________________________
Last Name			________________________________________________
Date of Birth			________________________________________________
Gender 
Relationship to Child		________________________________________________
Home Address			________________________________________________
				________________________________________________
Email 				________________________________________________
Contact Number 		________________________________________________
Special Circumstances	________________________________________________
I consent for this person to be an emergency contact. 	Yes		No
I consent for this person to be an authorised nominee to sign in and out this child.    Yes		 No 
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