
 A parent or guardian who has lawful authority in relation to the child must complete this form. 
 Ple





 Is your child fully immunised?  Yes / No 

 Child’s Doctor Name:  Child’s Doctor Phone: 

 Child’s Doctor Address:  Medicare No: 

 A copy of the vaccination certificate is required. 

 Does your child have any special needs staff should be aware of including development delays, impairments or 
 diagnosed disabilities? Yes / No 

 If Yes, please provide details below. 

 Religious Background 
 Do you have any special religious beliefs that you would like staff to be aware of? Yes / No 

 If yes, please provide details below. 

 Cultural Background 

 What is the child’s primary language spoken at home? ________________________________________ 

 Care Arrangements 

 Relevant documentation may include parenting plans, parental responsibility plans, residence orders and contact 
 order. 

 Who has legal custody of the child? 

 Is anyone prohibited access to the child? 

 Are there any court orders in effect? (please supply 
 details) 




