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CHILDCARE AGENCY

Please note any allergies, dietary requirements (formula or milk bottles, prohibited foods etc)
routines, location of nappies, dummies/pacifiers/toys, special needs etc. Also, note anything
else you think may assist your children and their carer during their time together.

Child’s Name Age Special Notes

Medication

Where possible, we prefer you to administer any medication your children may need prior to your
departure. Should we need to give medication, please leave detailed instructions in writing above.
Medication will NOT be administered without your written instruction.

Child’s Name Medication Details

First Aid Kit Location
Torch Location

Other Information

Contact Telephone Number
Parent Name
Should you require further space please attach additional paper

PARENT DATED



