
FRENCHS FOREST KINDERGARTEN 

 

 

 

 

 

In the event of an emergency, illness or accident concerning my 

chils and the teachers being unable to contact me or the other 

persons authorised by me, I consent to the centre seeking on my 

behalf Medical, Dental, Ambulance or Hospital attention for my 

child. I accept liability for any expenses as may be incurred. 

 

Signature …………………………………………………….. 

 

Date :-  ……………………………………………………….. 

 

HAS YOUR CHILD BEEN IMMUNISED 
 

(a) 3 immunisations as baby      yes  [   ]     no   [   ] 

(b) Booster at 18 months            yes  [   ]     no   [   ] 

 

(c) Any other vaccines (detail) ……………………………….. 

 

…………………………………………………………………. 

 

Measles [   ]    Mumps [   ]    Tetanus [   ]   Polio [   ] 

 

Whooping cough [   ]   Diphtheria [   ]   Rubella [   ] 

 

PAST MEDICAL HISTORY 
 

Has your child had any of the following. 

 

Chicken pox [   ]   Mumps [   ]   Measles [   ]   Hepatitis [   ] 

 

Asthma [   ]   Epilepsy or other fit or convulsion [   ] 

 

Any of the following problems 
 

Hearing [   ]   Vision [   ]   Diabetes [   ]   Speech [   ] 

 

Other problems Comments ………………………………….. 

 

………………………………………………………………….. 

 

Is your child on any medication or receiving therapy 
 

 

………………………………………………………………….. 

 

ANY DISABILITIES OR ALLERGIES 
 

(Medication—Food  etc:) 

 

 

DETAILS  …………………………………………………….. 

 

 

If Anaphalactic or Asthmatic do you give permission for your 

child’s action plan to be displayed prominently 

 

  

SIGNATURE………………………………………………….. 

 

 

  

 

 

 

Please be advised, if you are called and told your child has a 

high temperature and you have signed this consent form, we 

will administer the prescribed dose of childrens Panadol. 

 

If you don’t want Panadol given you will have to arrange for 

immediate collection of your child. 

 

Our duty of care is to your child and we will not run the risk 

of them convulsing. 

 

I give my permission for staff to give my child  Panadol if he/

she has a fever above 38 deg C. 

 

SIGNATURE  ……………………………………………….. 

 

DATE  ……………………………………………………….. 

 

 

PLEASE NOTE 
 

 

Authority to COLLECT SHEET  must be completed & signed  

when child is collected. By unknown person. 

 

 

SIGNATURE  …………………………………………….. 

 

 

MEDICAL RECORD SHEET  must be completed before 

medication can be given to your child. Prescription Drugs 

only. Must have name of child to whom medication is to be 

administered, dose and current use by date. 

 

 

SIGNATURE  ………………………………………………. 

 

 

CHILDCARE ATTENDANCE RECORDS  must be filled in 

each day whether or not your child is in attendance. 

 

 

SIGNATURE  ……………………………………………….. 

 

Whilst your child is still in nappies 

  Fees will be charged as  a for 2 yr old 

 

SIGNATURE ……………………………………………… 

 

Iunderstand this Centre   is a nut and egg free kindy.  I will 

not send in foods that contain these products. 

 

 

SIGNATURE  ………………………………………………. 

 

 

 

CENTRE POLICY MANUAL  is available on front bench for 

your information on various subjects such as Discipline, 

Health, Exclusions Etc: 

 


