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General Information (Child)
	Name of child:
	Date of birth:

	1. Routines at home

	Usual getting-up time:
	Day sleep (Approximate time from and duration):

	Usual evening bed time:
	

	What does the child usually take to bed?


	Any special bed time routines?

	How is the child usually put to sleep?


	

	Other information?


	2. Cultural information

	Language/s spoken by the child:
	Language/s spoken in the home:

	Child's cultural background:
	Does the child need a bi-lingual worker to assist them during the initial settling-in process?
Yes (    No (

	If 'YES', please explain why:



	Place of child in the family:

	Number of brothers:

Age/s:
	Number of sisters:
Age/s:

	Number of other adults living with the family:

	3. Health of the child

	Does the child require regular medical attention?

If 'YES', please provide details:


	Yes (    No (

	Does the child suffer from:
	

	Asthma or recurrent chest infections?
	Yes (    No (

	Epilepsy or any other fits?
	Yes (    No (

	Does the child have a disability?

If 'YES', what type of disability?

If 'YES', what agency is the child registered with?


	Yes (    No (

	Does the child have any additional needs 
(eg allergies, dietary, religious etc.)

If 'YES', please provide details


	Yes (    No (

	4. Sun care of the child

	Is there any reason why the child would be unable to wear a protective hat or visor?

If 'YES', please provide details:


	Yes (    No (

	Cybertots uses a sunscreen purchased from the Australian Cancer Foundation to protect the children. This is an SPF 30+ product. Do you give permission for Cybertots staff to apply this sunscreen to your child?

If "NO", please provide Cybertots with your preferred sunscreen product. This will be labelled and stored appropriately for use only on your child/children.

	Yes (    No (

	5. Program of activities

	I am willing for the child/children to participate in all activities offered at Cybertots. I agree that it is my responsibility to familiarise myself with the program and to advise Cybertots in writing if I do not wish the child/children to participate in a particular activity.

	Signature of parent/guardian (1):

Signature of parent/guardian (2):
	Date:

Date:

	6. Escorting the child

	I give permission for the child/children to be escorted from_____________________ 
to _____________________ by _____________________ (means of transport).

	Signature of parent/guardian (1):

Signature of parent/guardian (2):
	Date:

Date:

	7. Local excursions

	I give my permission for the child/children to participate in local excursions organised by Cybertots. I agree it is my responsibility to familiarise myself with the area and manner of the excursion and to advise Cybertots in writing if I do not wish the child/children to participate.

	Signature of parent/guardian (1): 

Signature of parent/guardian (2): 
	Date: 

Date: 
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