
Child Record Form 
 

Childs Name:  

Date of Birth: 

Address: 
 
Home telephone number:                                               Mobile: 
Email: 
 
Allergies: 
 
 
Immunisations - has your child  
been fully immunised against: 
 
Diphtheria:  yes/no                          Measles:  yes/no 
Rubella:  yes/no                          Mumps:   yes/no 
Tetanus:  yes/no                          Hib Meningitis:  yes/no 
Whooping cough: yes/no 
Polio:   yes/no 
 
                                                                     
                                                                
                                                                                                                              
GP Name: 
Address: 

 
Phone number: 
 
Parental work numbers,  Mum: 
           Dad: 
  
Mobile numbers   Mum: 
         Dad: 
 
Emergency contact name: 

Address: 

Phone number: 

Relationship to child: 

 

Any other information: (comforters, special names etc) 

 


