c el
SAMARITANS FIVE STAR FAMILY DAY CARE  five star

Samaritans family day care

& IN HOME CHILD CARE

UPDATE OF FAMILY INFORMATION

Parent/Guardian 1 Name: Occupation:
Address:

Ph (H): (W) (Mob):
Place of Employment/Study: Hrs/Day:

Email address:

Parent/Guardian 2 Name: Occupation:
Address:

Ph (H): (W) (Mob):
Place of Employment/Study: Hrs/Day:

EMERGENCY CONTACT DETAILS

1. Person to contact/collect in emergency:

Relationship to child: Address:
Telephone No: (Is this a work No?) Mobile:
Is Transport Available: Y/N

2. Person to contact/collect in emergency:

Relationship to child: Address:
Telephone No: (Is this a work No?) Mobile:
Is Transport Available: Y/N

HEALTH INFORMATION

Family Doctor: Telephone:

Family Dentist: Telephone:

Immunisation Update? Y/N  — please attach latest copy of child’s immunization details
Signature Date

Information being collected in accordance with Commonwealth Privacy Act 1988, Privacy Amendments (Private Sector) Act 2000,
Privacy & Personal Information protection Act 1998, Health Records Act 2001 & The Health Records & Information Privacy Bill
2002, for the provision of care. Information is supplied voluntarily and will be stored on the premises of the recipient/s and/or
nominated storage facility, and will be retained for the recommended period as required by relevant legislation
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