
Primary Contact Details

Parent/Carer Title Mr / Mrs / Ms / Miss / Dr First Name

Surname Relationship To Child

Address

Home Tel No Work Tel No

Mobile No E-mail 

Bill Payer?

Child Details

First Name

Middle Name

Surname

Known Name

Date of Birth

Doctor Details

Surgery Name

Address

(Delete as appropriate)

Age Years Months

Postcode:

Postcode:

Children's Data Form

Doctor's Name

Security Password

Tel No

Parental Responsibility?

Birth Cert. No.

Passport No.

Health No.
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Personal Details
Please tick all relevant boxes which are applicable to your child.

Other Contacts 

Name :

Address :

Home Tel No:

Work Tel No:

Other Tel No:

Relationship to Child:

Security Password:

 Emergency 
Contact?

Bill 
Payer?

Parental   
Responsibility?

Authorised 
Pick-Up?

Name :

Address :

Home Tel No:

Work Tel No:

Other Tel No:

Relationship to Child:

Security Password:

 Emergency 
Contact?

Bill 
Payer?

Parental   
Responsibility?

Authorised 
Pick-Up?

Name :

Address :

Home Tel No:

Work Tel No:

Other Tel No:

Relationship to Child:

Security Password:

 Emergency 
Contact?

Bill 
Payer?

Parental   
Responsibility?

Authorised 
Pick-Up?

Name :

Address :

Home Tel No:

Work Tel No:

Other Tel No:

Relationship to Child:

Security Password:

 Emergency 
Contact?

Bill 
Payer?

Parental   
Responsibility?

Authorised 
Pick-Up?
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Hair Colour:

Black                     
                        

Blonde                   
                         

Brown                    
                         

Dark Brown            
                            

Light Brown           
                            

Red                        
                       

Eye Colour:

Blue

Brown

Green

Hazel

Nationality:

African

American

Australian

Brazilian

British

Canadian

Chinese

French

German

Indian

Irish

Japanese

Polish

Polish-Thai

Portuguese

Russian

Spanish

Swedish

Primary Language :

BSL

Creole

Creole / English

English

Esperanto

French

German

Greek

Japanese

Other (Please 
State)

Polish

Portuguese

Russian

Spanish

Swedish

Religion:

Buddhist

Catholic

Church Of England

Hindu

Islam

Methodist

Muslim

None

Other (Please State) 

Shinto

Sikh

Secondary Language :

BSL

Creole

Creole / English

English

Esperanto

French

German

Greek

Japanese

Other (Please State)

Polish

Portuguese

Russian

Spanish

Swedish
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Other Details

Please tick all relevant boxes which are applicable to your child.

Ethnicity:

Any other Asian 
background

Any other Black 
Background

Any other Mixed 
background

Any other white 
background

Arabic

Asian

Bangladeshi

Black African

Black Caribbean

Caucasian

Chinese

Gypsy/Roma

Indian

Irish

Jewish

Mixed White & Black 
Caribbean

Other

Pakistani

Traveller of Irish 
Heritage

White & Asian

White & Black African

White & Black 
Caribbean

White, British

Permissions:

Administer 
Calpol

Agency 
Website/Photo
s Hartbeeps

Agency 
Website/Photo
s- Pen Pal 
Project
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Allergies:

Bananas

Beef

Butter

Cotton Wool

Cows Milk

Dairy

Eggs

Fish

Gluten

Lactose

Lamb

Nuts

Oats

Oranges

Peanuts

Penicillin

Pork

Shellfish

Soap Powder

Soya

Strawberries

Sugar

Vegan

Weetabix

Wheat

Medical:

Allergy Action 
Plan

Asthma

Autism

Baby Asthma

Cleft Lip

Deaf

Dietary Care 
Plan

Disability 
Living 
Allowance 
(Child DLA)

Downs 
Syndrome

Eczema

Eye 
Problems, 
long / short 
sighted

Febrile 
Convulsions

Grommets

Health Care 
Plan In Place

Heart Murmur

Hernia In 
Testicles

PORTAGE 
Involvement 

Prescribed 
Inhaler

Pyloric 
Stenosis

Reflux

Registered 
with a 
Dentist?

SEND 
Register 

Sensitive Skin

Speech 
Problems

Wheeze Plan 
(Inhaler)

H
ad

Im
m

u
n

ised

Illnesses:

Chicken Pox

Diptheria

HIB

Measles

Meningitus C

Mumps

Polio

Rubella

Scarlet Fever

Tetanus

Whooping Cough

I agree that this information is up to date and accurate and accept that it is my responsibility to inform the 
nursery immediately of any changes to this information.

Appear in 
Others Photos 

Baby Bath

Consent To 
Share With 
Other 
Professionals

Contact Childs 
Health Visitor

Dayshare 
Portal 

Emergency 
Medical 
Attention

Face Painting

Hairwash

Local Walks 

Medication

Nail Cut

Nappy Cream

Observations 
Photos/Videos 
Evidence Me!

Outings

Outside 
Agency Social 
Media 
Photos/Videos

Photos

Prescribed 
medication

School 
Transition 
Document

Sudocrem

Sun Cream

Total Total 
Tots Website

Total Tots 
Social Media 
Photos/Videos

Vasaline

Web Site

Dietary:

Halal

Lactose 
Intolerant

No Bananas

No Beef

No Butter

No Cows Milk

No Dairy 
Products

No Eggs

No Fish

No Lamb

No Nuts

No Oranges

No Pork

No Soya

No 
Strawberries

No Sugar

No Wheat

Pescetarian 
Diet

Vegan

Vegetarian
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Signature

Date

Print Name
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