
BAMBI KI�DERGARTE� 

PERSO�AL I�FORMATIO� RECORD FORM 

As we are responsible for your child while he or she is attending our centre, we would like to know as much 
about your child as possible to help us understand him or her and to program appropriately for their optimum 
development in all areas. 
Some background information on your family life and attitudes also helps considerably to program for the 
development of your child. 

Please ensure that you notify us of any changes of address or phone numbers. 
 

 

�AME OF CHILD                                                                                  (M / F)    BIRTH DATE___________________ 
                                                              Surname                               Given Name            Date of Birth must be Confirmed by (please circle) 

�AME CHILD IS USUALLY CALLED___________________________________  Birth Certificate  /  Blue Book 
 

ADDRESS                                                                                                            PHO�E___________________________ 
 

                                                                                               LA�GUAGE SPOKE� AT HOME_________________ 
 

RELIGIO�                                                                              CULTURAL BACKGROU�D______________________ 
 

Are you or your Child of Aboriginal or Torres Strait Islander descent?  YES  /  �O 
 

 

MOTHER'S FULL �AME                                                               CULTURAL BACKGROU�D________________ 
 

A�D   A�Y OTHER �AME MOTHER IS K�OW� BY (in full) _________________________________________ 
 

ADDRESS_______________________________________________________________________________________ 
 

EMPLOYER                                                                                   PHO�E �UMBERS (H)_______________________ 
 

ADDRESS                                                                                                                       (Work)_______________________ 
 

WORK HOURS                                                                                                            (Mobile)______________________ 
 

 

FATHER'S FULL �AME                                                                   CULTURAL BACKGROU�D_______________ 
 

A�D   A�Y OTHER �AME FATHER IS K�OW� BY (in full) _________________________________________ 
 

ADDRESS_______________________________________________________________________________________ 
 

EMPLOYER                                                                                     PHO�E �UMBERS (H)______________________ 
 

ADDRESS                                                                                                                        (Work)______________________ 
 

WORK HOURS                                                                                                           (Mobile)______________________ 
 

 �AMES OF BROTHERS A�D/OR SISTERS AGE SEX (M/F) LIVI�G AT HOME 

    

    

    

    

 

DAYS E�ROLLED -    M   T   W   Th   F (please circle choice)  ROOM -  Lilli Pilli  /  Blue Gum 

 

HOURS OF PROGRAMMED CARE - 9.00 am  to 3.30 pm 

 

EXTE�DED HOURS REQUIRED -  8.00 am  /  8.30 am  /  3.30 pm to 4.00 pm 

Oct.’08 



2. 
 

Using the table below, list at least 2 people authorised to collect your child (other than immediate parents) 

and at least 2 people that we may call if we can not contact you in an emergency (other than immediate 
parents) .  These may be the same people for both pick up of your child and/or emergency contact. 
 

 

1) �ame_____________________________________________________ 

 

Relationship to Child____________________________________________ 

 

Home Address__________________________________________________ 

 

Home Ph:_____________________________________________________ 

 

Mobile Ph:____________________________________________________ 

 

Work Address_________________________________________________ 

 

Work Ph:_____________________________________________________ 

 

Emergency Release    YES  /  �O 

 

Daily Pick Up    YES  /  �O 

  

2) �ame___________________________________________________ 

 

Relationship to Child__________________________________________ 

 

Home Address________________________________________________ 

 

Home Ph:____________________________________________________ 

 

Mobile Ph:___________________________________________________ 

 

Work Address________________________________________________ 

 

Work Ph:____________________________________________________ 

 

Emergency Release    YES  /  �O 

 

Daily Pick Up    YES  /  �O 
 

   

 

3) �ame_____________________________________________________ 

 

Relationship to Child____________________________________________ 

 

Home Address__________________________________________________ 

 

Home Ph:_____________________________________________________ 

 

Mobile Ph:____________________________________________________ 

 

Work Address_________________________________________________ 

 

Work Ph:_____________________________________________________ 

 

Emergency Release    YES  /  �O 

 

Daily Pick Up    YES  /  �O 
 

  

4) �ame___________________________________________________ 

 

Relationship to Child__________________________________________ 

 

Home Address________________________________________________ 

 

Home Ph:____________________________________________________ 

 

Mobile Ph:___________________________________________________ 

 

Work Address________________________________________________ 

 

Work Ph:____________________________________________________ 

 

Emergency Release    YES  /  �O 

 

Daily Pick Up    YES  /  �O 
 

 

 

CHILD’S FAMILY DOCTOR _____________________________________________________________________________________ 
 

ADDRESS                                                                                                                    PHO�E_______________________ 

 

Medicare �o.         Health Care Card   YES  /  �O  �umber:____________________ 
 

Pensioner Concession Card (PPS)   YES  /  �O  - Expires on _____/_____/______ 
 

Private Health Fund -  YES  /  �O  -  �ame:______________________ Membership �o.______________________ 
 

In the event of an emergency, accident or illness I authorise the staff to seek any medical, hospital, dental or 
ambulance attention that my child should require and agree to meet any expense incurred. 
 

       Signature of Parent/Guardian__________________________ 
 
I am willing for my child to participate in the program and consent to my child taking part in field trips or 
excursions under proper supervision. 
 

       Signature of Parent/Guardian__________________________ 
 
I give permission for my child to be photographed at Bambi Kindergarten (refer Media Release Form). 
 

       Signature of Parent/Guardian__________________________ 
 



3. 
 

Are there any Court Orders affecting the custody of your child?      YES  /  �O 
 

Details: _________________________________________________________________________________ 
Original Court Order must be sighted and photocopy attached to this form. 

 

Original Court Order Sighted - YES  /  NO 
 

MEDICAL HISTORY - IMMU�ISATIO� RECORD  
 

Is your child’s immunisation status up-to-date?           YES  /  NO 
 

Comment _________________________________________________________________ 
 

 

 

 

HAS YOUR CHILD HAD A�Y OF THE FOLLOWI�G COMMU�ICABLE DISEASES? 

 
German Measles    Yes / No  Chicken Pox             Yes / No    Measles                  Yes / No 
 

Mumps                  Yes / No  Whooping Cough     Yes / No   Other______________________ 
 

Any serious illnesses or hospitalisation? ________________________________________________________ 
 

LOTIO� / CREAM MEDICATIO�: 
 

I give permission for my child to have applied  (tick box applicable for use on your child at Bambi Kindergarten): 
 

 

Sunscreen cream/lotion 
   

Insect Bite cream/lotion 
   

Nappy Wipes 
 

 

Nappy Rash Cream/lotion 
   

Powder 
   

Face Wipes 
 

 

Unprescribed cream/lotion - 
Name: 
 

   

Other - 
Name: 
 

    

 
 
 

 

Any known allergies? (asthma, hayfever, food, bites, etc.) __________________________________________ 
 

________________________________________________________________________________________ 
 

Has your child had a convulsion with a high temperature? __________________________________________ 
 

________________________________________________________________________________________ 
 

Does your child suffer with Epilepsy?   YES  /  NO 
 

Does your child suffer any other medical condition?   YES  /  NO        (If YES, please specify)  
 

________________________________________________________________________________________ 
 

Is your child taking any medication? ___________________________________________________________ 
 

________________________________________________________________________________________ 
 

Does your child have Grommets?    YES / NO 

Immunisation page in BLUE BOOK Photocopied    YES  /  �O 

Bambi Kindergarten is a “�UT FREE ZO�E” 



4. 

Detail any previous or continuing support groups your child has had contact with  
(eg. Speech Pathology, Occupational Therapist, Paediatrician etc.): 

 

�AME OF SUPPORT GROUP / PERSO�                                                                             REASO� 
 

1)________________________________Phone No.________________ - _____________________________ 
 

2)________________________________Phone No. _______________ - _____________________________ 
 

Any other medical information _______________________________________________________________ 
 

DEVELOPME�TAL HISTORY 
 

Was pregnancy average?  YES  /  NO   Details (eg. normal, ceasar, breech, etc.) _________________________ 
 

At what age did your child  -  Crawl: __________________________ Walk: ___________________________ 
 

                                            Self-feed: _____________________ Talk in sentences  ______________________ 
 

Is your child toilet trained / toilet timed / in nappies? ______________________________________________ 
 

Does your child still wet at night? _____________________________________________________________ 
 

Is your child concerned about using the bathroom? ________________________________________________ 
 

EATI�G HABITS - Does your child chew solid foods? (chops, steak, hard fruit etc.)    YES  /  NO 
 

Special Diets? _____________________________________________________________________________ 
 

SLEEPI�G HABITS - Does your child have an afternoon sleep?    YES  /  NO 
 

MISCELLA�EOUS 
 

Is your child particularly frightened of anything? (eg. animals, closed doors, noises etc.) 
 

________________________________________________________________________________________ 
 

Brief description of the expectations you have for your child in pre-school:_____________________________ 
 

________________________________________________________________________________________________ 
 

Any other comments about your child that you feel might help us to understand him / her:_________________ 
 

________________________________________________________________________________________________ 
 

Any particular family traditions, ethnic/religious festivities, discipline techniques etc. practiced at home: 
 

________________________________________________________________________________________ 
 

CURRE�T FEES: Annual Subscription = $40.00 (non refundable, payable per annum/per family) 

   BO�D – equivalent to two weeks fees 

   $33.00 per day from 9.00 am  to  3.30 pm  
   $26.00 = Economic Level 3 (combined gross income between $27,500 to $40,500) 

   $21.00 = Economic Level 2 (combined gross income between $20,500 to $27,500) 

   $16.00 = Economic Level 1 (combined gross income below $20,500) 

Extended Hours of Care – from 8.00 am to 9.00 am = $4.00 
            from 8.30 am to 9.00 am = $2.00 
            from 3.30 pm to 4.00 pm = $2.00 

Penalty after 4.00 pm of $20.00 for every 15 minutes or part thereof. 

Bambi Kindergarten is not licenced to have children on the premises after 4.00 pm. 

 

 

Signature of Parent/Guardian  _________________________________ Date _______________________ 


