
Littlebrook nursery 
Health form 

 
 

Child’s full name:  
 
Name by which know:  
(If different) 
 
Gender 
 
Religion 
 
Mother’s contact numbers  
 
Father’s contact numbers 
 
Overall parental responsibility of child 
 
 
 
Details of persons authorised to collect child if ill and parents cannot be contacted.  

 
Name  
 
Address 
 
 
 
Contact numbers: 
 
Doctor’s name: 
 
Doctor’s address: 
 
 
 
Doctor’s telephone number: 
 
 
Other siblings  
 
Brothers :      Age(s) 
 
Sisters       Age(s)   

 
 



Does your child have a second language? 
 
Please state: 
 
 
Please indicate if your child should not be given certain food/drink on the 
following grounds: 
 
Medical: 
 
My child has food/drink allergy  
 
Please give details. 
 
 
 
Religious  
The following food/drink should not be given to my child on religious grounds, 
please give details.  
 
 
 
 
Does you child suffer from epilepsy hay fever, asthma eczema or any other 
medical condition? Please elaborate should there be any allergy/ reaction. 
 
 
 
 
 
 
 
Is your child allergic to plasters? 
  
 
Has your child be immunised? 
Please state with dates: 
 
 
 
 
 
 
 
 
 
 
 



 
Does your child have any allergy? If yes, pleased state how serve and details of 
what happens: 
 
 
Is there anything else about you child’s health that Littlebrook nursery should 
know? 
 
 
 
Signed:        Date: 


