
CHILD’S ENTRY RECORD 
Child’s Name: 
Religion: 
Ethnic Origin: 
Child’s first language: 
Disabled? (Yes/No)            Access requirements: 
 

 
Medical Information 

Important medical conditions (e.g. allergies :) 
 
 
 
 
Injections received: 
 
 
 
CHILD’S DOCTOR 
Name:                                                 Tel no: 
Address: 
 
 
 
CHILD’S HEALTH VISITOR 
Name:                                                 Tel no: 
Address: 
 
 
 
Special dietary requirements: 
 


