
 
 ABN 58 140 352 754 

   1/42 Spring St Arncliffe 2205 NSW 

    Telephone (02) 9599 1886 
   Website www.drmchildcare.com.au 
 

 

CHILD’S DETAILS  
 
Surname: ____________________ First Name: ___________________  
 
Date of Birth: __________________ Age in years and months: ______________ 
 
Male                  Female  
 
Country of born: ___________________ Culture Background ______________ 
 
Languages Spoken:  
 
_______________________________________________________  
 
Days Required: Mon         Tue Wed     Thur Fri     All 
 
Are you flexible regarding which days these are?            YES              NO  
 
Which days must you have?  
 
_______________________________________________________________  
 
Requested start date: ______________ Special Requirements: _____________ 
 
Traits and Characteristics of my Child: 
 
Shy      Bubbly      Happy  Energetic  Curious Outgoing  
 
Motivated           Independent   Relaxed   Adventurous  
 
Others: ______________________________________________________ 
      
PARENTS/ Guardian’ DETAILS  
 
Parents/Guardian One 
  
Surname: _______________________ First Name: _______________________  
 
Address: __________________________________________ Postcode: ______  
 
 Languages Spoken: ___________________   
 
TELEPHONE NUMBERS  


