SAMPLE CAREGIVER’S INFORMATION GUIDE

Child’s Name:__________________________________Birthdate:________________________

Parent’s Name: Mother: __________________________ Father:_________________________

Phone: Home: ____________________________  Business: ____________________________

Place of Employment: Mother: ____________________ Father: _________________________

Who to contact in case of emergency (if parents can’t be reached)

_________________________________________  Phone:  ____________________________

Doctor: ___________________________________ Phone: _____________________________

Child’s Health Card Number:  _____________________________________________________

Medical Concerns: ______________________________________________________________

Allergies: _____________________________________________________________________

Allergic Reaction Symptoms: _____________________________________________________

Other Relevant Information: ______________________________________________________

_____________________________________________________________________________

Immunization Record: ___________________________________________________________

Has the child had: 
Chicken Pox

_______
German Measles
_______




Measles

_______
Mumps

_______




Whooping Cough
_______
Other


_______

Is your child prone to:
Ear Aches

_______
Sore Throats

_______




Head Aches

_______
Stomach upsets
_______




Colds


_______
Other


_______

Authorized person who may pick child up, and relationship to child: ______________________

Hours of care agreed upon: _______________________________________________________

Fee agreed upon:  _______________________ Date of proposed review ___________________

_________________________
_________________________
__________________

Caregiver Signature


Parent Signature


Date

