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Allergy Update Form
Could you please return this to the office on your child's next day.
......................................................................................................................
Child's Name ________________________

Current Allergy ______________________________________________________

Foods to avoid ______________________________________________________

Doctors Ph Number ______________________

Medication provided to the centre _______________________Medication Expiry Date __/__/____

(All medication provided to the centre must have a pharmaceutical label with the current date, name and dosage) 

Dietary Requirements (non allergy)_____________________________________

Foods to avoid ______________________________________________________
.........................................................................................................................

Immunisation:
All children must have an up to date immunisation record at the centre, when your child receives their next vaccinations please provide us with your child's blue book or immunisation letter .
Thank you
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