
                     Child Information Form – Surbiton Nanny 

Child’s Details - Please write in BLOCK CAPITALS 
 

Please provide details of all your children. 
 

Child’s Name Surname Age Date of Birth Gender 

     

     

     

     

     

 

Child’s Home Address 
 

House/Flat  No and Name  

1st Line of Address  

2nd Line of Address  

3rd Line of Address  

County (e.g. Surrey)  

Postcode  

 
Parent’s Details 
 

Parent’s Name Surname Contact NOs Address – If different 

from the Childs 

    

    



Emergency Details 
 
Please let me know what you would like me to do in the event of an emergency 
– Who would you like me to contact first? 
 

Contact’s Name Surname Contact NOs Address Relationship to 
the Child 

     

     

     

     

 
 
Permission to take your child to Hospital 
 
If my child requires immediate medical treatment, I hereby authorise Patricia 
Preece - Surbiton Nanny, to preform First Aid on my child and go with them to 
the Hospital.                      Yes              No 
 
 
Signed _______________________________ Date____________________ 
 
 
 
Signed_______________________________ Date_____________________ 
 
 
 

  



Any further information you would like me to know – E.g. Living arrangements, 

Separation/Divorce, Court Access etc.  Any helpful Information about your Child/ren. 

 

 

 

 

 
 

 

 
Medical History 
 
Please provide details of all your children, who have a medical condition 

 

Child’s Full Name Medical Condition Medication 

   

   

   

   

   

 
 
I hereby give Patricia Preece – Surbiton Nanny, permission to give this Medical 
Information to the Paramedics and Hospital Staff, in the case of an emergency. 
 Yes    No   
 
 
Signed_______________________________ Date____________________ 
 
Signed _______________________________ Date____________________ 
 

  



Allergies 
 

Child’s Full Name Allergies – Including food Medication- Dosage 
e.g. Piriton, inhaler, EpiPen etc. 

   

   

   

   

   

 
I hereby give Patricia Preece – Surbiton Nanny, permission to give my child 
Medicine, if my child becomes unwell. E.g. Calpol, Piriton, Inhaler, EpiPen etc. 
 Yes    No   
 
 
Signed_______________________________ Date____________________ 
 
Signed _______________________________ Date____________________ 
 
 
Any further information, regarding Medical History or Allergies, you would like 
me to know. 
 

 

 

 

 

 

 

 

  



Doctor’s Details 
 

Surgery Name  

Doctor’s Name  

Surgery Address  

  

Postcode:  

Surgery’s Phone Number  

 
 
Please note… I will not take any photos of your Child/ren 
 
 
 
 
 
I hereby declare, that all the information on this form is correct and up to date 
 
 
Parent’s Signature___________________________ Date__________________ 
 
 
 
Parent’s Signature___________________________ Date_________________ 
 
 
 
Nanny’s Signature__________________________ Date___________________ 
Surbiton Nanny – Business Owner 
 
 

Thank you  


