SupBURY HOUSE

~K X care and Development Centre

MY FIRST DAY AT SUDBURY HOUSE

Babies and Toddlers Rooms

Childs Name: D.O.B: / / Start Date: / /
Booking Days: Monday Tuesday Wednesday  Thursday Friday
Mums Name: Work Phone Number:

Dads Name: Work Phone Number:

Home Phone: Mobile Number:

People Authorised to collect me:

Relationship: Ph:
Relationship: Ph:
Language Spoken at home:
Any allergies:
Foods I like: Foods | don’t like:
What comforts me:
I have a dummy: Yes/No Sleep times:
Bottles: Yes/No Warm/Cold How many: ____ What times:
| wear nappies: Yes/No (If yes | need 6 nappies in my bag each day please)
| am toilet trained: Yes/No (If I am still learning, | will need extra pants in my bag each day please)
The name | use for the toilet is:
Things | like: Things | don’t like:

Any other information for my first day:

Amigre | e Amilgre |



