PO Box 23

Crows Nest NSW 1585
0411 607 759
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www.yoganic.com.au
ABN 28 338 629 933

Childminding Registration Form
ALL information given on this form will be treated as confidential.

HL! My name is and I'm years old.

My bir!:hdav is on

The slpeci.oi things I need to poy abktention ko are

lease List any allerqgies, inktolerances, special needs, injuries, chronic conditions
F Y qLes, 7 P 7 s

My parent’s names are and we live on
st/ RA/ PL/ Ave in (Suburb)
(Post Code)
You can reach them me on (Mobile number) or send

them an email to

In case of an emergency, (besides my mum), you can call who is my

(relationship to child) on

(mobile number).

My favourite book is and my favourite
character is . My favourite toy is and I like
things that are (colour). I really like going to

(child’s favourite place). I like to eat

I agree to the following:

- If our Nanny cant settle your child, it is your responsibility to leave your class and
attend to your child.

- If your child is sick and infectious, you will not bring them to Yoganic.

- Our Nanny is not respov\sibLe for changing your child’s nappy but will assist your
child if they need to go to the toilet,

- To protect other children with food allergies, you will feed your child prior to
dropping them off.

- To arrive §- 15 minutes prior to class to allow time for your child to settle,

- To enter the studio from the Willoughby RA entrance. Prams are best Lleft ot home or
in the car.

- Whilst all due care will be taken by Yoganic and our childcare staff. we are not

Liable for any accidents or injuries of your child,

Full name Sigh Date



