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ALLERGIES / MEDICAL CONDITIONS OF CHILD: 

__________________________________________________________________________

__________________________________________________________________________ 

 
ALTERNATIVE CONTACT PERSON INCASE OF EMERGENCY: 

 

NAME & SURNAME: ______________________________

__ CONTACT NR.: ______________________________

__ RELATIONSHIP: ______________________________

__ 
 
 
I hereby give my permission to post my child’s photo on Roseville Kidicare’s 
Facebook page: 

 
Yes / No                    

 
Parent / Guardian signature: ______________________ 

 
 

CHILD NAME & SURNAME: _________________________________

___ DATE OF BIRTH: ______________________________

______ CHILD ID NUMBER: ______________________________

______ FATHER ______________________________

______ CONTACT NR.: ______________________________

______ E-MAIL ADDRESS: ______________________________

______ WORK NR.: ______________________________

______ MOTHER: ______________________________

______ CONTACT NR.: ______________________________

______ E-MAIL ADDRESS: ______________________________

______ WORK NR.: ______________________________

______ HOME ADDRESS: ______________________________

______ 


