Farran Street
Quality Child Care Centre

“We Introduce Children to Themselves™

11 Farran St. Lane Cove NSW 2066 Tel: (02) 9427 5632. Fax. (02) 9427 9404

Supplementary Form For Under 2’s

Child’s Name: .....ovvvii e

Nappies and Toileting (piease circle)

Is your child able to use? Toilet Independently

Potty With help

Bottles and Feeding

Is your child Breast —Fed [] Formula—Fed []
If breast - fed, do you intend to breastfeed during the day? Yes [ ] No []

How often will your child need a feed?

APPIOX. tIMES ©.eiv it ee e e e e e e e

AMOUNT..... i

If Bottle - Fed, how often will they need a bottle? .........

Approximately what times 0f the QaY?.........cov i

Is your child’s feed supplemented with juice or water? Yes [ ] No[] Amount............ceoemmee.
Is your child on solids? Yes[] No []

GIVE BLAILS ..t e e e e e et e et e e e e e e e e e e
Is your child using a Cup / Trainer Cup? Yes [] No []

Can they hold independently? Yes [ ] No []

Are they independent in eating? Yes[ ] No[]



