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RESPITE INFORMATION 	 

	Child’s First Name:

	[bookmark: _GoBack]Child’s Last Name:


	Date of Birth
	
	Gender: 

	Does the child have any allergies?
	Yes ____
No ____
	Please provide details: 

	
Medication:

	
Yes____
No _____
	Please provide dosage, timing, frequency: 




	Health and Well-Being?
	

	Favourite foods?

	

	Are there any foods he/she dislikes?

	

	Special interests and hobbies:


	

	Daily routines:
	

	Bedtime and routines:
	

	Regular Curfew:
	

	Behaviours & Strategies:
(Please indicate if there are any diagnosis, concerns and comment on them, giving some strategies to deal with them to assist the respite provider)
	

	What level of supervision is needed? 
	

	Special Needs (e.g. cognitive delay, learning disability, speech/language issues, toileting, hygiene issues)
	

	Cultural & Religious Needs:

	

	Family visit information during respite (include where, with whom, who transports, who supervises)  
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