Kidzon

Family Day Care
nQAA

ILLNESS REPORT FORM

Date:

Child's full name

Date of birth:

Fill i what the ehild ate tooiag:

breakfast

morning-ten

Lunceh

afternoon-tea

dlnner

what did the child drink today?

cups of water

cups of milk

was the child’s temperaticre measured today? Yes No
It yes fill in below
Tlwe temeperature taken Tewperature (%)

Your child has:

Not eaten
vonlted

was Lethargic
diarvrhoen

agooot

NOTE: Before returning to care please provide a doctor's cevtificate clearly stating that your

slept more than usual

asthwma/d LHLCML‘% breathing

child is hmlthy and deg to returmn tp care

Tlme parent contacted:

Tive child

tarew trom cave:




