lliness Report N

Tillys Play and Development Centre — Cooranbong

695 Freemans Dr, Cooranbong, NSW, 2265 6. 3>
P: 02 40617380 E: cooranbong@tillyschildcare.com.au Play and Development Centre
Name of person completing rePOrt:.......ccoccevieineeeeere e er e s eaeee s Date:....ccceeeiereeeeee TiMe:uviiiei e,
POSItION/ROIE ...ttt ettt Y74 0 T 1 L0 OO
Name of Child:......ccoceeeeee e ABE:iieins Gender:... e, (D162
General activity & circumstances at time Of IlINESS ONSEL:.......cciiiieeiiice et st s st teseses e st e et eae et s
Your child has had the following symptoms (please circle)

Vomiting Diarrhoea Temperature Rash Other
AQITIONA] DELAIIS: ...cueee ettt ettt bbbt et eb e bt b et b ses e et h b e ses e e e et eaeaea e bbb ebe bt st bbb s aeae et e
There has/has not been recent similar illness in other children in the centre.
DesCription Of OThEr FECOTAEA IlINESS:.....ccci ettt ettt et et et et s e ebesteste e seasasteba et aesesans sasaseate st stensnsssensasassens
Your child’s tEMPErature Was:.......cccueieiieeieeeeee et ererees s e ereetesaesaenanees TN ettt et ettt et e
It was/was not necessary for paracetamol/ibuprofen to be given at time:.......ccoovveeiecicieeiee et
Brand:....o oo e DOSE IVEN:...cvieceeecre e MeEthod: ..o s
Any other medication administered:........ccoeciiiveienie s DOSE GIVEN:....ovieeeeeceete et
AdMINIiStEred DY ..o e SINATUIE: ittt sttt st st st erans
WitNESSEA DY i ueiiii ettt er et st e e SIBNATUIE ettt et s e
YOUE ChIld DA @ATEN . .cueiee ettt b st s e e s e e e e s s e b s et sen e eh s e s et en seseaeseaseenes
YOUT Child Nas Nad fIUIAS ...t et e st s e st s e eb e b e e e b st st e b s et st ean s
Your child has passed Urine: Yes/N0 @t .....c.ccceereveveeineecierie et er e e TIME.eietietieeeece e e
Parent/person CONtaCted:........ooceeeuereeeereeereree ettt v TIME: e, Date:eeeeeeeiiieiiieneens
AQITIONAl COMMENTS:....eiit ittt sttt ettt et ebe b e res et et be b s sea et b st ebees £t e b b eae ses et e4s et e b sea et sen et ebeebea ses bt saeaen et sentas
Was medical attention sought from a registered practitioner/hospital?: Yes / No
If YES PlEASE PrOVIAE AELAIIS:...c.ciie ettt ettt ettt e e etestestestesessessessessebaesessassaaeeteses st sessensenses st ersersaresaeetesesnnannan
WitNess SigNature:.......coeveieeeeneieieeneeneeetee et s NaME:. e e Date
Director SigNature: ... e s NAM B it e s e Date
Parent Signature ... e NAME:a ittt e e Date
Approved Provider/Management Notified (If applicable): .......cccoeveeveeeeecreececens. TIMEieie e, Date:..ccvreieirreee,

Regulatory Authority Notified via NQAITS (If applicable): Yes / No

Other Agency Notified (if applicable):.........oeveeeeieiceeeceee e TIM@ e Date:....ccevereeeeererrnen.



