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9 George Street, Kensington WA 6151
7 George Wiencke Drive, Perth Airport WA 6104

Ph: 9368 9318  /  Fax: 9368 9361
Ph: 9368 9340  /  Fax: 9477 6315

ELDSKensington@ngala.com.au
ELDSPerthAirport@ngala.com.au
-----------------------------------------------------------------------------------------------------------------------------------------------

BABY’S DAILY ROUTINE
We would like to know as much as possible about your baby’s routine so we can ensure all his/her needs are met throughout the day.  Please assist us by completing this form.

(name)

Sleeping:  (please tick)
Usually sleeps on:
(  tummy
(  back
(  side

from 
  to 
 in the morning, and

from 
  to 
 in the afternoon.

Wake up time: 
  Bedtime: 


Meals:  (please tick)
Uses a:
(  bottle
and/or
(  cup

Drinks:
(  expressed
(  formula
(  soy milk
(  cow’s milk

At the following times: 







Eats:
(  with utensils
(  finger food
(  pureed/mashed

At the following times: 







Allergies known are:
	

	


Special requirements are:
	

	


Comforters:
(  dummy
(  blanket
(  special toy


Name of toy: 


Cultural background:
	


Language/s spoken at home:
	


Name/s of sibling/s / other children:
	


Fears / anxieties:
	


Any other relevant information which would assist us in caring for your baby:
	

	

	


Thank you for your assistance in supporting us with the care of your baby.

Please refer to the Family Handbook and Policy Manual regarding procedures for your child’s routine.

http://ngala-moss/yellowpages/Forms/Services/ELDS forms/Enrolment Forms/ELDS-EN01 Baby's Daily Routine.doc

