
 

 

 

 

 

 

PERSONAL DETAILS 
 

Child’s 
Name 

 
 

Date of birth  

CULTURAL DETAILS 
 

Are there any specific foods your child cannot eat for cultural reasons? 
 

   Yes ☐      No ☐ 

If yes, please provide details: 
 
 
 
 
 

Are there any specific cultural routines that you would like implemented 
(e.g. meal times, sleep times) 
 

   Yes ☐      No ☐ 

If yes, please provide details: 
 
 
 
 
 

Is there any specific language or key words that need to be used when 
communicating your child’s needs with them?    

Yes ☐      No ☐ 

If yes, please provide details: 
 
 
 
 
 

 
 RISK MINIMISATION PLAN  (to be made in consultation with guardian/s and educators) 

Risks identified within the service – based on day to day running of the service, routines, playground, 
foods provided, etc) 

 
 
 
 

Steps taken to minimise the risks – eg, at meals times, during play, seasonal 
 

 
 
 
 
 

 

MANAGEMENT OF CULTURAL/DIETARY NEEDS 



 
 

 
COMMUNICATION PLAN (for parents/guardians and educators) 
The child’s specific needs will be included in the services allergies and health care needs list, and placed 
in areas where staff and volunteers will easily be able to see it, ensuring that all staff and volunteers are 
informed about the child’s needs. 
 

Parents are responsible for notifying centre staff about any changes to their child’s cultural needs, they are 
able to do this either verbally or in writing.  
 

What is your preferred method of communicating information about your child’s needs with us? 
 

 
 
 
 
 
 
 
 
 

 

Parent/Guardian Name: ____________________       Date: ________________________ 
 
Parent/Guardian Sign: _____________________ 
 
Director Sign: ____________________________   Date: ________________________ 

 


