
 
 

 

Crèche Consent Form 
 

 

I…………………………………………….. the legal guardian, 

hereby give permission for  child minders at the Fremantle 

Women’s Health Centre  (FWHC)  to care 

for…………………………… during their stay at the crèche. 

I understand that I must remain on the FWHC premises whilst 

using the crèche. 

 

IMPORTANT INFORMATION 
 

Allergies: 

…………………………………………………………………

…………………………………………………………………

…………………………………………………………………

………………………………………………………………… 
 

Toileting Requirements: 

…………………………………………………………………

…………………………………………………………………

………………………………………………………………… 
 

Other: 

…………………………………………………………………

…………………………………………………………………

………………………………………………………………… 

 

Child’s Date Of Birth: 

 

 

 

Signed ………………………. 

 
 

Date ………………………… 
 


