
          
 
 
 
 
CHILD PROFILE FOR SKI 2 NURSERY IN CHAMPOLUC 
 
 
Holiday booking made in the name of ………………………………………………… 
 
Hotel ………………………………………………………………………………….. 
 
Arrival date in resort ………………………………………………………………….. 
 
Child’s name ……………………..…….……………………….……………………… 
 
Likes to be known as (if different)……………………………………………………... 
 
Date of birth (e.g.13/02/89)…………………………………………………………….  
 
Age when in Champoluc ……………………………………………………………… 
 
 
Dates of childcare required: 
 
Please circle ‘Morning’, ‘Afternoon’ or ‘Full day’ as appropriate   
 
 
Date ……. / …… / …….      Morning      Afternoon       Full day 
 
 
Date …… / …… / ……..      Morning      Afternoon       Full day       
 
 
Date …… / …… / ……..      Morning      Afternoon       Full day       
 
 
Date …… / …… / ……..      Morning      Afternoon       Full day       
 
 
Date …… / …… / ……..      Morning      Afternoon       Full day       
 
 
Date …… / …… / ……..      Morning      Afternoon       Full day       
 
 
Date …… / …… / ……..      Morning      Afternoon       Full day       
 
 
 



 
Home address    ……………………………………………………………………… 
 
…………………………………………………………………...…………………… 
 
Postcode …………………………………………………………………………… 
 
Parent / Guardian name/s 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Religion ………………………………………………………………………………. 
 
Language spoken at home …………………………………………………………… 
 
Doctor’s name and address……………………………………………………………  
 
………………………………………………………………………………………… 
 
Special needs, allergies etc.…………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Parent’s mobile phone number: ………………………… (Please ensure that this is the 
number of a phone that you will have with you on holiday) 
 
Has he/she any particular fears? ……………………………………………………… 
 
Does he/she have a comforter? ……………………………………………………… 
 
Has your child been looked after before in a nursery?          Yes / No 
                                                     By a childminder?          Yes / No 
                                                  In a holiday crèche?          Yes / No 
 
Toileting and nappy changing 
 
Please note that the crèche does not provide nappies, wipes, barrier cream, teething 
gel - these should be provided, as required, by the parents please. 
 
Please give brief details of the following: 
 
Skin care when changing? ……………………………………………………………… 
 
Words or actions used to indicate the need for toilet? ……………………………… 
 
………………………………………………………………………………………… 
 



What do you use at home - toilet or potty?  
 
………………………………………………………………. 
 
Meals 
 
Snacks will be offered during each session, and lunch will be provided for all children 
and infants in exchange for a Ski 2 luncheon voucher (included in the cost of our 
holidays and given to you on arrival in resort), but ‘formula feeds’ should be made up 
by the parents please. We have sterilising equipment available if you wish to make up 
bottles on site. 
 
What kind of cup does he/she use? …………………………………………………… 
 
Does he/she use cutlery? ………………………………. ……………………………. 
 
Favourite food? ……………………………………………………………………….. 
 
Particular dislikes? ………………………………………. ……………………………. 
 
Is he/she allowed sweets? ……………………………………………………………… 
 
Has he/she any allergies? ……………………………………………………………… 
 
SLEEPING 
 
Usual sleep times? ………………………………………. …………………………… 
 
Any particular bed time routine? …………………………….……………………….. 
 
Any special toy/comforter? ……………………………… ………………………….. 
 
Signs of tiredness? …………………………………………………………………….. 
 
What position does he/she sleep in? …………………………. ……………………… 
 
 
The staff may like to take the children outside to play in one of the parks in the 
village. 
 
Please tick if you agree to the following: 
 
Outings on foot? 
Outings by car / minibus? 
 
Please note the crèche cannot care for children who are unwell, and fees cannot be 
refunded if this should occur.  Every effort will be taken to avoid the spread of 
infection and children should be kept away if they are running a temperature or 
showing signs of sickness/diarrhoea or other potentially contagious illnesses. 
 



You will be asked each day to provide a rough description of your skiing plans and 
locations in case of medical emergency, however, if a child needs urgent medical 
attention and you cannot be contacted the child will be taken to the nearest 
Doctor’s or Casualty Department. 
 
I, the undersigned, give my consent for Ski 2 staff member to take my child to a 
doctor’s or Casualty Department if my child requires urgent medical attention. 
 
  
 
Signed ……………………………………………………………………………… 
 
Date …………………………………… 
 
Print name ………………………………………………………………………….. 
 
 
Please call 01962 713330 if you have any queries whilst completing this form. Please 
return it to Ski 2, The Old Forge, High Street, Twyford, Hampshire SO21 1RF. 
      


