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family day care

FDC
LOCKDOWN DETAILS
Location: Time: Date:
am/pm
WHAT WAS THE REASON FOR THE LOCKDOWN?
LIST BELOW - WHAT ACTIONS OR PROCEDURES WERE UNDERTAKEN FOR THE LOCKDOWN?
1
2
3
4
5
6
7
8
9
10
11
12
WHO WAS PRESENT DURING THE LOCKDOWN?
NOTIFICATIONS
If any emergency services were called eg. Police, Ambulance, S.E.S or Fire
Time: am/pm |Time: am/pm |Time: am/pm
Co-ordinator / Fieldworker:
Name: Time: am/pm
Parent / Guardians: Yes / No
COMMENTS:

NAME OF PERSON COMPLETING THIS FORM

Given Name:

Surname:




