ENROLMENT FORM
First Name of Child:
Homeaddressiofichild: ..o i i i i S e s e T
Name ofiPatent/GuardianiS SR  OmEs o e e i
Hometelephone: = .. i Waorkitelephones s aiie

Childssdateiafibinthz: = o o oo o i Homellangiiage: - 0 o s e

Mother’s Details

Name & Surname:

Home Address:

Employer:

Occupation:

Hometealephone: =« oo o L Weorktelephone: . - o
Father’s Details

Name & Surname:

Home Address:

Employer:

Occupation:

Home telephone: Worlételephones ... oo o
Collection of Child

Who will bring the child to the Day Care:

Who will fetch the child from the Day Care:

Nanies:ofiagtherpersons With permissiontofetchthe child: . i s



Medical Information
FAMIlY QOCEOT OF CHNIC: ...eoueceusniuscesrusnsssossnsssssmssnsssesssssssss ssssosussssssssassss sissss s susssssasennsosass as s ans st ssssansss ssssnssos st anssness
Gohtachumihe e a0 e

Is the child’s immunisations up to date? ..........ccceeevennneneeccinccncnns
(Please add a copy of the ‘Road to Health Chart’)

Has the child had any of the following illnesses? (please tick)

Measles Diphtheria Scarlet

Chicken Pox Mumps Whooping Cough

Does the child suffer from any allergies or illnesses? Please specify:

Payment of fees

Who will be liable to ensure payment of fees:
Relationship to the child:

Contact number:

Signature of person liable to pay fees:

s e e e e
weeneene._hereby request that my
child be enrolled at Little Sunbeams Day Care. | agree to follow the rules and regulations of Little Sunbeams
Day Care and to sign an indemnity form.

Parent/Guardian signature: Date:



