EL  SHADDAI  CHRISTIAN  SCHOOL

Quarterly Registration Form for:  

KIDDIES - CARE 

	1.    Name and Surname of Pupil:  ________________________________________

       Grade:  ______________________

       Siblings:  _____________________________      Grade:  __________________

             _____________________________       Grade:  __________________

             _____________________________       Grade:  __________________




	2.   Name and Surname of Parents:  ______________________________________

      Contact numbers of mother: (1) ________________  (2)___________________

       Contact numbers of father:   (1) ________________  (2)___________________




	3.  In case of Emergency please supply the following:

     Doctor’s name:          ________________________________________________

     Tel no:                         _____________________________

   


	4.  People authorised to collect your child:

      (i)  _____________________________  Signature:  _________________________

           Relationship:  __________________

     (ii)  _____________________________  Signature:  _________________________

           Relationship:  __________________

(iii)  _____________________________  Signature:  _________________________

            Relationship:  __________________




	5.   Motivation why you need your child to use Kiddies-care:

      ________________________________________________________________

      ________________________________________________________________
      ________________________________________________________________
      ________________________________________________________________
      ________________________________________________________________

      Please circle the day of the week your child requires Kiddies-care

     Monday, Tuesday, Wednesday, Thursday, Friday




	6.  General comments with regard to medication, allergies, etc.:

      ______________________________________________________________
      ______________________________________________________________




	7.   I hereby accept responsibility to collect my child by no later than 14:25
     and follow collection procedures as set out in the notification to parents.

      Signature of parent:  _____________________________________

      Date:  _________________________________________________




RETURN  FORM  TO  ADELE  FLINT

