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1. Name of Child  : ________________________________________________ 

2. Date of Birth : ____/____/________ (DD/MM/YYYY) 

3. Present Class : _________________ 

4. Name of Class Teacher : __________________________________________ 

5. Mother’s Name : ____________________________________________ 

6. Contact No. (Mobile):____________________  (Office):__________________ 

7. Father’s Name : _____________________________________________ 

8. Contact No. (Mobile):____________________  (Office):__________________ 

 

 

 Programmes Requested for: _______________________________________ 

_______________________________________________________________ 

 Any Siblings at the care centre :- 

1. Name : _____________________________  Age : _______________ 

2. Name : _____________________________  Age : _______________ 

 

 In case of an emergency if both parents cannot be contacted whom should we contact: 

1. Name : __________________________ Contact No.: ________________ 

2. Name : __________________________  Contact No.: ________________ 

  

__________________________________________  

PPaarreennttss  SSiiggnnaattuurree  

Payment Form Issued Date of Payment 

  

Please read carefully and fill in the relevant 
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