[bookmark: _GoBack]                       THE EDUCARE CENTRE
                                     ENROLMENT FORM
PERSONAL DETAILS OF CHILD:

Surname: _________________________________________________________________________
First names:  ______________________________________________________________________
Date of Birth: _______________________________Sex:___________________________________
Religion: _______________________________    

Please underline time slot required: permanent full afternoon, perm half afternoon, casual

PERSONAL DETAILS OF PARENT / GUARDIAN:
                                                                       MOTHER                                                FATHER
Title:                        ______________________________      _________________________________
Surname:                ______________________________      _________________________________
First Names:           ______________________________      _________________________________
I.D. Number:          ______________________________      _________________________________
Residential Address: ____________________________      _________________________________
                                  ______________________________     _________________________________
Occupation:            ______________________________      _________________________________
Cell Phone No:       ______________________________      _________________________________
Email Address:        _____________________________      _________________________________
Accounts / Correspondence to be forwarded to: _________________________________________

GENERAL INFORMATION:
In the event of an emergency, if neither mother nor father can be contacted, who should Educare contact?  Name of contact person: ________________________________
 Home Phone: _________________________        Cell Phone: ______________________________ 
Work Phone: ______________________Relationship to child: ______________________________
Name of Doctor if required: ______________________________ Phone number: ______________

Any condition, medical or otherwise that we need to be aware of, including ADD or ADHD 
_________________________________________________________________________________
May your child be given Panado if deemed necessary by us? ________________________________

DECLARATION:
I, the undersigned parent/guardian of _________________________________hereby request enrolment at the above facility.  I will ensure that my child will, to the best of my ability, abide by the rules and regulations as laid down and circularised from time-to-time. Further to the above, all monies due by me will be paid in accordance with the specified tariffs and my child will be collected by 17:00 each day. Failure to comply with said payments will disqualify my child from the Educare facility with immediate effect.

Signature of parent/guardian: ________________________________ Date: __________________
