[image: ]



DETAILS OF CHILD
_________________________________________________________________________________
Surname						First Name					Middle Name
Date Of Birth: _____________________	Sex: _________     Place of Birth: _________________
__________________________________________________________________________________
Language(s) Spoken 				Religion					House No.
	
Residence Address: _________________________________________________________________
Class admitted to: ___________________________________________________________________
Health problems and allergies (if any): ___________________________________________________

PARENT CONTACT INFORMATION
Father's Name: ______________________________________ Phone Number: ________________
Address/Location: __________________________________________________________________
Mother's Name: ______________________________________ Phone Number: ________________
Address/Location: __________________________________________________________________
Guardian's Name: ____________________________________  Phone Number: ________________
_________________________________________________________________________________
Responsible Person for Billing				Cell Phone				Cell Phone
EMERGENCY CONTACT INFORMATION
	
	FATHER
	MOTHER
	GUARDIAN

	Workplace
a. Name of Organization
	
	
	

	b. Location
	
	
	

	c. Telephone Number
	
	
	

	d. Postal Address
	
	
	

	Residential
a. House Number
	
	
	

	b. Location
	
	
	

	c. Telephone Number
	
	
	

	d. House type (detached/semi-detached/ compound house/ flats)
	
	
	

	e. Landmarks to help locate
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