STEPPING STONE DAYCARE CENTRE

APPLICATION FORM

CHILD’S DETAILS

Parents Details







STEPPING STONE DAYCARE CENTRE

Registration Form

Child’s Details

Parents Details

Address where you can be reached while child _

is in care

Other than you, who else has permission to pick up your child?

Name: Home: () -

Relationship: Cell: ( )-

Alternative: () -

In case of an emergency, I give permission for any of the following individuals to be contacted
and my child may be released to any of them.

Parent/Guardian siinature:




Name: Home: () -
Relationship: Cell: ( )-
Alternative: () -
Name: Home: () -
Relationship: Cell: () -
Alternative: () -

MEDICAL DETAILS

INNOCULATIONS COPY OF IMMUNISATION RECORDS MUST BE ATTACHED




If you have chosen not to immunise your child Stepping Stone Day Care Centre

cannot be held responsible should they contract any of the child illnesses listed
above

DETAILS OF
ALLERGIES

DATES AND DETAILS OF PREVIOUS ILLNESS

ANY OTHER RELEVANT MEDICAL
HISTORY




N.B

The School must be kept informed of any child or direct family member who have
contract an infectious disease or has an illness, accident, skin rash, allergy, ringworm,
pinkeye, lice, etc.

This is a requirement from the City Health regulations pertaining to nursery schools.
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