HAPPY DAYS PLAYGROUP
Tel: 0786504625





Scout Hall

021-5567324






1 Ascot Road

Kirstin Stevenson





MILNERTON

APPLICATION FORM 2012:

Details of child
Surname: 
_______________________________________________

Names: 
_______________________________________________

Sex:

_______________________________________________

Date of Birth:
_______________________________________________

Home Address:
_________________________________________




_________________________________________




_________________________________________




_________________________________________

Home number: 
_________________________________________

Home Language: 
_________________________________________

Religion:

_________________________________________

Details of Father
Surname: 
_______________________________________________

Names: 
_______________________________________________

ID Number:
_______________________________________________

Work Name & Address: 
___________________________________





___________________________________





___________________________________





___________________________________

Work Number:
_________________________________________

Cell Number:

_________________________________________

Email: 


_________________________________________

Details of Mother
Surname: 
_______________________________________________

Names: 
_______________________________________________

ID Number: 
_______________________________________________

Work Name & Address: 
___________________________________





___________________________________





___________________________________





___________________________________

Work Number: 
_________________________________________

Cell Number: 

_________________________________________

Email: 


_________________________________________

Details of Doctor
Name:

_______________________________________________

Address:
_______________________________________________



_______________________________________________



_______________________________________________



_______________________________________________

Tel Number:
_______________________________________________
Emergency Tel Number: _______________________________________
Does your child suffer from any allergies or have any health problems? (Please specify)

___________________________________________________________

___________________________________________________________


Is your child vaccinated? ______________________________________
Details of another responsible person who can be contacted in an emergency:

Name: 

_______________________________________________

Address:
_______________________________________________



_______________________________________________



_______________________________________________



_______________________________________________

Relationship:
_______________________________________________

Home Number:
_________________________________________

Work Number:
_________________________________________

Cell Number:

_________________________________________

Medical Aid Details:

Name of Medical Aid:
___________________________________

Medical Aid Number:

___________________________________

General

Please specify the days that you would like your child to attend:

___________________________________________________________

Date to begin:________________________________________________

Terms and Conditions:

· Happy Days Playgroup and staff will not be held liable for any injury or illness that may occur whilst the child is in our care.
· I agree to pay a R400.00 deposit as an enrolment fee for my child for 2012.
· I agree to pay the monthly school fees at the beginning of every month and by no later than the 3rd of every month.
· In the event of leaving school. I agree to give one calendar months written notice. If this falls within the month of December, I agree to pay fees until the end of December. 
I have read the above terms and conditions. 

Signature of both parents/guardians:
 _________________________________






__________________________________

Date: _________________________
