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Nicky Schroeder    

15 Cassino Road, Plumstead, 7800                                        

Tel:  021 706 3319

Cell:  083 256 1299


CHILD’S PARTICULARS:


ENROLMENT DATE  ………………..…………………………………  ADMIN NO:

           

First Name  ………………………………………………………………...  Surname  …………………….………………………………………

Date of birth  ………………………………………………………..…..  Age at enrolment  ………………yrs………………mths

Child’s ID number …………………………………………………………………………………………….

Child’s position in the family:(1st, 2nd, 3rd etc) ……………………………………..

Number of children in the family …………………….

Religion  ……………………………………………………………………………………………………………………………………………………………

With whom does the child live?  …………….…………………………………………………………………………………………………

Previous school(s) attended  …………………………………………………………………………………………………………………….

	PARENT’S PARTICULARS:
	FATHER:
	MOTHER:

	Parents marital status – please state if Single /Married / Married to another
	
	

	Name 
	
	

	Surname
	
	

	I.D. Number  
	
	

	Home Address  
	Code: 
	Code:

	Home Phone  
	
	

	Cell Phone  
	
	

	Employer
	
	

	Occupation
	
	

	Work address


	
	

	Work Phone  
	
	

	E-mail address  
	
	


OPTION REQUIRED (Please tick)

	Half day (12h30)

R1200
	Full day (5:45pm)

R1400
	Aftercare (from other schools until 5:45pm)

R450pm


REQUIRED WITH APPLICATION:

· Both parents ID documents

· Child’s birth certificate

· Child’s clinic card 

MEDICAL INFORMATION

Childs name  ……………………………………………………………  Surname  ………………………………………………………………

Doctors name  …………………………………………………………………………………………………………………………………………………………

Doctors address  …………………………………………………………………………………………………………………………………………  Code  …………………………………

Doctors phone number  ………………………………………………………………………………………………………………………………

Medical Aid  ………………………………………………………………  Membership number  …………………………………………

Please indicate the childhood illnesses that your child has had:

( CHICKEN POX, ( GERMAN MEASELS, ( MEASLES, ( MUMPS, ( WHOOPING COUGH

DOES YOUR CHILD SUFFER FROM ANY ALLERGIES?  ……………………………………………………………………

DOES YOUR CHILD SUFFER FROM ANY CONDITION SUCH AS DIABETES, EPILEPSY, OR ASTHMA? If so, please specify…………………………………………………………………………………………………………………

IS YOUR CHILD ON ANY LONG OR SHORT-TERM MEDICATION?  ……………………………………………

PLEASE LIST ANY MEDICATION BEING TAKEN ..……………………………………………………………………………

PLEASE SPECIFY ANY OTHER RELEVANT INFORMATION OF WHICH WE SHOULD BE AWARE  …………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

CONSENT:

In the event of a medical emergency I hereby give permission for my child to receive any necessary emergency treatment and I shall be responsible for the payment of such care or treatment.

Name  ……………………………………………………………………….  Relationship to child  ..…………………………………………

Signature  ……………………………………………………………….  

Date  ………………………………………………………………………..

FEES


NAME AND ADDRESS OF PERSON RESPONSIBLE FOR PAYMENT OF FEES:

Name  ……………………………………………………………………………………………………………………………………………………………………………

Address  ……………………………………………………………………………………………………………………………………………………………………….….

……………………………………………………………………………………………………………………  Code  …………………………………………

ID Number………………………………………………………………………………………………

Phone  (H)…………………………………………………(W)………………………………………………………(C)………………………………………………

I agree to pay the current fees, monthly and in advance until such time as one month’s written notice is given of my intention to withdraw my child from the school, or a month’s fee is paid in lieu of notice.  

I understand that fees are spread over 12 months of the year in equal installments, and that fees are non-refundable and are payable regardless of absence from school or due to holidays.

Should my account be handed over for non-payment of fees, I hereby accept responsibility for all legal costs incurred.

I further absolve the Blue Balloon and its staff of any liability for loss, damage or accidental injury to his/her person or effects, while in their care.

Name  ………………………………………………………………………….  Signature  ……………………………………………………………

Name ………………………………………………………………………….  Signature …………………….…………………………………………

Date  …………………………………………………………………………….

Witnesses  1.  ……………………………………………………………  2.  ………………………………………………………………………

CONTACT INFORMATION

COLLECTING OF CHILDREN
The following people have permission to collect my child:

	NAME:
	RELATIONSHIP TO CHILD:

	
	

	
	

	
	

	
	

	
	


EMERGENCY NUMBERS

In the event of an emergency, we will contact the parents first.  If, however, we cannot reach the parents we will contact one of the people whom you list below.  Please ensure that these people are aware that they may be called on in an emergency.  Please provide as many numbers as possible.

	NAME:
	RELATIONSHIP:
	CONTACT NUMBER(S):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please ensure that you inform the school if any information changes.







This constitutes a legal document and is binding.








