      


EARLY  START  CLASS   ENROLMENT  FORM FOR  SEPT___2020_____
Child’s Name: _______________________________________Male / Female

Address:_________________________________________________________

Date of Birth:____________________ Child’s PPS:_____________________
Mother’s name: __________________Father’s name:___________________

A copy of Birth Certificate is required

Parents’ Employment:

Mother’s Occupation___________________________ Tel:____________________________

Father’s Occupation___________________________  Tel:____________________________

Is this the child’s first school:  [__]Yes   [__]No    Names of siblings_____________________

Name of school that older brothers & sisters attend:_________________________________

Names & Phone numbers of persons who may collect your child in an emergency 
other than the parents.

_______________________________Tel:________________________

_______________________________Tel:________________________

Name of G.P.___________________

Health Problems/Allergies that the school should know of:

Please notify the school immediately of any change in the above information

