
Enrolment Form
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Full narne of Child

Known as

Age

Date of Birth

Room Number

Mother / Caregiver 1

Full name

Home address

Home telephone

Mobile / Pager no.

Work name and address

Work telephone

Occupation

Email

Father / Caregiver 2

Full name

Home address

Home telephone

Mobile / Pager no.

Work name and address

Work telephone

Occupation

Email

Emergency Gontact I

Full name

Contact address & phone

Relationship to child
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