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Dual enrolment declaration
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, Date of Enrolment:

: Kindergarten:

| Enrolment Na:
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: Surname:

. First Name(s}):

Address:

Change of Address:

Contact details

. Name: i Name:

' Relationship to child:

Relationship to child:

Address (if different from child's)

. Home Phene: Home Phore:
Work Phone: " Mabile: ! Work Phone: Mobile:

Emait:

Tuesday Wednesday Vi

Thursday

Hours Enrolled:
: Days Enrolled: o Monday - Tuesday Wednesday

- Hours Enrolled: : : : o i

Emergency contact details

: Name:

- Relationship to child: " " Relationship to chld:
Address " . Address
“ Home Phone: . Home Phone:

. Work Phone: Mobite: © Work Phone:

Name/s of any person expressly FORBIDDEN by law to have access to your child ( a copy of the legal document pertaining to this must be provided)

Special requirements in respect of my child are {Dietary, allergies, physical}

 Child's Doctor: " Phone No:




