STUDENT ADMISSION FORM[insert logo]

(Attach copy of birth certificate and passport size photo)
[bookmark: _GoBack]
CONTACT DETAILS
Child’s Surname:  ________________________________________________________________
First Name:  ________________________	Middle Names: ______________________________
Date of Birth: ____________________________	Gender:  _____________________________
Home Address: __________________________________________________________________
Name of Parent / Guardian:  ________________________________________________________
Home Phone #:  ___________________	Mobile Phone #:  _____________________________
Occupation:  __________________________ Work Address:  _____________________________
_______________________________________________________________________________

ABOUT YOUR CHILD:
Child’s 1st Language:  ______________________	Child’s 2nd language:  ___________________

Class:  _________________________	Proposed Start Month:  __________	_____________

Please provide any special information that you feel will enable us to understand/know your child better (use back of application, if necessary): ______________________________________
_______________________________________________________________________________
	
EMERGENCY CONTACT DETAILS
Person(s) to contact in case of an emergency if you are unavailable
Name: _________________________________________________________________________
Address: _______________________________________________________________________
Home Phone #: __________________________	Mobile Phone #: _______________________
Relationship to Child: _____________________________________________________________

MEDICAL INFORMATION
Doctor’s Name:   ________________________________________________________________
Hospital: ______________________________________________________________________
Office Phone #:  __________________________	Mobile Phone #:  _____________________

I do take full responsibility should my child be admitted and/or treated in the above hospital.

Name of Parent / Guardian:  ___________________________	Signature:  _______________
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Name of Supervisor (for school): _________________________	Signature:  _______________
Date of Discharge:  _______________________________________________________________
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