ENROLMENT FORM

SCEATON ‘JUST KIDDING’ CRECHE
A) RECREATION CENTRE

FORM 64

Yes No Yes No

Full Name/s

Date stamp
Full Name
Date of Birth Immunized? Copy Attached

I T

Address

Mobile Number Home Phone

Email

Part 3 Emergency Contact (in case of an emergency and/or collection of your child, other than parent/s listed above

Full Name

Address

Mobile Number Home Phone

Part 4 Details of the Child (toilet training, nappies, fears, breast fed/bottled milk etc) and any other information relevant to the care of your child

Part 5 Allergies?
Does your child have any Allergies?

Yes, provide details below No

Part 6 Observations and Photos
| give permission for staff to take developmental observations of my child:

Yes No

| give permission for staff to take photos of my child for display/advertising purposes?

Yes No

| accept that | must stay at the Eaton Recreation Centre while my child attends

| understand that | am at all times responsible for my child while he/she attends the creche

| understand that | must immediately return to the créche to attend to my child should I be requested to do so by creche staff
| consent to medical treatment being obtained for my child in an emergency

| understand that | must book my child’s place and sign the attendance book on arrival and on leaving

Signed Date

Part 7 Acceptance of Conditions of Use




