
 

Enrollment Form 

Child's Information       

              Expected start date: ______________________________ 

Name: _______________________________________          Date of birth (dd/mm/yy): _________________________________ 

Home Address: _________________________________________________________________          Postal code: __________________ 

Parent's Information 

Parent name: _____________________________________ Address: ________________________________________________________  

Postal code: ______________   Home number: __________________  Mobile number: _______________________ 

Work Address: _____________________________________________________   Postal code: __________________ 

Business number: ____________________   Email address: __________________________________________________ 

Parent name: _____________________________________ Address: ________________________________________________________  

Postal code: ______________   Home number: ___________________  Mobile number: _______________________ 

Work Address: _____________________________________________________   Postal code: __________________ 

Business number: ____________________   Email address: __________________________________________________ 

Emergency Contact 

Name: _____________________________________   Relationship: _____________________________________ 

Address: ____________________________________________________________  Postal code: __________________ 

Home phone: ____________________  Business phone: __________________ Mobile phone: __________________________ 

Name: _____________________________________   Relationship: _____________________________________ 

Address: ____________________________________________________________  Postal code: __________________ 

Home phone: ____________________  Business phone: __________________ Mobile phone: __________________________ 

Parent's signature: _____________________________________     Date: ___________________________ 

Supervisor's Signature: ________________________________    Date: ___________________________
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