Enrolment Form

e-mail add: jddearman@absamail.co.za or jeansplayglen@gmail.com

JEAN’S PLAYGLEN CC

& 0317652177

(=] 2 Elizabeth, Road, West Riding, Hillcrest

Website: www.jeansplayglen.co.za

Name of Child:

Please tick (V')

%, day without meal [] % day with meal L[]

Full Day [J

Date enrolled:

Date of birth:

Sex: M D

F [

Please tick v’

Nickname:

Place and country of birth:

Present residential address:

Present postal address:

Father’'s name:

Cell:

Father’'s occupation:

Tel home:

Business Name & Address:

Tel work:

Mother’'s name:

Cell:

Mother’s occupation:

Tel home:

Business Name & Address:

Tel work:

In the event of an emergency, who should be contacted:

Tel:

Name:

Relationship to child:

Is the family unit complete (i.e. parents living together, separated, divorced, etc.):

Who is the child living with:

Address:

Tel:

INDEPENDENCE Please tick ( ‘/) where applicable

1. Does the child need help dressing/ undressing?

YES

(] NO

2. Does the child need help eating?

YES

(] NO

3. Does the child need help washing?

YES

(] NO

4. What term does the child use when he/she wishes to go to the toilet?

5. Is the child toilet trained?

YES

(] NO

6. Has the child been separated from the parent before?

YES

(] NO

If so, when and for how Iong?

7. If the child misbehaves, do you think the child should be disciplined?

To what form of discipline does your child positively respond?

8. Who will bring the child to school?

9. Who will collect the child from school?

10. Why do you wish to place your child in a centre (e.g. working mum, stimulation, etc).
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TRANSPORT

I, the undersigned, agree to my child being transported to outings in the school bus. | further confirm that | have satisfied myself that the drivers of
said bus are the holders of a South African PDP licence. | understand that the school bus is fully roadworthy, that the said vehicle is suitable to
transport my child and that my child is insured while being transported by the qualified driver.

| agree that | will not hold the school liable for any injury or harm sustained whilst my child is in transit where such injury or harm is not as a result

of the school’s recklessness or negligence and where such injury or harm could not have been reasonably foreseen by the school or its staff.

I, the undersigned, hereby acknowledge that it is necessary for the centre to collect and process my/our personal information and that of my/our

child for the purpose of service delivery and we hereby consent to the collection and processing of the relevant information.

I, we have been informed that the centre may from time to time take photographic images of their learners during school or on outings and consent

to these images being used on our website.

I, we further undertake to immediately notify the Centre of any changes to my/our contact details and addresses.

I hereby apply for the admission of the above child and agree to abide by the conditions of entry and regulations of the centre

which | have read and accept without reserve.

Signature of Father / Mother / Guardian:

Print Name:

e-mail address.

Date:




I hereby give consent for photo’s to be used on the Jean’s Playglen website.
Please tick appropriate box

Yes, I do give consent No, I do not give consent

CK No. 2010/098723/23
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