Little Rascals Pre-school and Créeche

A project of Eldorado Park Women's Forum

Located at: Office Details: Contact Details:
6523 Syd Molena 104 Mahonie Crescent Tel: 011 945 6433
Street Extension 6 Extension 2 Email: littlerascals@epwfsa.org.za
Eldorado Park Eldorado Park Email: info@epwfsa.org.za
1813 1811
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Particulars of Sibling(s)

First Sibling

NameofChild:] | [ [ [ [ [ [ [ [ [ [ [ [ |

[Sumameofchid: [ | [ [ [ [ [ [ [ | [ [ | |

|Age: | | | |Date of Birth: | | | | | | | |

Residential Address:

Code:

Second Sibling

NameofChid:] | | | | | | | [ | [ | | | |

sunmameofchid: [ | [ [ [ [ [ [ [ | [ [ | |

|Age: | | | |Date of Birth: | | | | | | | |

Residential Address:

Code:

Third Sibling

NameofChid:] | | | | [ | | [ | [ | | | |

sumameofchid: [ | [ | [ [ [ [ [ | [ [ | |

|Age: | | | |Date of Birth: | | | | | | | |

Residential Address:

Code:
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Particulares of Parent(s) / Gaurdian

Mother's Details

Name: | | | | | | | | [ P [ [ [ [ [ |

uname: | [ [ | | [ [ [ | [ [ [ | [ [ |

Residential Address:

Code:

Work Address:

Code:

[CeiNumber: [ [ | | [ [ [ | [ [ [ | [ [ |

WorkNumber: | [ | | [ [ [ | [ [ [ | [ [ |

HomeNumber: | [ | | [ [ [ | [ [ [ | [ [ |

[Emailaddress: | [ | | [ [ [ | [ [ [ | [ [ |

Father's Details

Name: | | | | | | | | | | | | | | | |

Suname: | [ [ | | [ [ [ | [ [ [ | [ [ |

Residential Address:

Code:

Work Address:

Code:

[CeliNumber: [ [ | | [ [ [ | [ [ [ | [ [ |

WworkNumber: | [ | | [ [ [ | [ [ [ | [ [ |

HomeNumber: | [ | | [ [ [ | [ [ [ | [ [ |

[Email Address: |




Little Rascals Pre-school and Creche

Aproject of EldoradoPark Women'sForum

ENTRANCE APPLICATION FORM CONTINUED

Page 3 of 4

www.epwfsa.org.za

Childs Health and Special Needs

First Sibling:

Does the child suffer from any allergies:

YES

NO

If YES please state:

Any special needs:

Second Sibling:

Does the child suffer from any allergies:

YES

NO

If YES please state:

Any special needs:

Third Sibling:

Does the child suffer from any allergies:

YES

NO

If YES please state:

Any special needs:
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Next of Kin Contact Details in case of an EMERGENCY

First Contact

Name: | | | | | | | | [ P [ [ [ [ [ |

uname: | [ [ | | [ [ [ | [ [ [ | [ [ |

Relationship: | [ | | [ [ [ | [ [ [ | [ [ |

Residential Address:

[CeliNumber: [ [ | | [ [ [ | [ [ [ | [ [ |

WorkNumber: | [ | | [ [ [ | [ [ [ | [ [ |

HomeNumber: | | | | [ [ [ | [ [ [ | [ [ |

[EmailAddress: | [ | | [ [ [ | [ [ [ | [ [ |

Second Contact

Name: | | | | | | | | | | | | | | | |

Suname: | [ [ | | [ [ [ | [ [ [ | [ [ |

|Re|ationship: | | | | | | | | | | | | | | |

Residential Address:

Code:

[CeliNumber: | [ | | [ [ [ | [ [ [ | [ [ |

WorkNumber: | [ | | [ [ | | [ [ [ | [ [ |

HomeNumber: | | | | [ [ [ | [ [ [ | [ [ |

[Emailaddress: | [ | | [ [ [ | [ [ [ | [ [ |




