[image: image1.jpg]




Addendum 1
1. Child’s Particulars

Full name of child

_______________________________________
Date of Birth


_______________________________________
Sex



_______________________________________
Allergies to food

_______________________________________







_______________________________________
Other allergies


_______________________________________
Does your child nap during the day __________________________________
What are child’s favourite activities __________________________________
_______________________________________________________________
2. Parent / Guardian’s particulars
2.1
 Father
Full name of father

_______________________________________
Identity number

_______________________________________
Occupation


_______________________________________
Telephone (Work)

_______________________________________
Cell phone number

_______________________________________
Telephone number (Home)
_______________________________________
Residential address

_______________________________________





_______________________________________






______________________________________
Postal Address


_______________________________________




_______________________________________

Email address


_______________________________________
2.2
 Mother
Full name of mother

_______________________________________
Identity number

_______________________________________
Occupation


_______________________________________
Telephone (Work)

_______________________________________
Cell phone number

_______________________________________
Telephone number (Home)
_______________________________________
Residential address

_______________________________________





_______________________________________





_______________________________________
Postal Address


_______________________________________





_______________________________________
Email address


_______________________________________
2.3 Relationship of parents
_______________________________________________________________
2.4 Payment of fees (Who will be responsible for the payment of the Playgroup fees

_______________________________________________________________

3. Siblings
Name: ________________________

Age: ______________________
Name: ________________________

Age: ______________________

Name: ________________________

Age: ______________________

4. Family Doctor

Full name: ______________________________________________________

Telephone number: _______________________________________________
Address: _______________________________________________________
5. Emergency contact other than parent / guardian

Full name: ______________________________________________________
Contact numbers: ________________________________________________
Relationship to child: _____________________________________________
6. Additional Information
Please provide any additional information which you feel may be pertinent to the care and well being of your child.

______________________________________________________________
______________________________________________________________
______________________________________________________________
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