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Radiant Hearts

« PRE-SCHOOL -

Please complete in block lefters. Bring this form to your tour along with your child's birth certificate, immunisation card and any medical

notes.

DATE RECEIVED CLASS ALLOCATED
OFFICE USE

1. Child's details

FULL NAME PREFERRED NAME

DATE OF BIRTH AGE ON START DATE SEX NATIONALITY

HOME ADDRESS

HOME LANGUAGE(S) OTHER LANGUAGES SPOKEN

2. Class and schedule requested

CLASS

() Baby Class (] Kinder () Middle () Reception
SCHEDULE

() Full day 07:00 - 1730 () Morning 07:00 - 1230 () Afternoon 13:00 - 17:30
DAYS REQUIRED (Baby Class only)

D Monday C] Tuesday D Wednesday D Thursday D Friday

PREFERRED START DATE PREVIOUS NURSERY OR CARE SETTING (IF ANY)

3. Parents and guardians

PARENT / GUARDIAN 1 - FULL NAME RELATIONSHIP TO CHILD
MOBILE EMAIL OMANG / PASSPORT NO.
EMPLOYER AND WORK ADDRESS WORK PHONE
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3b. Second parent or guardian

PARENT / GUARDIAN 2 - FULL NAME RELATIONSHIP TO CHILD

MOBILE EMAIL OMANG / PASSPORT NO.
EMPLOYER AND WORK ADDRESS WORK PHONE

CHILD LIVES WITH ANY COURT ORDERS OR CUSTODY ARRANGEMENTS WE

MUST KNOW ABOUT

4. Emergency contacts

Two adults we may call if we cannot reach you. Both must be authorised fo collect your child.

CONTACT 1 - NAME RELATIONSHIP MOBILE

CONTACT 2 - NAME RELATIONSHIP MOBILE

5. Authorised for collection

Only the people named here (plus the parents and emergency contacts above) may collect your child. Photo ID will be requested.

NAME RELATIONSHIP MOBILE

NAME RELATIONSHIP MOBILE
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6. Health and dietary

DOCTOR / CLINIC NAME DOCTOR'S PHONE MEDICAL AID AND NUMBER

ALLERGIES (FOOD, MEDICINE, INSECT, OTHER)

ONGOING CONDITIONS, MEDICATION OR ADDITIONAL NEEDS

DIETARY REQUIREMENTS IMMUNISATIONS UP TO DATE?

D Yes D No

7. About your child

ROUTINES, COMFORT ITEMS, OR ANYTHING THAT SETTLES THEM

TOILET TRAINING STAGE / NAPPIES NAP HABITS

I confirm the information given is frue and complete. I will fell Radiant Hearts Pre-School promptly if any of it changes, particularly
medical and contact details. I have read the Parent Handbook and agree to the fees, notice periods and collection arrangements set out
in it. I understand that a place is confirmed only once the registration fee is received and the school has confirmed in writing.

PARENT / GUARDIAN SIGNATURE DATE RECEIVED BY (SCHOOL USE)

Office use only

REGISTRATION FEE RECEIVED DOCUMENTS CHECKED PLACE CONFIRMED ON
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