Tel. No.:

Form No.:

ChitdCode: [ T T T T T T T TTITITITTT]

e ) el

Class enroled for: [_| PTP [] Play Group [] Nursery ] JrKG [] srKG [] Enrichment Centre

[ ] paycare
Batch:[ [ [ [T T T T T o o O 0 ooTiming[ [ | | [ ]
Father’'s / Mother’s /
Child’'s Photo Guardian’s Guardian’s
Photo Photo

Nameofthechitd: 0 [T T T T T TTTTTTTTTITTITTTITITTIITINTINTIONTONIO0]

0 00000000(Surname) (First Name) (Middle Name)

Gender: D]Male D]Female

Date Of Birth: FEET T T T T T [ poooPlaceofbirth: [T F -4 1 T 199
Height: (TTTTTTTTTITTIT 1T joonoweight: LEET T F4-11F begd
Blood Group: EED

Uniform:

Regular: [ _]018 [ o20 [ Jo22 [Co24 [o26

Winter:  [_|018 [Jo20 [p22 [o24 [Jo26
Languagelsispokenathome: [ [ [ T T T T T T T T T T TTTTTTTTTTTTTITTTITTTI1]
Address: i ikl tababel 1 T 1T H-0-T ¥ F-T F ¥4 ¥ I 1T T 1 AT 1 4440444444
BEEREBEEES . . xRS R FEEE N EFEEENENEEFESRFENSES SN
EEEZIYL " Sea@E - SRERFTEENENSENEEEEERER UEENESNE
ContactNo.[ F T TP EJ 4 11 F 344 ] ]
Child stays/lives with [_|JOMother [ IoFather [ IoBoth

[] others (Pleasespecity): EF T FESF T I | 4544y - J -1 1T 1T P43 A5 449
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Name: [ | [ T I TP 0T T LTI A PO P OO0 P TP PPRPERTTTT]

Address: [ [ [ [ T T T T T T T T TTITTTITITTTITITITTITITTITTTITITTTIIOT]

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE . EEEEEE

HomePhone:[ | | | | [ T I I | [ [ ] ] 1000 MobiteNo.:| | | [ J I T T TTITTTTTTTT]

Emait: [ | J [ P P T T T I TP P PP PP PP TP TP T T I T I0]

Does your child have any allergies

DNO

EIEIYes

AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

HNEEEEEEEEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

(food, medications, environment, insects, animals etc.)?

If “Yes” please explain

NSNS EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Does your child have any physical, emotional or behavioural issues that may interfere with his/her learning?

DNO

[ ]oYes

If “Yes” please explain

HNEEEEEEENEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

HSEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

EESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

[:]No

DDYes

If “Yes” please explain including name of medication, dosage, route of administration and rationale for administration.

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

At home, does your child take a daily medication?

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Is there any further information you feel we should know that may help us understand your child?

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

EEEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Any other comments, which might be useful to the school authorities in managing your child’s health care:

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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Child’s Immunisation History

Medical History

Age Recomsivendaiio: Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Booster
(d/m/y) (d/m/y) (d/m/y) (d/m/y) (d/m/y) (d/m/y)
. BCG Oral Polio
Birth Hep. B
6 Oral Polio DPT
Weeks Hep. B
10 Oral Polio
Weeks DPT
14 Oral Polio
Weeks DPT
6-9 Oral Polio
Months Hep. B
7 Measles
Months
15
Months MMR
18 - 24 Oral Polio +
Months DPT - 1t Booster
2Yrs and 3 =
5 Yrs Typhoid Vaccine
Oral Polio
4-45Yrs|  npr_2mBooster
TT (Tetanus) - 3
10 Yrs Booster
Hep. B Booster

Emergency Contact

In the event, the parents/guardian cannot be reached, the school will call the people listed below: People listed
below should be individuals who can 1. Give permission to administer health care, 2. Pick up the child if the child is ill
3. Give advice about caring for your child.

Name: [ [ T T T T T T T T TTTITTTTIT] Name: [ TTTTTTTTTTTTTTITTIT]
Address: [ [ [ [ T T T T T T T T T T T T T Addresss [T T T T T TITTTTTTTTTIT]
CITT T T T T T T T T T T T P II P ETT TTTTTTTTTITTITITTITTI ]
CITTTTITTTTle Pn:[TTTITTTIT] CITTTTTTTIT T Pin:[TTTTTTT]
Contact No.: O LITTTTTTTTITTI| contactNo.:O LITTTTTTITTITT]
Mobile: CITTTTTITTITTTI1 Mobile: LITTTITTITITIT]
E-mail: 0 CITTTTTTTTITT]| E-mai:0 (T TTTTTTTTTIT]
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Mother’s/Guardien’s Details: Father's/Guardien’s Details:
Name: [ [ [ T LT TTTITTTTTTTTT] Name: [T TTTTTTTTTTTTTTTT]
ResidentialAddress: [ [ | I I I I I I I I I I ] ResidentialAddress: [ | T T T T T T TTTT1T1]
EEEEESsss: coscsEseEE SENEEENEEEEEEEEEEEEER
O T T T T T T T T T T e[ TTTTTTT] @TTTTTTTITTT IoPin:| |
ContactNo.: [T [ [T T T [T TTTTTTTT] contactNo: [T TTTTTTTI
Qualification: [ [ [ [ T T T T T TTTTTT] OQualfication. [T T T TTTTTTITTTTT]
Occupation: [TTTTITITITTTIITTT 1] Occupation: (I I T T TTTTTTITTIT I ]
Designation: [ | I L I L L T L T T T T T 1] Designation- [T T T TTTTTTTTTTT]
OfficeAddress: [ | T T T T T T T T T T T T 1] officeAddresss: [ [ T T T T T TTTTTTTTI]
A T T T T T T T T T T T T T I T T TIT T IT ] a1l T T T TTTTTITTITTTITTITITIITq]
O T T T T T T T T T Teein:CTTTTTTT] ETCTTTTTTTTT e[ TTTTITII]
ContactNo.: [T T T T T T T T TTTTTT] ContactNo.. ~ [T TTTTTTTTITITITI]
Mobile: [TTTTTTTTTTIIII] Mobie: (I T T IIIIIITITIT]
E-mail: (TITTITTITTTTITTTITIT ] E-mail (T T T TITTTTTTIriTg|
[T TTTTTTTI1]
[T T TTTTTII11]
[TTTTTTTTIT]
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MedicalHistory: T | [ [ I I I T T T T T T TTT1] MedicalHistory: [i
g T T T T T T TITTTITTITITTITITTITTITITI] alfli i1 i1
N O O O e i ¢ B

—

Monthly Household Income (% ):
[Jno< 25,000 [ ]025,000 to 50,000

[ ]oos 50,000
; : g < : ; Kidzee Alumni
Brother’s / Sister’s Name [if any) Gender | Date Of Birth | School Attending | Standard (Y/N)
Other Members in the family:
Name Gender Relationship with Child Date Of Birth
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Emergency Permission

| give my consent for emergency measures to be taken in case of an emergency situation arising due to an accident/
violent injury/medical or surgical emergency with the understanding that | (the father/the mother/the guardian of
the child) shall be noti ed/informed as soon as possible. The school will accept no responsibility for any unforeseen
incident that may occur due to the administration of medicine/treatment in both emergency and non-emergency
situations, though necessary precautions are taken.

Field Trip Permission
| do hereby allow my child to attend the eld trips planned and arranged by the centre and | shall not hold KIDZEE
authorities responsible for any mishap during the said trip.

Date:| | [ [ T 1 11]

Place:| | T TTTITTTT1] Parent's/Guardian’s Signature

I/We, parent(s)/guardian(s) of have read the rules, regulations and guidelines applicable
in respect of the KIDZEE as given and have understood the same and have thereafter decided to enrol my son/
daughter at the school. I/We hereby agree and undertake to abide by all the policies of the KIDZEE and to strictly
adhere to all the rules and guidelines as laid down by them.

Verification
| hereby verify that | have read the information included on this form and that the best of my knowledge the
information provided by me is complete and correct.

Date:| | [ [ [ | 1 1]]
Place:| | | T T 11T T 111 Parent’s/Guardian’s Signature

For office use only
Class details: LT T T TTTPTPIPiTy vem: [ QT THTOIIETTLTL]
invoice/ReceiptNo.: [ [ T T T T T T T T T T TTJ] mming: [ TTTTTIITTITTITT]]
Amount: LTI P T T T TP TPIT) oate [ ITTTTITTPTTHITT]

Signature with Seal/Stamp
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