


ENROLMENT FORM FOR LITTLE SPROUTS PRESCHOOL 

CHILD AND FAMILY DETAILS

Date of enrolment: _____________________     Date of starting school: ____________________

1) Name of child as on birth certificate: _______________________________________________________________________________
          ________________________________________________________________________________

2) Date of birth: __________________________Male/Female: ___________________________

3) Citizenship: ____________________________Place of birth: ___________________________
  Home language: __________________________Religion: ____________________________

4) Residential address: _____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________

5) Is the child fostered or adopted, is child aware? __________________________________

6) Mothers details:  Married      Divorced      Single      Separated      Widowed
  Mothers Name and surname (as on ID) ___________________________________________
           _________________________________________________________________________________
  Residential address: _____________________________________________________________
          _________________________________________________________________________________
         Contact number: Cell: __________________________ WhatsApp:______________________
         Occupation/ Place employment:     ______________________________________________
         _________________________________________________________________________________ 
         Contact number for place of work:  ______________________________________________

7) Fathers details:    Married             Divorced            Single           Separated                                                                                             Fathers Name and surname (as on ID) ____________________________________________
_________________________________________________________________________________
  Residential address: _____________________________________________________________
  _________________________________________________________________________________
  Contact number: Cell: ___________________________ WhatsApp: ____________________
          Occupation/Place employment:  ______________________________________________
           _________________________________________________________________________________                  
          Contact number for place of work: _______________________________________________

8) Name and age of siblings under 18 years old living in the same house: _____________
	_________________________________________________________________________________              
9) Name of adults living in the same house, please state relationship: _________________
           _________________________________________________________________________________________

10)  Emergency person contact details (someone other than parents): 
 Full Name:  _____________________________________________________________________
 Contact number: _______________________________ Address:  ______________________
           _________________________________________________________________________________

11)  Has your child attended school before: Yes / No
 If YES: Name of previous school - ________________________________________________

12)  Name of person dropping child off in the morning: _______________________________
            Name of person collecting your child in the afternoon: ___________________________


Health Information

1) Name of child’s regular doctor or paediatrician:   _________________________________
_________________________________________________________________________________
          Contact number: ________________________________________________________________
2) Medical Aid name and number: _________________________________________________
         __________________________________________________________________________________

3) Has your child had any serious illnesses? If so please state them and year: __________ 
          _________________________________________________________________________________

4) Has your child suffered from any of the following? If so please indicate: 
       Asthma      Epileptic fits      Bladder infection      Allergies      Heart trouble         
       Abdominal cramps         Eczema       Childhood cancer
       Please state if child still suffers from any of the above and what treatment is being        
       administer: ________________________________________________________________________  
                                                    
5) Has or is your child receiving any of the following professional help:
         Remedial therapy       Occupational therapy        Speech therapy                                                        
         Psychological therapy       Trauma counselling
         If so, please specify in detail ______________________________________________________
        
Mothers Pregnancy

1) Delivery of child, at how many weeks: Natural _____________ C-Section_____________ 
2) Pregnancy complications: ______________________________________________________
3) Birthing complication: ___________________________________________________________

Little Sprouts Preschool Indemnity Form

     
     I (full name of parent/guardian registering child) __________________________
      _________________________________________________________________________
     Residing at the following address: _________________________________________
     __________________________________________________________________________
     Am the parent/guardian of (child’s full name): _____________________________  __________________________________________________________________________   __________________________________________________________________________ 

Give permission for the above-mentioned child to take part in activities on the school property including physical activities. 

I do not hold the above-mentioned school, any staff or pupils, liable for any injury or loss of property or life. In the understanding that the staff, of the above-mentioned school, will do all possible to ensure the safety of life and property of all attending the above-mentioned school.

Mothers name, as seen on ID: _____________________________________________ ______________________________________ID number: _________________________
Fathers name, as seen on ID: ______________________________________________
____________________________________ ID number: ___________________________

Signature of parent/ guardian registering child: ____________________________ Signed at: _______________________________ Date: __________________________

Principal signature: _____________ signed at: ____________ Date: ____________










SOCIAL MEDIA PERMISSION DOCUMENT

     I (full name of parent/guardian registering child) __________________________
_______________________________________________________________________
Am the parent/guardian of (child’s full name): _____________________________  __________________________________________________________________________   __________________________________________________________________________

Hereby give permission for Little Sprouts Preschool to upload photographs of my child onto social media such as the school website: 
www.little-sprouts.co.za ,our Face Book page, Little Sprouts Preschool Toti, school WhatsApp group, and or the local newspaper.

Little Sprouts Preschool will by all means avoid revealing your child’s identity.

(Please like and follow our school on the above mentioned platforms)

Signature of parent/ guardian registering child: ____________________________ Signed at: _______________________________ Date: __________________________

Principal signature: _____________ signed at: ____________ Date: ____________
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