Class

4

Y 4

We

K

CLASS OF WEST K GROUP CARE EXPRESSION OF INTEREST FORM

Child Details

CHILD'S NAME

CHILD’S GENDER

DATE of BIRTH

HOME ADDRESS

CHILD’S IMMUNIZATION RECORDS UP TO DATE YES/NO?

IS YOUR CHILD FULLY TOLIET INDEPENDENT?

ALLERGIES:

CHILD’S MEDICAL HISTORY/CONDITIONS

ANY OTHER RELEVANT INFORMATION




Parent Details

PARENT/GUARDIAN NAME(S)
CELL NUMBERS

PRIMARY EMAIL ADDRESS:

Enrolment Details Requested

ATTENDANCE DAYS

ENROLLMENT DATE REQUESTED

START DATE REQUESTED

PARENTS/GUARDIANS SIGNATURE

DATE SIGNED




