AMATUS KIDS ACADEMY

AFTER CARE APPLICATION FORM

Start Date:.....oocivii s Admin No........................(office use)
Child

Surname.......ccceveeeerieeeeen. First Names. ...
Nickname.......cccccovveveennen.

Date of Birth......cccooooiiii (DDMMYY) SeX..ccovveiiieiieiieniinsienns
Grade at school.......ccccoiiiiiiie

Mother

SUMAME...ccovvviiiieiiiinernn e FIFSENGMES v

[ (0] 0 A TSI X [ LT
POSEAl AQAIESS. ... ettt et et et et et e e eeeee e e eeseeeeeeerereeerereeeeereeeeeen

Telephone......ooiieiececee e,
Hours of WOrK.......oooooeee
Father



Telephone NO......ccccovceeivee e,
Hours of Work........coceevceicceece e,

In Case of an Emergency Please Supply Contactable Names and Telephone
Numbers Other Than the Parent.

Family DOCEOr ... (@=L P .
Family Dentist.......cooooiiiiiiie e QU] ) P .
Family Religion.........cccoveiiiiiiiiiiieee Child is (1.2.3) In Family...............
AlIBIGIES.....eee ettt ettt e ettt e e ne e b e e ste e snbe e e e reeeneeeane .
TINESSES...c ettt ettt re e ne e
HOSPITAl HISTOIY ....eiieiiceeeee e
ANy Other Problems... ... e .
Who will bring the Child/ren........ccoo e .
Who will Fetch the Child/ren.......cooiiii e

Signed: ...



