
 
       APPLICATION FORM D.P.C 

                                                                                                           DATE:____________ 
 
 
CHILD’S NAME:________________________________________________________________________________ 
                               SURNAME                     GIVEN NAME(S)                                   NAME TO BE USED 
 
 
HOME ADDRESS:_______________________________________________________________________________ 
                                  STREET                                       CITY                                                POSTAL CODE 
 
 
HOME TELEPHONE NUMBER:_____________________ BIRTHDATE______________________SEX:_________ 
                                                                                                                                         DAY     MONTH     YEAR 
 

 
MOTHER’S  NAME :_____________________________________________________________________________ 
 
 
 
HOME ADDRESS:   ____________________________________________HOME PHONE#____________________ 
 
 
 
EMPLOYER__________________________________________________WORK PHONE#____________________ 
 
 
 
EMPLOYER”S ADDRESS:________________________________________________________________________ 
 
 
 
FATHER’S  NAME :______________________________________________________________________________ 
 
 
 
HOME ADDRESS:   ____________________________________________HOME PHONE#____________________ 
 
 
 
EMPLOYER__________________________________________________WORK PHONE#____________________ 
 
 
 
EMPLOYER”S ADDRESS_________________________________________________________________________ 
 
CELL PHONE OR PAGER NUMBERS: MOTHER:____________________________________________________ 
           
FATHER: ____________________________________________________ 
 
CHILD’S HEALTH INFORMATION 
 
 
CHILD’S DOCTOR:_____________________________________________   TELEPHONE:____________________ 
 
 
ADDRESS:____________________________________ 
      
 
OTHER INFORMATION SUCH AS:  HISTORY OF COMMUNICABLE DISEASES, ALLERGIES, SPECIAL DIET, PHYSICAL OR 
BEHAVIOURAL PROBLEMS ANY INFORMATION THAT YOU FEEL WOULD HELP YOUR CHILD’S TEACHER’S BETTER 
UNDERSTAND YOUR SON OR DAUGHTER.  
 
 
 
 
 
 
PLEASE ATTACH A COPY OF YOUR CHILD’S IMMUNIZATION RECORD TO THIS ENROLLMENT FORM 
 



 
 
 
 
NAME OF PERSON TO BE CONTACTED IF PARENT CANNOT BE REACHED IN CASE OF EMERGENCY 
 
 
 
NAME:____________________________________________________ RELATIONSHIP:_____________________ 
 
 
 
HOME TELEPHONE NUMBER:_______________________ BUS. TELEPHONE NUMBER:__________________ 
 
 
AUTHORIZED PICK UPS: 
 
 
1. NAME: _________________________________________   RELATIONSHIP:____________________________ 
 
 
 
    ADDRESS:   _________________________________________________________________________________ 
 
 
 
    PHONE NUMBER:   HOME:  ___________________________ WORK:________________________________ 
 
 
 
2.  NAME: _________________________________________   RELATIONSHIP:____________________________ 
 
 
 
     ADDRESS:   ________________________________________________________________________________ 
 
 
 
     PHONE NUMBER:   HOME:  ______________________________ WORK:_______________________________ 
 
 
 
3. NAME: _________________________________________   RELATIONSHIP:____________________________ 
 
 
 
   ADDRESS:   _______________________________________________________________________________ 
 
 
 
    PHONE NUMBER:   HOME:  ___________________________ WORK:______________________________ 
 
UNDER NO CIRCUMSTANCE WILL ANY CHILD BE RELEASED TO ANYONE NOT ON THE AUTHORIZED PICK UPS LIST 
UNLESS WE HAVE BEEN GIVEN VERBAL OR WRITTEN AUTHORIZATION FROM THE PARENT. PICK UPS NOT KNOWN TO 
THE CENTRE WILL BE ASKED TO SHOW PICTURE I.D. BEFORE THE CHILD WILL BE RELEASED TO THEM. IF PICTURE I.D. 
CANNOT BE GIVEN THEN THE PARENT WILL BE CALLED AND ASKED TO GIVE VERBAL VERIFICATION.  
 
I HEREBY MAKE APPLICATION TO ENROL THE ABOVE MENTIONED CHILD IN THIS CENTRE AND I UNDERSTAND AND 
AGREE TO ABIDE BY ALL POLICIES AND REGULATIONS IN THE CENTRE. 
 
 
PARENT / GUARDIAN SIGNATURE: ____________________________________   DATE : __________________ 
 
 
PARENT / GUARDIAN SIGNATURE: ____________________________________   DATE : __________________ 
 
 
 
 
 
 
 


