8 & 10 Hofsanger Ave, Ra;}dpar‘k Ridge, Ext 5
PO Box 44260 / Linden / 2104
®011 793 6236 8082 7814082
wendysplayschool@b2einternet.co.za

INFORMATION FORM

) , THE
(NAME & SURNAME)

PARENT / LEGAL GUARDIAN OF

No. INF 02/13

(CHILD'S NAME AND SURNAME)
DATE OF BIRTH . AGREE, ACKNOWLEDGE AND ADHERE TO THE RULES,

REGULATIONS AND INFORMATION OF WENDY'S PLAY AND PRE-SCHOOL.

| have the following forms: School Rules Document No:

Schedule of Fee and Calendar Document No:

SIGNATURE: DATE:

(PARENT / LEGAL GUARDIAN)

PERSON RESPONSIBLE FOR COLLECTING YOUR CHILD: (Other than parent)

1. NAME CELL NUMBER
RELATIONSHIP TO CHILD HOME NUMBER
MAKE OF CAR WORK NUMBER
CAR REGISTRATION EMAIL ADDRESS

CONTACT PERSONS (When unable to contact parents)

1. NAME CELL NUMBER
RELATIONSHIP TO CHILD HOME NUMBER
MAKE OF CAR WORK NUMBER
CAR REGISTRATION EMAIL ADDRESS
PHYSICAL ADDRESS

2. NAME CELL NUMBER
RELATIONSHIP TO CHILD HOME NUMBER
MAKE OF CAR WORK NUMBER
CAR REGISTRATION EMAIL ADDRESS
PHYSICAL ADDRESS

ANY OTHER IMPORTANT INFORMATION OR DETAILS:




