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ENROLMENT FORM
1. Application for: 
Full Week ______ or Per Day: ______ Indicate which days (M / T / W / T / F)

Morning’s only (7:30 – 12:30) ____ Three Quarter (07:30 -14:30) ____ Full Day (7:30 – 17:30) ____ 
Start Date at School: ____________________
(Our principle is that ages less than 3 years are flexible attendance but we recommend consecutive days in a week. 
3 years and over should be attending a more routine format i.e. 5 days a week)
2. Personal and Contact Details
Details of Child

Please supply a copy of Birth Certificate

Full Name and Surname
: _____________________________________________________________________
Date of Birth (DDMMYYY): _______________________ Identity Number: ______________________________

Gender


: ________________________
Home Language
: ______________________________ 
Details of Parents

Father’s Full Name and Surname: ______________________________________________________________

Father’s Identity Number: ____________________________________________________________________

Father’s Occupation
: _____________________________________________________________________

Father’s Employer
: _____________________________________________________________________

Father’s Contact Number: Cell: _____________________________ Work: _____________________________ 

Father’s Email Address
: _____________________________________________________________________

Mother’s Full Name and Surname: _____________________________________________________________

Mother’s Identity Number: ___________________________________________________________________

Mother’s Occupation
: _____________________________________________________________________

Mother’s Employer
: _____________________________________________________________________

Mother’s Contact Number: Cell: ______________________________ Work: ____________________________ 

Mother’s Email Address
: _____________________________________________________________________

Parent’s Martial Status
: ________________________________ Religion: _____________________________ 
Residential Address
: _____________________________________________________________________

__________________________________________________________________________________________

Postal Address

: _____________________________________________________________________
Home Telephone
: _____________________________________________________________________

Number of Siblings 
: __________________
Names and Ages: ____________________________________
__________________________________________________________________________________________

Alternative Contact Persons
1. Contact Person

Full Name and Surname
: _____________________________________________________________________

Relationship

: _______________________ Contact Number: _______________________________ 

2. Contact Person

Full Name and Surname
: _____________________________________________________________________

Relationship

: _______________________ Contact Number: _______________________________ 

3. Medical Information
Please supply a copy of Immunisation Card/Milestones Card

Any Special Disabilities/Handicaps/Allergies/Medical Condition: ______________________________________
__________________________________________________________________________________________
Dietary Conditions: __________________________________________________________________________

Doctors Name and Contact Details: _____________________________________________________________
In case of emergency, paramedics will be contacted. If your child has to be taken to a Hospital, name Hospital of your preference. (Please mark with x)
· Netcare Olivedale Hospital
· Wilgeheuwel Hospital
· Life Fourways Hospital

Medical Aid Name
: _____________________________________________________________________
Medical Aid Number
: _____________________________________________________________________
Person Responsible for Account: _______________________ ID Number: _____________________________
4.  Medical Consent
I hereby give consent that my child may receive any necessary first-aid and/or medical treatment in case of any emergency.
Signed at ___________________________ on this ____________ day of___________________ 20______
Father Signature: ___________________________     Mother Signature: ___________________________
5. Birth and Development History 
Mother’s Health during Pregnancy
: ________________________________________________________

Type of Delivery


: ________________________________________________________

Weight at birth
: _________________________

Did your child crawl: ___________________________
Does your child have a nap: ________________

When: ______________________________________
Is your child Potty Trained: ____________________________________________________________________
Any concerns regarding your child: _____________________________________________________________

__________________________________________________________________________________________

How do you deal with these concerns: __________________________________________________________

6. Drop Off and Fetch From School
Please note that your child WILL NOT be released to anyone other than yourself or a nominated person. It is VITAL that the school is aware that your child will be fetched by the nominated person should you be unable to fetch your child.

Who will drop off your child
: _______________________________________________________________
Who will fetch your child
: _______________________________________________________________

Nominated Person to fetch your child:

Full Name and Surname

: _______________________________________________________________

Relationship


: _______________________ Contact Number: _________________________ 

7. School History
Previous School or Play Group Attended
: ________________________________________________________

Contact Number
: _____________________________________________________________________

Reason for Leaving
: _____________________________________________________________________



8. General Consent and Indemnity
I hereby give permission for my child (Full Names) ______________________________________ to attend JOZI JAMMERS NURSERY SCHOOL. I hereby indemnify, absolve and hold blameless JOZI JAMMERS NURSERY SCHOOL, employees and any other organisation or persons, against any claim/s which may arise in any way whatsoever, as the result of injury to and/or death of my said child, or any damage to the property of any person as a result of, during, or in the course of his/her attendance at JOZI JAMMERS NURSERY SCHOOL or any other place of childcare which is under the jurisdiction of NORTHPOINT CITY CHURCH, including the generality of the a foregoing provision, any journey, trip or excursion undertaken by my said child whilst enrolled at JOZI JAMMERS NURSERY SCHOOL.
Signed at ___________________________ on this ____________ day of___________________ 20______
Father Signature: ___________________________     Mother Signature: __________________________

9. Declaration
We/I, the Father and/or Mother of the child do hereby declare: 
1. That the Information given in this form is true in every respect, and that I have read and understood all that this form contains.
2. Acknowledge and agree to abide by the Rules and Regulations of JOZI JAMMERS NURSERY SCHOOL 
3. That the person in charge may in an emergency transport my child to my selected Hospital. I will then immediately be informed and may go directly there 
4. That I have read and understood that school fees are payable for 11 months, irrespective of holidays.
5. That I agree to pay the School Fees a month in advance, by the 2nd of the respective month and understand that failure to pay the school fees will result in the immediate suspension of my child.
6. Appoint the Principal/ or any authorized persons of JOZI JAMMERS to act, if deemed advisable by such persons, on behalf of my child, in loco parentis.
7. That the staff endeavour, to the best of their ability, to take care of my child. JOZI JAMMERS NURSERY SCHOOL cannot be held responsible should any injury or accident occur in any form whilst my child is in the staffs care.
8. That I waive and abandon my personal capacity/in my capacity as guardian of the child, any claim against JOZI JAMMERS NURSERY SCHOOL or any member of staff or any  authorized person, for any loss, damage, whether damage to property or personal or bodily injury or otherwise from whatsoever cause arising.
Signed at ___________________________ on this ____________ day of___________________ 20______
Father Signature: ___________________________     Mother Signature: ___________________________
10. For Office Use Only

· Copy of Birth Certificate Received
· Copy of Immunisation Card/Milestones Card Received
· Enrolment Accepted
· Enrolment Decline

· Notes : _____________________________________________________________________________



