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Parents/Guardians are required to submit the following documents
at the time of registration:

= Child’s Birth Certificate

= Child’s Immunization Card

= Four Passport-Size Photographs of the Child

= One Passport-Size Photograph of Parent

» Proof of Payment (Registration Receipt)
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Date of Registration:
CIVHTIO 7%

1. Personal Information/ PAR avlE

Full Name of Child: Sex: Date of Birth:
U9/ S, (g gt Cto-AL ¢
Mother’s Name: Cell phone Number:
hq T nge +readn nah €PC
Profession Place of Work/Organization
ao-@ a L@ (Lt

Father’s Name: Cell phone number:
eht 9P +rbadn ah €PC
Profession Place of work/Organization

an-@ a (@ (vt

Parents Residence Area: Email

QanG (e N

2. Persons Authorized to pick up the Child other than parents
hag ntmeit aa w9 /57 Ao-08 STd.eLAatm- APTF HCHHC

1) Name: Relationship: Phone number
hgo HIP LG nAn RPC
2) Name: Relationship: Phone number
ago HIP LG nAn &PC

3. Health Information (Please attach a separate sheet if necessary)
m7TT etavant avlE (a4 avl B nAPT hHY IC $LLHT)
1) Does your child have regular medication? If yves, please describe it:

AEP NS eonlm- oYt ha/ (A a0nP e16-4)

2) Any Allergies and recommended actions (please describe) :

ABP hACED CUINTF@-7 TICTF WG oroN e PANTFm- hCPEPT (hQ0P7 £N164)

3) Any other health concerns (e.g. impairment of vision, hearing, speech,
mobility, etc. Please mention

AT 2MG TIC A (AFPANI PO79TE QapNoTTICa0 PPN @RIP ParqTC FIC oHt
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4. Emotional/ a1ANGP &%
1) How does your child react when left with unfamiliar people and/or
situations?

AnTA L AL hG N910@.PTFm- APTF avnhd AT7 AZP 07 K@t N6 LALA .

2) What do you suggest to help our staff ease your child’s transition into our
center?
N97nnAT7 - K90 UsFPF IC NPAN W78.400L ATTL (T 907 907 (LRLT BiiAA BAN

5. Consent for Emergency Care/ (1hR) TH A.@O% CoLTIVF@-7 hCIPEPT CoLovAnt NI°I° 1t
- Doyou like to authorize the staff of reboboth Preschool to take your child to
aclinic or hospital in case of accident or illness of your, if you, the
parents, may not be reached immediately.

Yes D No D
APP &71HE emS TIC @BI° h&D NeITarm- hG hC(7 L.+ NNAN “ITiT ASFA £970NAFT (1418 F 0 Vh9PS
n19.00%T S4.P50 .

ne | | nadree ||

6. Photo Documentation Consent/ &/{.8.¢ ¢9l.aant APt
- Randomly taken Photos of children will be used as displays in the classroom
and/or may be posted on rehoboth's Website or its Social Media page. Would you
mind if by chance the photo displayed is that of your child?

Yes| | No| |
N970NAT7 hArt CTALE WTPOPAP AL W19 PTLONS CUAGT ETPTF CUNT R ASTG MG 192 TE B NhGA
@-0F 2AMEGN: NAJIM CALP €1 NhHY K1t LAMG PC SAPTHN

ne [ ] hodrem ||

7. Service Fees
I the parent of am informed that

all childcare tuition and fees are paid in advance at the day of enrollment, and
at the beginning of the month or term (three months period) then after, through
Bank transfer and are not refundable as stated in the Center’s Policy Document
Article 4.

Parent's Signature Date
CHTINTNT NGE

W% Cha7 wAZ 19700 A0 (18 WP 4
@.NT ATLHTINA®. U9 CATATTNT NGEPT NPLTLe T1A+9° N9°HTA@. OAT NH.L9° N3A NP4 @LI° NP-+Car (Pht
o6t TH) avBavt@ AL 070 T6-106.C £7Lhd.A aoU'rG hrthd.a 154 £992avA0 aolP'r 1105 Az

AL 4C7 +7
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