APPLICATION FORM 


Thank you for applying at flying unicorn day-care and aftercare.

Please note that by filling in and returning this form, it does not mean or guarantee that your child will be placed within the school.


· We will not accept forms unless all documentation is attached, 
· Please remember to initial all pages and sign at designated areas.

Please complete the following application form and return it to the school with the below:

1. A certified copy of the child’s birth certificate 
2. Both parents certified ID’s.
3. A copy of the child’s immunisation card (please ensure this is up to date).
4. 2 x ID photos of the child.

Should your child be accepted into flying unicorn day-care and aftercare the following fees will then apply:


5. R1600 p/a Stationary/Sundry fee. 
	(All Students – and is applicable each year your child is enrolled).			R1,950-00
6. R350 once off application fee.




		

Initials of Parent/s: 			


Child’s details:

School commencement date: 				Grade/Class applying for:		
Name:  							
Age:  	  							
Child’s ID no:  						
DOB:   					  Nationality:					
Sex:     							
Religion:  							
Home Language:  						
Address: 							
								

Does your child suffer from any of the following or other:
Allergies / Illness / Disease / Birth complications / Disabilities / Genetic syndromes etc.
Yes: 			  No:  			
If yes, please specify below:
																																										
(This is important information that may be vital in an emergency and general day to day care).

Mother’s Details:

Name:  							  ID:  						
Address:  							
								
Email:							

Telephone (Cell): 				 (H): 				(W): 				
Company/Employer name:  						
Occupation: 									

Father’s Details:

Name:  							  ID:  						
Address:  							
								
Email:							

Telephone (Cell): 				 (H): 				(W): 				
Company/Employer name:  						
Occupation: 									
	
	
	Initials of Parent/s: 		

People who may collect your child from School (besides Mother and/or Father).

Always advise us if the usual person is not fetching your child so we know to expect someone different for security reasons.

Your child will not be allowed to leave until confirmation has been received from you.

1. 								Relation:				
2. 								Relation:				
3. 								Relation:				


Emergency contact person/s:

(This person/s will be contacted should we not be able to locate parent/s).

Name:  							
Relationship to the family/Child:  						
Telephone (Cell): 				 (H): 				(W): 				
Company name:  						


Name:  							
Relationship to the family/Child:  						
Telephone (Cell): 				 (H): 				(W): 				
Company name:  						







Who will be responsible for school fee payments?						

	




[bookmark: _Hlk54189337]Initials of Parent/s: 		

Medical Practitioners information and Indemnity:

Name of Doctor:  							
Telephone no:      							
Address:                							
		     							

Medical Aid scheme: 					 Medical aid number: 		  	 	

In the event of emergency, I/we give the principal / Staff / Care givers of Flying Unicorn Day-care permission to act in “loco parentis”, should the situation arise where neither parent/s or emergency contact person/s can be reached; or should the situation be critical and an immediate decision must be made.  I/we accept the responsibility for all medical costs incurred which may be deemed necessary.
I further will not hold Flying Unicorn Day-care, its staff, directors or care givers liable for any damage or injury incurred to myself, my child or any other related party entering the premises, or any damage incurred to personal property whilst on the premises.

Signed:
Father:  					  Date:  					

Mother:  					  Date:  				
	
Initials of Parent/s: 		


Other:

Is the family a complete unit? 
(If not please state whether parents are separated, divorced, widowed or single parent). 
This information is important especially when doing themes such as ‘family’, it allows us to be sensitive to a child’s home situation.

																												

If there is anything else you feel you may want to share, please do so….
(This information will aid us in communication and comforting your child when needed).

Ie:  
· Any major events/tragedies in your child’s life that we need to be sensitive to.
· Nightmares or fears.
· Operations / health issues
· Imaginary friends etc…
																																										

	
Initials of Parent/s: 		


Agreement and Indemnity:

I hereby acknowledge that all information stated on this form is accurate. 
By signature on this form, I acknowledge that I have read and understood the school’s rules and regulations and agree to the abide by them.  
I understand and hold no objection to the school’s religious ethos, health and marketing policies and I agree to abide by the fee payments. 
I furthermore will not hold  or Flying Unicorn Day-care any of its employees/staff or Directors liable for any loss, damage or injury incurred whilst on the premises, to either myself/spouse/relative/associated person or my child/children.

Signed:

Father:  					  Date:  					

Mother:  					  Date:  				



	
WILL THE CHILD BE AETING AT SCHOOL AT AN ADDED COST OF R280 MONTHLY? 

YES, HE/SHE WILL EAT AT SCHOOL 



NO, HE/SHE WILL BRING HIS/HER OWN LUNCH



	HOME TIME
	NURSERY 6-18 MONTHS
	PLEASE TICK
	TODDLER 2-5 YEARS
	PLEASE TICK

	12:30
	R1500,00
	
	R1300,00
	

	15:30
	R2000,00
	
	R1850,00
	

	17:30
	R2500,00
	
	R2100,00
	












Initials of Parent/s: 		
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