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Casa Mia

Registration Form
Child’s information
Child’s FUIl NQM@...coiiiieieee et e e e e
Gender: M................ Frereeeeeene
Date of birth.......ccoceeiinniee Place of Birth ......ccooceecvevininicenen.
Nationality......ccoeveeeeveeeeceeecceeere e,
Child’s first |aNgUAGE.......coceeeveeceeeee e
Child’s second [anguage.........ccceoeeevveeeeevveeceeeee e
Family’s Information

Marital status (circle the status): Married Separated Divorced
Widowed

(If so, custody is With: .....ccceeveeivviieciiienenns )

Mother’s full NAME: ...
Profession: ......ccceveevnneneenen. Place of work: ......ccocevveveeveinnnnnes
Work tel.: .o Mobile tel.: ..o,
EN@il e e e et et e s eee e
Father's full Name: ..o e
Profession: ......ccoevvvvnnese e, Place of work: ......cccccovveveviinnnnnnes
Work tel.: .o, Mobile tel.: ....cccvveniniiiiinne

BNl et e e e e e e e e aeeaeaaaaaaaeaeeaaaeaaraaeaaeaes



Home Address
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Siblings

=10 o TR - -1 o [o (=] o
=10 o TR - -1 o [o (=] S
=10 o T RRRROURRRORRRY - -1 o [0 (=] SRR

=10 o T URRRUURRRORRRY - -1 o To (=] SRR

**Please state who should be the first point of contact
Father ............. Mother ............... Other ............

Relation to child........ccccovevvvenrenee.
phone number........cccoooveeieiviieeceeenns

Is your child: (circle the status)
Diapered

Just started potty training

Still needs attention/ help for toileting

Potty trained



Consent

Release of child: For your child’s safety, please provide us with the names of the
adults (other than parents/ guardian) that are authorized to pick up your child
from Casa Mia. Please make sure to keep this list up to date.

Name Relationship Phone no.

Photographs

We observe each child’s development and take photographs for their record of
achievement and special happy moments. Please inform us if you do not wish
your child’s photo to be taken, displayed in the preschool class dojo, or used on
our website and social networking sites. If you are happy for your child’s photo to
be taken and used in this manner please sign below.

SINAtUIE.....eeee e e Date: e

Medical information
Child’ s DOCEOr: oot

Phone NUMDer: oo

Medical illnesses or allergies that your child has suffered or currently suffers from

Has your child had any of the following childhood ilinesses? (please circle)

Chicken Pox Yes No
Rubella Yes No
Mumps Yes No

Measles Yes No



Any other illnesses not specified above
Does your child have any?
e Allergies Yes No

If Yes, please SPeCify.....eeceecee e and how does your
child react to it (so that we know symptoms to look for in cases of emergency)

e Food allergies, intolerances? Yes No

If Yes, please SpecCify.....uiiieeiiniereesese e and how does your child
react to it (so that we know symptoms to look for in cases of emergency)

e Does your child have Special Education Needs / Developmental Delays? (if
yes, please specify)

------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------

........................

e Does your child have any known medical problems that we should be
aware of? (E.g. Asthma, Eczema,

e Is your child allergic to any medication? Yes No
(If yES, PlEASE SPECITY) weeee ettt et et et sbe sae s e n e saesneees

e |s your child on regular medication? Yes No
(If yES, PIEASE SPECITY) .ottt et s et r b s e s e bbb e e s

e Are there any special dietary needs or preferences? Yes No
(If yES, PIEASE SPECITY) ettt st st et se e er s e b e b e s e aneas

e Is there anything else you would like to share with us about your child’s
health that has not been covered by this form?



Medical Consents:

Whilst every care is taken to ensure the safety and wellbeing of all children at
Casa Mia, the parent should not hold the school liable for injuries resulting from
accidents occurring whilst their son/ daughter is in the care of the school. In case
of minor accidents, the school is equipped with first aid medication kits which
include (plasters, antiseptic creams, anti-bruise, anti-itch etc.).

Yes, please administer, if necessary,
No, please do not administer

In case of an absolute emergency, whereby hospitalization is required, and the
school is unable to contact me, | give my permission for medical emergency
treatment to be administered in the nearest hospital for my child.

SIgNAtUre..cc e, Date: e,
Acceptance

| hereby submit this application for my child with all the documents required. All
provided information is true and accurate. | have read the registration form and
agree to comply with all the terms and conditions, the consents above, and the
policies plus any updated information when necessary. | also agree to pay all
school fees promptly (as requested). | further understand that all school fees are
subject to change according to Casa Mia Preschool discretion, and that
registration fees are non-refundable once the form is submitted and tuition fees
are non-refundable after the payment due date.

NamME Of Parent/GUarAIaN......oooee ettt et et eeeete et e eee st e eeseeeenseeeneeennees
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