
FormNo.:……………………….

KIDS’ DELIGHTDAYCARE– ISLAMICCHILDCARECENTER

Application Form

To apply for a space in Kids’ Delight daycare, this form should be completed and returnedwith a copy of the child's passport or birth certificate, two (2) passport size photographs and a
non-refundable fee ofGMD1000.00 (One ThousandDalasi).

Child’s First Name: _____________________________Last Name:__________________________

Any otherNames:__________________________________________________________________

Date of Birth: ______ /_______ /__________Present Age (Years&Months): ___________________

Male: [ ]Female: [ ] (PLEASETICK)Nationality: __________________________________________

HomeAddress: ______________________________________Town: ________________________

Parent / Guardian’s First Name: _______________________Last Name: _____________________

PrimaryPhoneNo.: _______________________Secondary PhoneNo.: _______________________

WorkPhone: ____________________________Email:___________________________________

Medical History

Does your child have any serious illnesses? (Specify if any): ______________________________________

Allergies: Yes [ ]No [ ] (Please explain if yes): ______________________________________________

Corrective Lenses:_________________________________________________________________

Special Needs (Disability)? Yes [ ]No [ ] (Please explain if yes): _________________________________

EmergencyContact Person: _____________________________ PhoneNumber: _______________

Has your child ever attended Preschool?Yes [ ]No [ ] If yes, where? ________________________________

Why are you considering our center for your child? ______________________________________

Howdid you hear about us? _____________________________________________________________



Does your child typically nap?Yes [ ]No [ ] If yes, time of day? ____________________________________

Other School(s) Attended: ______________________________________________________________

Level reached in other schools:___________________________________________________________

Howyou like to receive the school termly invoice?

Electronic copy: [ ]Email Address: __________________________Paper Copy inChild’s Folder: [ ]

Signature of Parent / Guardian: ____________________________Date: ______________________


