Registration form Peuterspeelzaal Teddy


Registration Form Peuterspeelzaal Teddy

Family Name:

First Name:…………………………………..Gender: boy / girl*

Adress:

Street-name:……………………………

Zipcode: ……………      Town:……………………..

E-mail:………………………………………….

Date of Birth:…………………………………..

Place of Birth:………………………………….

Nationality:……………………………………..

Language(s) spoken at home:………………………………………

Name homedoctor:……………………………………. Telephone-number:…………………. Medical insurance Company and Insurance number of your child:……………………                                                                                                                                                 ……………...………………………………………………………………………………...

Family Overview:

Number of children in family:

Boys:………….  Girls:……………..

Single parent: Yes/no

1) name parent/caretaker……………………………………………..

Telephone-numbers;

Home:………………………mobile:……………………..work:………………

Relation to child:…………………………………….

2) name parent/caretaker……………………………………………..

Telephone-numbers;

Home:………………………mobile:……………………..work:………………

Relation to child:…………………………………….

In case of emergency, if above mentioned person can not be reached, we can contact:

Name:……………………………………………..

Telephone-number:………………………………

Relation to child:…………………………………

Is your child registred with another playgroup    Yes/no*

How did you find us

Word of mouth, internet, Newspaper*

Did your child get all vaccinations required by dutch standards (please consult your homedoctor if in doubt). Yes/no

If no which vaccination is missing:………………………………………………………

Additional information that could be important; dietary requirements, allergies, etc.

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

.........................................................................................................
Preferred days of the week :Monday / Tuesday / Wednesday / Thursday / Friday *

( 1 day

( 2 days

your child is registered with us as soon as the registration fee of  15 Euros is paid / received

Account number:…………………………………………………….

Name of account holder:……………………………………………

The undersigned authorizes Peuterspeelzaal Teddy to withdraw the amount of 15 euros registration fee and, after succesfull placement of the child the regular withdrawal of the monthly fee. This information is also available in the Terms and Conditions.

Signature:

         ,  

Date:

The undersigned declares herewith the wish to place his/ her son/ daughter at peuterspeelzaal Teddy and accepts the terms and conditions, house-rules and information provided.

Signature:      

Date:

PAGE  
1
* = please cross out the non relevant.


