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Kindergartens
Registration Form                      
                                                                    For Office use only
	

	

	

	

	


	Date application received:

	Deposit received:

	Date started:

	Date left:

	Sibling: Yes / No - 


Lisa Cell phone: 0833753075 
Bianca Cell phone: 082 698 2638
Email: ferhana@themousehouse.co.za 
	Kindergarten
	Please tick which Kindergarten you would like to apply for.  If you would like to apply to more than one, please indicate which is your 1st choice, 2nd choice and 3rd choice. 

	Mouse House on Dulverton

Rondebosch
	

	Mouse House on Salisbury

Kenilworth
	

	Mouse House on Upper Portswood

Green Point 
	


	Child’s name
	

	Child’s surname
	

	Preferred name to be used on bags and labels.
	

	Date of Birth
	

	Male/female
	

	Nationality
	

	Religion
	

	Language spoken at home
	


	Proposed year of entry
	

	Age at Entry
	


	
	Parent 1
	Parent  2

	Parent title (Mr/ Mrs/ Dr /Other)
	
	

	Parents’ First Name & Surname
	
	

	Address
	
	

	
	
	

	Postcode

	
	

	Occupation
	
	

	Place of Employment
	
	

	Cell phone number
	
	

	Work number
	
	

	Home number
	
	

	Email address
	
	

	ID number
	
	


	Additional Information

	Position of this child in the family 
	

	Names, ages and gender of other children in the family.
	1.
2.

3.

4. 


Declaration
  I/We request that the name of my/our above-named child be registered as a
  learner. 
I/We understand that the Terms and Conditions of the Kindergarten will undergo reasonable changes from time to time as circumstances require and will apply in all our dealings with the kindergarten.  I/We understand also that the school (through the principal, as the person responsible) may obtain, process and hold personal information about our child, including sensitive information such as medical details, and I/we consent to this for the purposes of assessment and in order to safeguard and promote the welfare of the child. 

Indemnity Form

I /we ______________________________________, parent/parents/guardian of the above-named child understand that whilst my child / children attend Mouse House Kindergarten, the person in charge will act in Loco Parentis. I understand whilst every reasonable precaution will be taken to prevent such, neither management or staff may be held responsible for sickness or injury while my child attends the school. I also agree that in a medical emergency when unable to contact me, the teachers, and head teacher, may make decisions on my behalf.  

I hereby indemnify Mouse House Kindergartens against any claim for injury or loss sustained by my child and I undertake to pay any medical expenses incurred as a result of such injury.

I acknowledge that I have read and understood the details of this contract of supervision, and I agree that I will settle all fees due to Mouse House Kindergarten, as well as give appropriate notice when leaving Mouse House (one term’s written notice), as set out in this contract and agree to all terms and conditions.


Mouse House Kindergartens



Signature: Parent 1: …………………………………….	Signature: Parent 2 ………..........………….………





Name in full:	……………………………….……….		Name in full: .......…………………………………….





Date: ……………...........................................................	Date: ………………………………………………….
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