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Bmm GBBB Address: 130 Plantation Road, Blue Hills, Midrand.

Registration Form
FAITH KIDS DAY CARE
130 Plantation Road
Blue Hills, Midrand

1685

NB: This form must be completed in full, all changes to be initiated or signed by parents / guardian.

Child Information

Surname:

Name(s): Nickname: Initials:
Identification or Passport No: Age:

Gender: MALE: FEMALE:

Date of Birth: YYYY: MM: DD:
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Home Language:

Race:

Citizenship:

Physical Address:

City / Suburb:

Religion:
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Medical Information

Medical Aid Number: Medical Aid Name:

Medical Aid Main Member: Family Doctor’'s Name:

Doctor’s Address:

Doctor’s Contact Details:

Medical Condition:

Allergies:

%%% %iﬁﬁ"ﬁ Faith Can Move, Mountains




FAITHKIDZ
DIAlYJC/ARIE]

Special Problems Requiring Counselling:

Parents / Guardian Information

Mother’s Name(s):

Surname: ID Number:

Her Occupation:

Her Employer:
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Father’'s information:

Father’'s Name (s):

Surname:

ID Number:

His Occupation:

His Employer:

Contact Numbers:

%%% %iﬁﬁ"ﬁ Faith Can Move, Mountains



FAITHKIDZ
DIAlYJC/ARIE]

E-mail Addresses:

Person collecting a child: Name:

Surname:

Contact Details: Cellphone Number:

E-mail address:
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I hereby declare that to the best of my knowledge, the above information as supplied is accurate and correct

Name and Surname of Parent / Guardian (Please Print:

Signature of Parent / Guardian:

Date: YYYY DD MM

Office use only:

Date: Signatures: Registration fee
proof of payment:
Documentation Received | Birth Certificate: Passports: Parents ID copies:

Immunization records
copy:
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CHECKLIST

Registration Form

General Rules Form

. Agreement Form

Proof of Payment

Child’s birth certificate (copy)
Child’s clinic card (copy)
Parent/Guardian IDs (Copy)

NounswN e

2024 REGISTRATION & MONTHLY FEES AGE REGISTRATION MONTHLY FEES

| Age Class Monthly fees Yearly fees Stationery
4 months -18 Months Builders Class | 4000 12000 -
18 Months - 3 years Grace 3500 10500 600
3 years — 4 years Hope 3500 10500 600
5 Years Acts 3500 10500 600

e R500 Registration fee (Only available for 2024 registrations), please also attach proof of payment.

e or simply, you can scan and send by email to info@faithkidz.co.za

NOTE: Your child’s place is reserved only when the registration fee is received by us or reflecting in our account.
Regrettably we don’t accept cash and cash deposits but only electronic transfers (EFT) payments.

%%% %iﬁ’iﬂﬁ“ﬁ% Faith Cay Mo¥e, Hountsins


mailto:info@faithkidz.co.za

FAITHKIDZ
DIAlYJC/ARIE]

Parents to provide below;

4months - 18months: (Baby wipes, pack of nappies, bum cream, vaseline, can of preferred milk, small blanket, Milk
bottle(s), Pacifier, changing clothes)

2-5 years: (Baby wipes, 2 ply toilet paper, stationery, water bottle/drinking cup, small blanket, sunscreen, hand soap
and cream, and sun hat)

OUR BANKING DETAILS

Acc Name: FAITH KIDZ DAY CARE

First National Bank

Account Number.: 6311 9969 301

Branch code: 210835

Reference: Child’s name

Please make sure that:

¢ All forms above are to be signed and returned back to our office or simply, you can scan and send by email to
info@faithkidz.co.za .

Regards,

Titi Mashau, Principal

Tel: 011 315 0020 (Choose option 2)

Cell: 071 789 0329, Email: info@faithkidz.co.za
Web: www.faithkidz.co.za
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