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Registration Form 

Childs Information 

• Surname: …………………………………………………… Middle………………………………………Other………………… 

• Gender  : Male……………………………………..…….Female…………………..................................… 

• Date of Birth: Day …………..…………………..    Month………………………..…….Year………………………………… 

• Nationality: ……………………………………………………………………………………………………………………….………… 

• Residential address: …………………………………………………………………………………………………………….………. 

Parents’ Information 

Father 

• Father’s Name: ……………………………………………………………………………………………………………………………. 

• Educational Background: …………………………………………………………………………………………………………….. 

• Occupation: …………………………………………………………………………………………………………………………………. 

• Residential Address: ……………………………………………………………………………………………………………………. 

• Contact No.: ………………………………………………………………………………………………………………………………… 

• E-mail: …………………………………………………………………………………………………………………………………………. 

Mother 

• Mother’s Name: ………………………………………………………………………………………………………………………….. 

• Educational Background: …………………………………………………………………………………………………………….. 

• Occupation: …………………………………………………………………………………………………………………………………. 

• Residential Address: ……………………………………………………………………………………………………………………. 

• Contact No.: ………………………………………………………………………………………………………………………………… 

• E-mail: ………………………………………………………………………………………………………………………………………… 
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• Name: …………………………………………………………………………… Contact No………………………………..………… 

 

Other people authorized to pick up your child. 

Name …………………………………………………………………………. Contact............................................................... 

Name………………………………………………………………………….. Contact............................................................... 

Any other information you deem necessary for the center to know in respect of your child. 

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………..………………. 

 

Office Use 

Indicate the following items if seen. 

Weighing Card……………………………………………………………………………………………………………………….………………… 

Verified by: ………………………………………………………………………………………………………………………………………………. 

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

 

 

 

  


