JLA LEARNING CENTRE

16 Hyderabad Street, St James
Email:janice.cambridge@gmail.com
Tel: 729-1045
Child’s	                         Date of Admission (dd/mm/year):                                                        School Term:	     
Picture	Admission For:
	Nursery
	□
	Preschool    □
	After-school care    
	Camp
	□


	CHILD'S INFORMATION
	
	
	
	
	



First name:                                              Middle:                                                     Surname:
Date of Birth	                                            Sex
Dy.	Mt           	Yr.                       Male       □	Female □	         Religion:
Home Address: 
FAMILY'S INFORMATION
Mother/Guardian
First:                                                       Surname:  
Home Address:
Tel Nos:  Work:                                       Home:  	                                                                Mobile: 	 
Place of Employment:   
Email address:    
Father/Guardian
First Name:      	Surname: 
Home Address
Tel Nos:	Work                                          Home:                            Mobile:
Place of Employment:   
Email Address:   
HEALTH / EMERGENCY INFORMATION
Please list any unusual physical conditions such as convulsion disorders, severe allergies or any condition for which the school should extend extraordinary care.

	CONTACT INFORMATION (PERSON OTHER THAN PARENTS)
	

	First Name:	Surname:
	

	Tel Nos: Work:                                  Home: 
	Mobile: 

	DOCTOR'S INFORMATION
	

	
First Name: 	Surname:
	

	Tel Nos:  Office:                                  Home:
	Mobile: 

	ESSENTIALS
	


Immunization card □	Birth Certificate      □	                             Admission Fee Received      □
Pick Up Information: 
Special Instructions:   
Signature:	                                                                                                        Date:	
