
LITTLE LEADERS PRIVATE NURSERY SCHOOL 
REGISTRATION FORMS 2023 

Please complete this form and return it ASAP 
CHILD: 

Child’s name & Surname _______________________________ Date of Birth ____________________ 

Siblings not attending this school: 

Name: ____________________________       Date of Birth_____________________ 

Name: ____________________________       Date of Birth_____________________ 

MOTHER: 

Mother/Legal guardian Name_______________________ Surname___________________________ 

I.D. no: __________________________________________ D.O.B _____________________________ 

Work no___________________ Home no ___________________ cell no _________________________ 

Home Address (physical) ________________________________________________________________ 

E.mail address : _______________________________________________________________________ 

Occupation___________________________________ Employer _______________________________ 

Work Address (physical)   _______________________________________________________________ 

_____________________________________________________________________________________ 

FATHER: 

Father/other guardians Name_______________________ Surname ___________________________ 

I.D.No. ____________________________________________D.O.B. ____________________________ 

Marital Status of Parents _________________________________________________________________ 

Home Language _________________________________       Religion ___________________________ 

Work no. __________________ Home no ____________________ cell no ________________________ 

E.mail address _________________________________________________________________________ 

Home Address (physical) ________________________________________________________________ 

Occupation ______________________________ Employer ____________________________________ 

Work address (physical)_________________________________________________________________ 

      Name & number of any other contact person 

1.________________________ Tell no. __________________relationship to child__________________ 

2. ________________________Tell no. __________________relationship to child__________________ 

 

Doctor’s name______________________________ Tel no_____________________________________ 

Medical Aid: ______________________________Medical Aid no: _______________________________ 

What do you give for fever, stomach problems and nausea:  _____________________________________ 

Allergies: _____________________________________________________________________________ 

Previous school: _________________________________ Reason for leaving: ______________________ 

_____________________________________________________________________________________ 

Little Leaders Private Nursery School does not take pupils off the school premises on school outings, 

unless a consent form is signed by the Parent /Guardian. 

We/I undertake to abide by the rules and regulations of Little Leaders Private Nursery School. We 

indemnify Little Leaders Private Nursery School and staff in respect of any accident or injury that may 

occur that is not in our control while attending school. In turn the owners and staff of Little Leaders 

Private Nursery School wishes to assure you that we will do all within our ability to ensure your child’s 

safety, care and education. 
 

WE/I ______________________________ PARENT/GUARDIAN OF _________________________hereby agree to give ONE 

FULL calendar month’s written notice (e.g. 1st Jan for 1st Feb) of termination of attendance to Little 

Leaders Private Nursery School. Notice for December month must be advanced to the school on or no 

later than the 1st of November 2023. Failure to deliver the following notification will result in breach of 

contract and are therefore liable for December month school fees. We agree to pay the school fees in 

advance on the 1st of each new month. 
 

Date of admission________________________ Signature of Mother_________________________________ and  

 

Father _________________________________.                                     Date : ____ / ____ / 20 __ 

 

Thank you 

 

________________ 

Principal / Manager 


