SamSam Childcare Centre

Application Form

Name
Surname

Day Month
Date of Birth

Boy Girl
Gender

Father's Full Name

Pasport Photo

ID Card No:

Mother's Full Name

ID Card No:

Address

Contact Telephone Numbers

Town & Post Code

Home
Work Mother
Work Father




Mobile No: Mother

E-mail Address

Mobile No: Father
Other if Any

Authorised Persons to Pick-up Child

Name Mobile No ID Card No Relation to child

Emergency Cotact Deatails

Please Ensure that you include details of persons who may be contacted in case of Emergency

Full Name Mobile No Fixed Line No

Family Doctor Mobile No Fixed Line No




Medical History

Please State below if child has any specila or medical requirements including ALLERGIES or dietary needs,
prescription medicine or any injuries or has been under operations.

Please provide any medical reports if necessity

Service applying for:

10 House weekly:I Monday I:I One Month/ term deposit

20 Hours Weekiy | Tuesday [ | 4%5
30 Hours Weeklyl:l Wednesday I:l

40 Hoursweekly:I Thursday I:I |Cash |Cheque|
Frday [ |

|Cheque No: |
Date Starting | |




Time In I:I Time Out |:|

The data requested will only be processed by the administration of SamSam Childcare centre for the general
administration of the Centre and for correspondence with participans themselves.

Under no circumstancess will this data be passed on to commercial third parties.

All this information is required so that, should the need arise, procedures may be carried out without any
unnecessary delays.

I:l I/We wish to receive information about SanSam Childcare Centre activities.

|:| I/We am/are granting SamSam Childcare Centre permission to use Imigesof my/our child in
future SamSam Childcare Centre promotional material and media coverage of SamSam Childcare Centre.

| declare that the above information is correct in all aspects and have
read and agreed to the centre's policies.

Parents/ Guardian's Signatures ID card No

SamSam Childcare Centre
Trig Pitru Xuireb
Gwardamangia



