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115 Hans Strydom Drive
Robindale Ext 1.

Randburg. 2194

079 360 3927
Fax: 086 694 6613
Registration Form 

Please print clearly with blue or black ink.

Child’s Surname……………………………………
First Name………………………
Birth Date: …………………………………
 
Gender: …………………………
Mother’s Full Name: ………………………………………………………………………..
Home Address:………………………………………………………………………........... 

………………………………………………………………      Zip Code: ………………..
Postal Address:………………………………………………………………………………

………………………………………………………………….  Zip Code: ………………..

ID/Passport No: ……………………………     Home Phone: (      ) …………………….
Occupation:    ……………………………..      Work Phone:   (      )…………………….             Cell: (   )……………………


email Address: ………………………….
Father’s Full Name: ………………………………………………………………………..

Home Address:………………………………………………………………………........... 

………………………………………………………………      Zip Code: ………………..

Postal Address:………………………………………………………………………………

………………………………………………………………….  Zip Code: ………………..

ID/Passport No: ……………………………     Home Phone: (      ) …………………….

Occupation:    ……………………………..      Work Phone:   (     )  ……………………  

Cell: (   )……………………


email Address:…………………………..
Parent/Guardian with legal custody:………………………………………….

Other Household Member/Sibling(s)
Name: ……………………………………………………………………………

Age: ……………………….

Relationship: …………………………..

Contact person in case of emergency: (please tick) Father [    ]       Mother [    ]
When will your child resume school? ……………………………………………………….

Who will be responsible for school fees? ......................................................................
	Registration Fee 
(non-refundable)
	Deposit 

(Refundable)
	1st school fees
	2 Passport photographs

	R150.00       [      ]
	R800.00   [      ]
	R800.00     [     ]
	[     ]


Please list any allergies:

………………………………………………………………………………………………
Child’s Doctor:……………………………………………..   Blood Group: …………….
Medical Aid Provider: …………………………………….  No: ………………………….

Is your child allergic to any kind of medication? Yes [   ]    No [   ]
If Yes, please list:……………………………………………………………………………

Is your Child’s Immunisation up to date? …………………. Attach copy of records.

Has your child any medical problem? Yes [   ]        No [   ]
If yes, please list:  …………………………………………………………………………

Names of Persons to call in emergencies, (other than parents) in order of preference.

1. Name:…………………………………………        Tel No: ……………………….

2. Name:…………………………………………        Tel No: ……………………….

3. Name:…………………………………………        Tel No: ……………………….

Any additional important information about your child:
…………………………………………………………………………………………………

Please attach 2 (two) recent passport photograph of your child/children, ward/wards
Acknowledgement and Acceptance

Shepherd Hill Nursery is a Christian centred school.  By signing this form, you are acknowledging that you are aware of this and agree that your child/children, ward/wards be taught according to Christian values and moral principles.
……………………………………..                                              ………………………….

          Name & Signature 




                    Date

           Parent/Guardian

Thank you for choosing Shepherd Hill Nursery.

temi@shepherd-hill.com                          Train up a child in the way he should go……….Proverbs 22:6


