
 
                                                                                     
 
 
                                                                                              
 
 
 
Contract of enrolment  
 
Information in this document is kept confidential between parents and Creative Foundation Inc 
 
Child’s  Details for protection and security 
 
Full name of child: First name: .................................................   Surname: ........................................... 
 
Date of Birth: (day/month/year) ............................................ Current grade (not School): .................. 
 
Gender (Circle one):       Male          Female      
 
Child’s Home address: ……………………………………………………………………………………… 
 
City: ……………………………………………………… Postal Code: ……………………… 
 
Telephone contact for emergency only:  
 
Home landline # ……………………………………………………………………………………… 
 
Parent’s mobile #:  ………………………………………………… 
 
Parent’s 2nd mobile if applicable ……………………………………………… 
 
Parent’s Email address: ……………………………………………………………………………………… 
 
Attach child’s photo for our identification if available or send one to us later. 
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Parents’ / Care Details 
 
Full name ………………………………………………………………….. 
 
Relationship to child or family: …………………………………………….. 
 
Home address: ……………………………………………..…………………………..    Postal code ………………………….. 
 
Care mobile # (not parent): …………………………..   Care work phone # (if available): ………………………….. 
 
Care email address #: ………………………………………………………………….. 
Details of persons authorised to collect child or who can be contacted In an Emergency if different 
from above. Please note - Proof of identity, a phone call for verbal permission with an accurate 
description of the collector is required before releasing any child to anyone other than those noted 
below: 
 
Full name ………………………………………………………………….. 
 
Relationship to child or family: …………………………………………….. 
 
Home address: ……………………………………………..………………………….. Postal address ………………………….. 
 
Care mobile phone # (not parent): ………………………….. 
 
Care work phone # (if available): ………………………….. 
 
Care email address #: ………………………….. 
 
Child’s health concern that we need to know, such as allergies, special dietary and health needs. 
Please give details if necessary. Also be kind to notify our centre if your child contacted any 
infectious diseases at any time. 
 
 
………………………………………………………………………………………………………………………………………………… 
 
I undertake to inform Creative Foundation as soon as possible of any changes in medical and/or any 
other relevant concerns.   
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