
 

 

 

Dear Parents/Guardians         

 

General Information:  

Please enter the information below accurately.  

 

Child’s Name & Surname: _________________ Grade: ________ 

Parent / Guardian Name: __________________ 

Parent / Guardian Email Address: ______________________ 

Parent / Guardian cell phone: ________________ or __________________ 

Please indicate any Allergies or medical conditions below: 

1._______________ 3. ___________________  5. ____________________ 

2._______________ 4. ___________________   6. ____________________ 

 

Emergency Contact Information: 

 

Emergency Contact: _____________________ 

Emergency Contact Relation to child: ______________________ 

Emergency Contact number (always available): ______________________ 

      

Sincerely,  

 

__________________   Date: _______________ 

Mr W van Vuuren     

Principal       

 


