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Edde Yane Day Care Centre,
Mwongozo Str Makuburi,
P.O. Box 62377,  
DAR ES SALAAM.




REGISTRATION FORM

    REGISTRATION NO: ……………………………………... DATE …………………………………..

1. Particulars of the child
Names of the child ……………….………………………..………Birth date……………………….
 Sex……………Nationality………………………………..…………………..
Spoken languages…………………………………….....……………………... Religion………………………………………………….……………………..
Child’s health (Allergies, Disabilities, Nasal Bleeding, epilepsy etc.)………………………………..
Last Education History attended……………………………..………………………………………..
Residential Physical address…………………………………………………………………………..
Ten Cell Leader…………………………Street…………………............Ward……………………...
            Local Government leader………………………………………………………………...……………

2. Parents// Guardians Particulars:
Name of the Father/Guardian………………………………...Occupation…………...………………
Physical workplace/Office address……………………………………………………………………
Postal address…………………………………………..Phone No………….……………………….
Email address if any……………………………………………………………...…………………...
Name of the Mother/Guardian ……………………………………Occupation……………………...
Physical workplace/Office address……………………………………...…………………………...
Postal address…………………………………Phone No.……………………..…………………….
Alternative number for emergency………………………relationship……………………………….

3. Person responsible for paying fees…………………………………………….……………………...
4. Person to be contacted for other social responsibilities………………………………….……………
5. Family Doctor if any……………………………………...…Phone No……………………………...
6. Preferred Hospital……..……………………………………Phone No………………………………
7. AGREEMENT to rules and regulations-please sign the attached form   

8. Applicant’s name……………………………………..Signature…………………Date………..……

=============================================================================

For Official Use Only:
Approved/Disapproved Reason………………………………………………………..…………………………….

Followups Remarks……………………………………………………………………………………………………
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