Karratha Leisureplex

CRECHE REGISTRATION

Child’s Full Name D.OB
Parent/Guardian Full Name

Home Address

Contact Number

Second Parent/Guardian Full Name

Contact Number

Immunisation Current

Yes No Comment

Allergy - Drug Yes No Info
Allergy - Food Yes No Info
Allergy - Insect Yes No Info
Asthma Yes No Info
Diabetes Yes No Info
Epilepsy Yes No Info
Heart Condition Yes No Info
Intellectual Disability Yes No Info
Physical Disability Yes No Info
Other

Full Name

Contact Number

[ accept that [ must stay on the KLP premises while using the Créche and I understand
that I must be available to respond to my child/ren if needed while I attend any classes,
activity or programmes.

[ have read the guidelines and [ understand and agree with the conditions of using the
KLP Créche.

Parent’s Signature Date

> 4
anaﬂqa City of Q

\& sisureplex  Karratha



	Child's Full Name: 
	Date of Birth dd/mm/yy: 
	Parent/Guardian Full Name: 
	Home Address: 
	Second Parent/Guardian Full Name: 
	Contact Number: 
	Comment: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box41: Off
	Check Box42: Off
	Date44_af_date: 
	Yes: Off
	No: Off


