Piccolo Montessori School — Personal Details

Child’s First Name:
Nickname (If applicable):

Child’s Surname:

Child’s Gender:

Child’s ID:

Child’s DOB:

Mother’s /Parent 1 First Name:

Mother’s Surname:

Mothers ID:

Mother’s Nationality:

Email address:

Home address:

Occupation:

Employer’s name / Company name:

Work no:

Cell no:

Father’s / Parent 2 First Name:

Father’s Surname:

Father’s ID:

Father’s Nationality:

Email address:

Home address:

Occupation:

Employer’s name / Company name:

Work no:

Cell no:

Medical Details:

Doctor/Pediatrician:

Dr Address:

Tel:

Allergies:

Allergy Medication:

In case of an emergency may we take your child to the nearest hospital? YES / NO

Emergency contacts (other than parents)

Name: Relationship to child:
Cell: Tel:
Name: Relationship to child:
Cell: Tel:

Who will collect the child from school daily:
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Persons authorised to collect your child (other than the parents)

Name: Relationship to child:
Cell: Tel:

Name: Relationship to child:
Cell: Tel:

Father/Guardian:

Date: Full names: Signature:

Mother/Guardian:

Date: Full names: Signature:

Please read the Piccolo Montessori Handbook which has information regarding your child’s routine,
administering medication, the enrichment program etc.

Termly supplies:

Preschool: Grade School:
1 x box of tissues 1 x Carlton roll
1 x pack of wet wipes 1 x ream of paper

1 x Carlton roll

Preschool daily:

1 x fruit for our fruit salad platter.

Snack bag for mid-morning snack.

Lunch if staying after 1pm.

Freshwater bottle (no juice/Oros etc. please)

N~

NB: We cannot administer basic medicine unless this instruction has been emailed or WhatsApp’d to the
school. We may not administer antibiotics. Your child complete the course at home.
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