[bookmark: _GoBack]MayCee Mothers Heart
9 Birley Close
Marlborough, Harare
Cell: 0772 688 473

APPLICATION FORM
*NB:  Parent details must be completed in full*
Attach certified photocopy of child’s Birth Certificate

	Details of child

	Surname:
	

	First Names(s):
	

	Gender (Please tick )
	Male
	
	Female
	
	Date of Birth:
	

	Physical Address




	


	Home Telephone:
	

	Times of Attendance at School (Please tick )

	Full Day (07:00 to 14:45 hrs)
	
	                          ½ Day (07:00 to 12:00 hrs
	

	

	Mother’s Details

	Surname:
	First Name(s):

	ID Number

	Physical Address:  (If different from Child)
	Workplace Name and Address:

	



	Home Telephone:
	
	Work Telephone:
	

	Cell Number:
	
	Occupation:
	

	E-mail Address:
	

	General Information:


	Father’s Details

	Surname
	First Name(s)

	ID Number

	Physical Address:  (If different from Child)




	Workplace Name and Address:




	Home Telephone:
	
	Work Telephone:
	

	Cell Number:
	
	Occupation:
	

	E-mail Address:
	

	General Information:




	General Details

	Home Language:
	

	Religion:
	

	Marital Status:
	Married 
	
	 Single
	
	    Separated
	
	   Divorced 
	
	   Widowed 
	

	Number of Children in the family:
	

	Ages of Sisters:
	

	Ages of Brothers:
	

	Number of people in the house:       
	        Adults
	
	                        Children      
	

	Family Doctor Name:

	Address:






	Telephone Number:

	Details of person collecting child after school

	Name:

	Telephone Number:

	Next of Kin

	Name:

	Cellphone Number:

	Relationship to Child:

	Permanent Address:





NB:  Proof of residence by attaching current water bill

	Requested Date of Commencement:



I hereby indemnify MayCee Mother’s Heart School, its members and employees, against all claims by myself or any other party arising out of any injury or harm my child/children, under whatever circumstances such injury or harm may occur, on or off school premises, other than where such injury or harm occurs as a consequence of negligence by MayCee Mother’s Heart School, its members and employees.  This includes an illness contracted from any other child/children attending the school.

I wish to enroll my child at the MayCee Mother’s Heart School.

	SIGNATURE:
	
	DATE:
	





	Details of Crèche/Nursery/Pre-School most recent attended:

	Name of School:
	

	Address of School:	








	Telephone Number of School:
	

	Details of person responsible for the payment of fees:

	*NB:  This section must be completed in full, even if the details of the person responsible for the payment of fees already appear on the Application Form in the preceding sections.

	Full Name:
	

	ID Number:
	

	Home Address:









	Post Code:
	

	Telephone Numbers:
	

	Home:
	

	Cellphone Number:
	

	Work Name and Address:


















CONDITIONS TO BE OBSERVED

Payment Conditions:
· Fees are payable in advance, on the dates advised at the commencement of the year; at the time of enrolment and/or at intervals throughout the school year;
· Fees remain payable even if the child does not attend school.  This especially applies during the state school holidays.  No attendance does not remove the liability for fees for the period.

Non-payment of fees
· Your particular attention is drawn to the following term regarding payment of fees, the defaulting parents or person responsible for the payment of the fees will be liable to pay, in addition to the outstanding fees, all costs incurred by the school in obtaining monies justly due to the school from that person or persons, including but not limited to attorney fees and costs, court fees and costs, collection agency fees, costs and commissions, and any other reasonably incurred by the school in the course obtaining the outstanding payment.
· If children are removed from the school leaving fees outstanding, the legal steps will be taken to recover the amount owing.

Registration Fee
· There is non-refundable Registration Fee of US 55.00 for either pre-school or primary grades.

Withdrawal from School
· Other than for children who are leaving at the completion of ECD Class B, one month’s written notice of the withdrawal of a child from the school must be given to the school through the coordinator/head in the absence of notice being given, payment in lieu, equivalent to not less than one month’s school fees, will be levied.

Absence/Irregular Attendance of Child
· The School fees are payable regardless of the child’s attendance at the school.  The child’s absence from the school for any reason does not remove the liability to make payment for the period of the absence.
· This especially applies during the state school holidays, when the school remains open.  Non-attendance does not remove the liability of fees for that period.

Acceptance of, and Agreement to, the terms and conditions of enrolment

I have read and accept the terms and conditions stated in this document, applicable to the attendance of the child named on page 1 of this document and agree to pay MayCee Mother’s Heart the school fees, subject to said terms and conditions.

In the event that I fail to pay the school fees as required, I agree that I will pay, in addition to the outstanding fees, all costs incurred by the school in obtaining monies due to the school from me, including but not limited to attorney fees and costs, court fees and costs, collection agency fees, costs and commissions, and any costs reasonably incurred by the school in the course of obtaining the outstanding payment.


	SIGNATURE OF FEE PAYER:
	
	DATE:
	








MEDICAL INFORMATION
(Attach a certified photocopy of a Birth Certificate and Health Card)

	Child’s Details

	First Name(s):
	Surname:

	Date of Birth
	Gender:      
	Male
	
	Female
	

	Medical Aid Details

	Medical Aid Name:
	

	Medical Aid Number:
	

	Name of Main Member:
	

	Allergies: (Please give details of any allergies from which your child suffers










	General Information:

	Does your child have any problems with any of the following?  Please give brief details:

	Eyes?
	

	Hearing?
	

	Speech?
	

	Teeth?
	

	Illnesses and Immunisation:

	Please insert a tick () against each illness your child has suffered and/or against each illness for which s/he has been immunised

	
	Immunisation
	Illness

	BCG (TB – Tuberculosis)
	
	

	Polio	
	
	

	DPT (Diptheria, Whooping Cough, Pertussis & Tetanus)
	
	

	Hepatitis B
	
	

	Hib (meningitis)
	
	

	Measles
	
	

	Chicken Pox
	
	

	German Measles/Rubella
	
	

	Mumps
	
	

	Rheumatic Fever
	
	

	Scarlet Fever
	
	

	Typhoid Fever
	
	

	Medication:

	Is your child currently receiving regular medication?  Please give details:





	Medical Conditions

	Please give details of any recurrent medical conditions or illness from which your child regularly or currently suffers (e. g. Asthma, Throat and Nose Infections, Ear Infections).





	Operations:

	Please give details of any operations your child has undergone.  Please include the approximate date(s) on which these operations were carried out.






	Pregnancy and Birth:

	Were there any complications or problems during pregnancy or birth?  Please give brief details






	Additional information:

	Dominant Hand?
	Right
	
	Left
	
	Not sure
	

	Emotional Behaviour:  Does your child display any emotional behaviours or problems that require any special attention.  Please give details:




	Food/Diet:

	Please give details of any food that your child should not each at the school.






Authorisation to Seek Medical Assistance

I hereby authorise MayCee Mother’s Heart School to obtain medical attention for my child in any emergency.  I agree to meet all costs reasonably incurred by MayCee Mother’s Heart School as a consequence of such treatment being sought and/or administered.

Declaration and Indemnity
To the best of my knowledge, the information I have supplied above is complete and correct.  I shall not hold MayCee Mother’s Heart School or its employees liable for any illness or injury to my child if MayCee Mother’s Heart School or its employees has acted upon the information supplied by me.


SIGNATURE: ………………………………………………….	DATE: ……………………..
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