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Welcome to Peekaboo Angels                                                          Registration Form 

 

Name Of Child:  
Date of Enrollment: ________________________________   Date of Birth: __/ __/ __  Sex:  M    F 
 
Health Card Number: ______________________________  
 

Full Name of Mother: _______________________________________________________________ 
Address: __________________________________ Place of Work: __________________________ 
Home Phone: ________________Work Phone: _______________ Cell Phone: _________________ 
 

Full Name of Father: ________________________________________________________________ 
Address: __________________________________ Place of Work: __________________________ 
Home Phone: ________________Work Phone: _______________ Cell Phone: _________________ 
 

 
Custody Arrangements: _____________________________________________________________ 
 
 

Persons other than parents authorized to pick up child in case of emergency: 
1. Name: ____________________________  Relationship to Child: __________________________ 
Home Phone: ________________Work Phone: _______________ Cell Phone: _________________ 
 

2. Name: ____________________________  Relationship to Child: __________________________ 
Home Phone: ________________Work Phone: _______________ Cell Phone: _________________ 

 
 

Are your child’s immunizations up to date?  Yes (   )   No  (   ) 
 
Does your child have any known health problems?  Yes (   )   No  (   )   If yes, explain: 
_______________________________________________________________________________________ 
 
Does your child have any known allergies or take any medication on a regular basis?  Yes (   )   No  (   )     
If yes, explain: 
________________________________________________________________________________________ 
 
Does your child require medication to be administered while in care at Peekaboo Angels Daycare?    
Yes (   )   No  (   )    If yes, please provide detailed instructions:  
________________________________________________________________________________________ 
 
Is there anything else I should be aware of?   Yes (   )   No  (   )    If yes, explain: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 

 
I authorize Peekaboo Angels to perform or obtain any First Aid or  

emergency medical attention that my child may require. 
 

Signed: _________________________________________ Date: ____________________ 

 



www.welcometothezoo.ca 

 

Payments can temporarily be done using the following details;  
 
Account: Tatenda Kamuti 
Account Number: 1134877064 
Bank Name: Nedbank 
Account Type: Current Account 
Branch Code: 198765 
 
NB : Reference should be Student s Surname and Age  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


