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Name: Click here to enter text.
Date of Birth: Click here to enter a date.
Address:
Click here to enter text.
Primary Guardian(s)
Relationship: Click here to enter text.
Name: Click here to enter text.
Address:
Click here to enter text.
Telephone: Click here to enter text.
E-mail: Click here to enter text.
Secondary Guardian(s)
Relationship: Click here to enter text.
Name: Click here to enter text.
Address:
Click here to enter text.
Telephone: Click here to enter text.
E-mail: Click here to enter text.
Emergency Contact
Relationship: Click here to enter text.
Name: Click here to enter text.
Address:
Click here to enter text.
Telephone: Click here to enter text.
E-mail: Click here to enter text.
Medical Information
Pediatrician: Click here to enter text.
Telephone: Click here to enter text.
Allergies: Click here to enter text. 
Medical Conditions: Click here to enter text.
Medication that may be administered by Edugarden: Click here to enter text.
Medication that may not be administered by Edugarden: 
Alternative Pick-up Information
Name: Click here to enter text.
License Plate Number: Click here to enter text.
Year of expected entry into Primary School:  Click here to enter text.
Biography
Click here to enter text.
Registration Form








For Office Use Only:


Date of Entrance:


Class at Entrance:





Registration Paid: 














13 Havelock Street, St Clair
edugardentt@gmail.com

