
 

Holiday Care Registration 

For External Participants 

  
 
 
PARTICIPANT INFORMATION    CONTACT / BILLING INFORMATION 

 
Child 1: 

Surname:  

.................................................................................... 

First Name(s): 

.................................................................................... 

Date of Birth:  

.................................................................................... 

Nationality(ies):  

.................................................................................... 

Languages Spoken: 

.................................................................................... 

Current School:   

.................................................................................... 

Current Grade Level: 

.................................................................................... 

Any Known Allergies / Other Medical Concerns: 

................................................................................... 

................................................................................... 

................................................................................... 

 

Child 2: 

Surname:  

.................................................................................... 

First Name(s): 

.................................................................................... 

Date of Birth:  

.................................................................................... 

Nationality(ies):  

.................................................................................... 

Languages Spoken: 

.................................................................................... 

Current School:   

.................................................................................... 

Current Grade Level: 

.................................................................................... 

Any Known Allergies / Other Medical Concerns: 

................................................................................... 

................................................................................... 

................................................................................... 

 

 

 

 

Mother: 

Mother’s name(s):......................................................... 

Mother’s employer and work address: 

.................................................................................... 

.................................................................................... 

Mother’s mobile: ........................................................... 

Mother’s e-mail: ............................................................ 

 

Father: 

Father’s name(s):......................................................... 

Father’s employer and work address: 

.................................................................................... 

.................................................................................... 

Father’s mobile:   .......................................................... 

Father’s e-mail: ............................................................. 

 

 

Home and correspondence address 

.................................................................................... 

.................................................................................... 

Phone (fix line): ............................................................ 

 

 

Invoice Address (if not home address) 

.................................................................................... 

.................................................................................... 

 

Emergency Contact (should parents not be 

reachable) 

Name: ......................................................................... 

Relation:  ..................................................................... 

Phone: ......................................................................... 
 
Mobile: ........................................................................ 
 
 
 
 
Place and Date 
 
………………………………………………………………………. 
 
Signature of Parents/Guardian  
 
………………………………………………………………………. 

 


