
DISCOVER   IMAGINE   FLOURISH

Kiddies Paradise isn't just a school—it's a second home where your child's happiness, growth, and
dreams are nurtured. Through laughter, discoveries, and play, we're here to create a world of
wonder and learning that resonates with your child's heart. Your trust in us means the world, and
we're excited to continue fostering a space where every moment is a chance to explore, create,
and thrive. Let's continue this adventure hand in hand by filling in the registration form.

An annual non-refundable registration fee of R650, which includes a school t-shirt, will be
applicable for new enrollments. For re-registration, there is an annual non-refundable fee of R500.
Please note that no cash will be accepted and that fees must be paid into the school’s bank
account. To secure your child's place in our school, please ensure re-registration is completed by
October 15th of each year. Your child's spot is a wonderful treasure we're eager to preserve!

Please mark where applicable:






BANKING DETAILS
Account: Sozo Kids

Bank: FNB
Branch: Vanderbijlpark
Branch code: 250655

Account number: 63058119869
Reference: Name and Surname of child/children



🌟 Celebrating Your Child's Individuality 🌈
We believe that every child is a unique universe of dreams, talents, and quirks. To ensure that we
celebrate and cater to your child's individuality, we kindly ask for your thorough attention to the
next page. It holds the key to understanding your child's preferences, health considerations, and
special requirements.

Monthly fees Yes No

Full-day: R2300-00p/m

Half-day: R1900-00p/m

EFT

Additional care: R200-00 per session

THE BABY ACADEMY AND PRE-SCHOOL OF CHOICE

081 043 8824

081 043 8824

info@kiddiesparadise.co.za

www.kiddiesparadise.co.za

95 Ramsbottom Str. SE2,
Vanderbijlpark


Registration Form



Child's information:

Full Name and Surname:
_________________________________________________________________

Name: __________________________________________________________

Date of birth: ________ /________/________         ID. nr ____________________________________

Are there any allergies, disabilities, or medical conditions that we should be aware of?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Family Docter : ______________________________ Tel : _______________________________

Medical Aid : _______________________________ Number: _________________________________

Immunization up to date: Yes/ No
Immunization card present: Yes/No

If you are a single parent, widow, widower, or guardian, kindly provide additional information
about the primary caregiver responsible for the child:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Kindly notify the school promptly about any unusual circumstances or events transpiring at home.
This aids us in gaining a deeper understanding of your child's demeanor and actions, allowing us to
provide tailored support to their emotional well-being.

Language: Afrikaans / English/ Other: ____________________________________________________
Previous school (if any): _________________________________________________________________
Reason for leaving:_____________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

🌟 Your Child's Safety Matters Most 🌈
At Kiddies Paradise, we prioritize your child's safety above all else. That's why we kindly ask for
your full attention to the information on the next two pages. These pages delve into the vital details
about you as parents, trusted emergency contacts, and those authorized to pick up your child.
By providing accurate and up-to-date information, you're not just helping us ensure your child's
well-being—it's also a fundamental step toward creating a secure and nurturing environment.

THE BABY ACADEMY AND PRE-SCHOOL OF CHOICE



Information Father Mother

Initials and name:

Surname:

Home address:

Profession:

Employer:

Period worked at employer:

Work phone number:

Cell phone number:

ID number:

Email:

In case of emergency: Name

Emergency contact number:

Parents' information:

THE BABY ACADEMY AND PRE-SCHOOL OF CHOICE

Name and surname: ID number: Relationship Contact number:

1

2

3

4

5

6

 Any other persons that may collect our child/children from school:



THE BABY ACADEMY AND PRE-SCHOOL OF CHOICE

Copies of both parent’s or guardian/s ID documents
Copy of marriage certificate (if applicable)
Emfuleni Water and Electricity Bill or Lease agreement to confirm your address
ID Photo of child and parents
Copy of Immunization card
Birth certificate of the child/children
Photo and information of people who in no way can be allowed at the school (if applicable)

Hereby I/we apply for admission of my child/children to Kiddies Paradise Nursery.

I accept the conditions of entry and the school’s rules, as set out in the attached form. I/we know
that I have to give ONE CALENDER MONTH's notice in writing shall I for whatever reason decide
that my child/children will no longer attend Kiddies Paradise Nursery.

I/we have read all the rules and conditions, and also understand that if these rules would not be
met, I will be liable for the payment of the full amount of the required notice period.

In addition, I/we understand that if my child attended the school year at Kiddies Paradise Nursery,
all fees will still be payable for December month, even if my child leaves the school at the end of
November.

I/we understand that we must register our child/children for the next year on or before the 15th of
October of every year, to ensure a place. I/we understand that a non-refundable re-registration per
child is payable.

___________________________                             ____/_____/_____
Signature of Father/Guardian                               Date:

___________________________                               ____/_____/_____
Signature of Mother/Guardian                               Date:

___________________________                               ____/_____/_____
Signature Principal                                                  Date:

The following documents are required at registration / re-registration:

Please note that NO applications are accepted without the above documents.

Child/children
in school

Name Date of birth Class

First

Second

Third

Fourth


