WISE OWL HIGH SCHOOL

SECTION A : STUDENT INFORMATION
SURNAME : ... eecrteteeeeeccnennnnneeecseenssnseeeesessssssessesssesssssnsssnes
FIRST NAME (S): coeeeiiiiiirrciiiiinnneeeecitcnnnneeeecseeessseencssesssssesssessesssssnnes

DATE OF BIRTHE: ....ccaaueiiriiiennnneeeecennnnes NATIONALITY...reeeiiiiinnneeeciiennnneneneeseenneeneeeennes

SECTION B : MEDICAL INFORMATION.

FAMILY DOCTOR : ....oorieeiciitiennneeeseiannnneeecccceceseeeneeseessssenescssssssssnsse
MEDICAL AID PROVIDERS & NO : ......ccccciiiiiiinnecncccniiniiciiiinsineeecsssaneeceeneeeesiossastssssssssssescesssecssssssss

KNOWN HEALTH PROBLEMS

KNOWN ALLERGIES : ...........ccooiiiiinnnnnaieeneeeecssssssnnennsssssssssssssssssssssnnes
DIET : Are there any food,your child does not take (if so, please state below)

SECTION C: PARENT / GUARDIAN INFORMATION
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NAME OF GUARDIAN IN FULL: ......ccreiiiiinnnneeeccieennnneenesscsssssesssssscssssssssssssssssssssssssssssssssssssses

MOTHER'S NAME IN FULL :....ccuiiiirrriieiciiiiiietnnnnneeeeeeesssssscsssssseessssssssssssssssssssssssssssssssssssssssssssses

ID NUMBER : ....ccauurreiirieeiiennneeecenenneeecennnnnes @ = R

RESIDENTIAL ADDRESS :© ... eeereciictennnneeeiieeeennneeesseesssseeeesssesssssssesssssssssssssssssssssssssssssssssne




WISE OWL HIGH SCHOOL

EMAIL ADDRESS : ......ccuuuirrrreeiiiennneeeeeccennnnnnee. OCCUPATION : ....eeeeeiirreeeeecceeennnneneecennnnnnnes
COMPANY NAME 8L ADDRESS : ... rrreciiinnnnneecciiennneeneesseesssseeessssesssssssssssssssssssssssssssssssssssssssss

TELEPHONE : ......coaereecciccennneneececennnnnneeescesssnsenesssscnnes

FATHER'S NAME IN FULL : ...caaeeeeiniiinneeeeccniennnneeeeecseessseenecssssesssssssssssesssssssssssssssssnnssssses
ID NUMBER : ....caaaurirreeiieneneecennnneeeccnnnnne. @ = I
RESIDENTIAL ADDRESS : ....aieriestiiieeeennesnessasesseenscccceessenneesseesssssensesssesssssssssssessssssssssssessssssnee
EMAIL ADDRESS : ..........cccciiiniiiciiinnnenenniiininnnnnne. OCCUPATION : ........ooeeeeeiiiniieennnnnnneneeecessscenes
COMPANY NAME 8L ADDRESS ; .....auurrrrecciiinnnneeeccneennnneeeccsseessesesnsssccsbsasessessssssssssssssssssssssssssses

TELEPHONE : ......50 ML - ccococeeeoagmaac-coeceescosantle Mimacsssesssessssagtts

NAMES OF VISITORS TO COLLECT THE CHILD:

L. ccciccecnnnnennnnnnncsssnsssssnnssssenssssssssssoctiese. NN ............. S0 ..

ID NUMBER : ....ccaarriairneecstonneneesennnnneccassane - AN . N

ID NUMBER : ..cciuaeuiirnnnnnieneniiiiennnnnaeesitasinecncances CELL S T ..o esonnnnnnensnccassssanns

DECLARATION BY PARENT / GUARDIAN

SIGNATURE OF PARENT / GUARDIAN : ... rrreecciicnnnneenecsiessssenecssssesssssssssssssssssssssssssssssesssssses
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