
                STEP BY STEP PRE-SCHOOL 
63 Paddington Terrace, Kingston 6 

978-8207,  978-6213 
 

APPLICATION FOR ADMISSION 
 
 
NAME OF CHILD………………………………………………………………………… 
 
ADDRESS…………………………………………………………………………………. 
 
DATE & PLACE OF BIRTH……………………………………………………………… 
 
MOTHER’S NAME……………………………………………………………………….. 
 
OCCUPATION…………………………………………………………………………….. 
 
TELEPHONE: HOME…………………………….WORK……………………………… 
 
                           CELL……………………………E-MAIL………………………………. 
 
FATHER’S NAME……………………………………………………………………….. 
 
OCCUPATION…………………………………………………………………………….. 
 
TELEPHONE HOME…………………………….WORK……………………………… 
 
                         CELL……………………………….E-MAIL…………………………...... 
 
DOCTOR’S NAME………………………………………………………………………... 
 
DOCTOR’S TELEPHONE NUMBER………..…………………………………………... 
 
DOCTOR’S ADDRESS………………….………………………………………………... 
 
State below the name and telephone number of someone who may be 
contacted in case of emergency. 
 
NAME………..…………………………………………………………………………….. 
 
TELEPHONE: HOME…………………….WORK………...……………… 
                 
                       CELL……………………….. 


