Child Registration Form

— Child Information

Fu]lNanB:| |

Date of Birth: | |

Gender: | Select g

— Parent/Guardian Information
Full Narm:| |

Relationship to Child: | |

Contact Number: | |

Email Address: | |

— Parental Consent
By checking the box below, I hereby give my consent for my child to be registered and participate in the activities organized by the institution.

1 give my consent

Parent/Guardian Signature: |

Date: |

Submit Registration “
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