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— STUDENT REGISTRATION FORM
WHITELODGE"

Surname Given Names

Other Names Child is known by Age

Birth Certificate/FIN Number Sex Date of Birth

Phone Number Place of Birth Nationality

Residential Address

Language spoken at home Religion Race

Is there anyone prohibited from having contact with or collecting your child? Yes | No | |

2. MOTHER'S DETAILS

Surname Given Names

Other Names Mother is known by

Nationality Race Date of Birth

Passport/Fin Number

Home Telephone Hand Phone
Home Address

Employer Occupation
Work Telephone Email Address
Work Address

3. FATHER'S DETAILS

Surname Given Names

Other Names Father is known by

Nationality Race Date of Birth

Passport/Fin Number

Home Telephone Hand Phone
Home Address

Employer Occupation
Work Telephone Email Address
Work Address
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4. EMERGENCY CONTACT DETAILS

Please list the people (over 18 years old) that you wish to be contacted and are authorised to
collect your child in the event that you cannot be reached.

Nominated Contact Person 1

Name Relationship te Child

Mobile Phone Work/Home Phone

Address

Emergency Pick Up Yes No Daily Pick Up Yes No :

Nominated Contact Person 2

Name Relationship to Child

Mobile Phone Woerk/Home Phone

Address

Emergency Pick Up Yes |_| No |_| Daily Pick Up Yes |_| MNo _|
5. EMERGENCY MEDICAL DETAILS

Doctor's Name Phone Mumber

Address

Dentist's Name Phone Number

Address

In the event of an emergency, illness or accident concerning my child, | authorise White Lodge to
seek treatment from a medical practitioner, medical centre, dentist or hospital and may include
transport in an ambulance. | give consent to the carrying out of appropriate medical, dental,
hospital treatment or transport in an ambulance as deemed necessary by the doctor, dentist or
paramedic. | will be responsible for any medical and/or ambulance expenses that may occur.
Alternatively, when notified, | or the above nominated emergency contact person will collect my
child as soon as possible. | will update the school of my contact details as well as those of the
emergency contact people. | will also update the school of changes or development in my child’s
health, medical condition or allergies.

| agree to all of the above. Parents/Guardians to sign below:

Name of Parent/Guardian

Signed Date



6. HEALTH INFORMATION

Has your child been immunised? Yes No

If yes, please provide evidence such as a letter from your doctor.

A non-immunised child may be temporarily excluded from the school if a vaccine-preventable
illness outbreak occurs.

Does your child have any allergies? Yes \_| No J If yes, please provide details

Is your child on any regular medication? Yes \_| No J If yes, please provide details

Has your child had any of the following?

Measles Mumps | Rheumatic Fever Epilepsy | German Measles
Ear Trouble Convulsions| | Scarlet Fever Chicken Pox | | Diebetes L
Does your child suffer from Asthma? Yes No If yes, please provide details

Does your child have any additional needs?  Yes E No \: If yes, please provide details













