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APPLICATION FORM-
MES KIDS ACADEMY



2021
Phone: 071-5450144
Date of Application:



______________
Date on which admission is required:
______________
Which service will you be making use of?

	Full Day
	

	Half Day
	


NAME and SURNAME of Child:

________________________________

Nickname of Child:



________________________________

Home Address:



________________________________

                                                          ________________________________

                                                          ________________________________

Gender:

	Male
	Female

	
	


Date of Birth:




______________

Age:





______________

Religion:




______________

Race (for statistical purposes):               ________________                                               
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Other children in the family:

Number:



Ages:





______________

LANGUAGE:

	
	Good
	Average
	Poor

	English
	
	
	

	Other:
	
	
	


Parents/Guardians Detail:
	Father
	Mother

	Name:
	Name:

	Home Address:
	Home Address:

	Postal Address:
	Postal Address:

	Home Tel:
	Home Tel:

	Work Tel:
	Work Tel:

	Cell No:

	Cell No:

	Occupation:
	Occupation:

	Work Address:
	Work Address:

	Email Address:
	Email Address:

	ID No:
	ID No:


How will your child come to school? (Car, lift club etc.) __________________
Who Will?
	Bring your child to school (full name):

	Fetch your child from school (full name):

	Work/Home Tel:
	Work/Home Tel

	Cellphone Number:
	Cellphone Number:


Contact persons in case of emergency (other than parents):

	Name and Surname
	

	Contact: Home
	

	  Work
	

	Cell
	

	Address
	

	Relationship to Child

(Family, Friends, etc.)
	


MEDICAL BACK GROUND (certified copy of immunization card required)
Has your child received the following immunization?

	Small Pox
	

	Diphtheria/Whooping Cough & Tetanus
	

	Polio   1

          2
	

	BCG (TB)
	

	MMR
	


State any allergies/medical issues we need to be aware of e.g. penicillin, asthma, etc.):

__________________________________________________________________________________________________________________________________________________________

Is your child on any medication: ________________________

If so please list these together with the dosage and times to be administered:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Doctor
	Name & Surname
	

	Tel. Number
	


Medical Aid (if any)

	Name of Medical Aid and no.
	


PLEASE COMPLETE THE ATTACHED CONSENT AND INDEMNITY FORM
FOR OFFICE USE ONLY:
	Received On:
	

	Accepted
	Waiting List

	Phoned On:
	

	Receipt Number of Admin Fee
	

	Monthly Fee agreed upon:
	


NOTES:  ___________________________________________________________

__________________________________________________________________
PARENT/GUARDIAN CONSENT AND INDEMNITY FORM
I, the undersigned _______________ being the Parent/Guardian of ______________________ (name of child) do hereby consent to my child/ward:

· Taking part in the day-day activities of the school

· Participating in supervised outings if and when they form part of the crèche programme.

· Being photographed or videotaped for the promotion of the work of the crèche while involved in activities connected with the programme at the crèche. No commercial use, or use other that the promotion work of the crèche shall however be made by the crèche of such photographs or videotapes without my consent.

· Participating in vision, medical, hearing and dental examinations arranged by the school.

· Being administered emergency medical treatment in my absence if it is deemed to be in the best interests of my child/ward.

I understand that every precaution will be taken with regard to the care of my child/ward.  I hereby indemnify and hold harmless the crèche, teachers, staff or other employees against all or any claims, which may be made against them arising out of injury to the child.
I also acknowledge receipt of the general information form.

Signed at:
 ______________   on    ________________20_ _

___________________

___________________




Signature of Parents/Guardians

***Please detach and keep at home for your information
MES- Kids Academy Pre-School: General Information
Phone: 071-5450144
All parents must reapply for admission annually and registration fees must be paid with applications. 

MES Kids Academy is managed by MES and we admit children from 2 - 6 years.

1.  REQUIREMENTS (must accompany all application forms):

· Certified copy of identity document or birth certificate of the child.
· A  certified copy of your child’s immunization card

· A certified copy of the parent’s/guardian’s identity documents.

2.  CLASSES:

The children are grouped into classes according to their ages and/or developmental level receive a pre-school programme, which includes 3 cooked meals, snacks, Bible education, indoor & outdoor play, creativity, day trips etc. (we  follow the CAPS curriculum) 

3.  FEES:       Children 2-6 years:
· Registration fees of R170.00 payable annually.
· R730.00 per month (Full Day)
Aftercare

· R160.00 per month (creche children) before and after school care, per child from 6.00 am to 6.30 am and 5.30 pm to 6.00 pm ( NOT COMPULSARY)

· R360 p/m for children from outside of creche
Daily Fee:
· R60.00 per day
Outstanding Fee:
· Fees include outings for the year and are payable in advance before the 7th of each month from January to November. (Subject to inflation increase annually). 
· Registration fee is R170.00 (not refundable) per child and is payable annually by the end of November for the following year. 
· Fees must be paid by the 7th of the month or you will be requested to remove your child from the program.
· If your child is registered at the crèche, but not present, the FULL FEES must still be paid for the month.
· Fees must be paid directly into the bank account, using your child’s name and surname as the reference. No cash will be accepted at the crèche for security reasons.

·   Proof of payment must be given to the Principal as soon as possible.   The banking details are as follows :

MES Kids Academy

ABSA Cheque acc

Acc no: 4073545265
Branch code:  632 005

Ref: Child’s name and surname

4.  HOURS of OPERATION:

· Mondays – Fridays: 06h:00– 18h:00 (inclusive of aftercare)
· The crèche is closed on all Public Holidays.

· The crèche will be closed for 2-3 weeks in December/ January, during which time; the staff will take their annual leave.

·  Regular late pick- up is not acceptable. If your child will be fetched late from the crèche we need to be informed in advance. For late pick-ups (5 minutes after closure), your child will be sent to after care and you will be liable for costs. You will be charged R50.00 immediately and thereafter R50.00 for every 15 minutes thereafter- if you have not registered for after.  This will be added to the next months’ fees.
5.  COMMUNICATION:
· All children must have an A5 hard cover communication book which must be clearly labelled with your child’s name-parents to provide this.
· All letters/information must be acknowledged and replies (if needed) must be sent to the crèche the next day.
· Books are not to be kept at home and lost books must be replaced as soon as possible by the parent/guardian.

· Complaints/concerns must be in writing and addressed to the Principal.

6.  SICK CHILDREN:

· Sick children should be kept at home. Children that have any infectious illnesses will not be allowed to attend school, unless the Doctor provides a letter indicating the child may return to school.  This is to safeguard all the children at the crèche.  The crèche must be informed of any infectious illnesses contracted by your child as soon as possible to enable us to alert the other parents.
7.  CLOTHING and PERSONAL BELONGINGS:
· No toys, valuables or money should be brought to the crèche.  We will not accept responsibility for loss thereof.

· All clothing (including socks and underwear) must be clearly marked with your child’s full name.

· School bags must be clearly labelled with the child’s full name.
· Should you have medication child’s bag please ensure it is clearly labelled and inform the manager, teacher or unit leader.
· A spare set of clothes and a plastic bag, must be put into the child’s bag in event of an accident.
8.  Provisions from parents/guardians:

· 1 A5 hard cover book must be provided for communication

· 1 tooth brush & toothpaste and facecloth, must be provided at the time of admission

· Typek paper (white) 500 sheets – from 2– 6 year olds, one per term required.

9. NAP TIME:
1. All children are required to lie down for a rest period between 12h30 and 14h00.
10. SECURITY:

2. All gates and doors must be closed behind you when you drop off and fetch your child for the safety of all children.
3. All children must be signed in and out of the crèche.
4. Only the designated person on the application from will be allowed to fetch children, unless the parent informs the staff of an alternate arrangement in writing/telephonically.
11. NOTICE PERIOD:

· Should you remove your child from the crèche you are required to give us one month’s notice.
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