Train Kids Preschool Academy (PTY) LTD, Reg number: 2017/159975/07

admin@trainkidspreschool.co.za () 35 Toon van den Heever Street, Randhart, Alberton
010 493 8827 083 415 9868

www.trainkidspreschool.co.za

Application for Enrolment

Date on which enrolment is required
Date of application

1. Personal Information of the parent and child (All to complete)

Name of mother Cell number
E-mail

Name of father Cell number
E-mail

Name of child

Age Date of Birth

Home language Gender

Family structure

(Single parent, siblings, foster
care etc.)

Separation from parent

How will the child come to
school? Time?

Who will collect the child?
Time?

Why are you applying at TRAIN
KIDS Preschool?

What are your main
expectations from a preschool?
Previous preschool/s, Day Care?




2. Physical Appearance of your child

(Parents complete points 2 — 8 if child is older than 18 months)

General Health

Allergies and health related
issues

Expression of feelings, emotions

Body Posture

Common Children Diseases

Chronic Diseases

Any disability

3. Self Care

Dressing

Toileting

Eating

Tooth brushing

4. Childs Interests

Indoors

Outdoors

5. Social Emotional Development (Tick)

Initiates activities

Plays alone. Seems happy to
be by her/himself

Has to be invited

Security object Tense Fearful
Plays mostly with children Younger Older

of same age

Moves into a new Hesitantly Not at all

environment easily




Special friends

Does the child tend to follow
teachers or adults around?

6. Cognitive Development - Use of language (Tick)

Follows instructions Clear pronunciation Memory

Curiosity Conversations Words/phrases

7. Physical Development (Tick)

Climbs safely Runs Jumps

Roll, head-over-heels Balance

Use scissors Hand preference Holds brush, crayon
Foot preference

Eye sight Auditory Tactile

Taste Smell

8. Any area of concern

9.Babies 3 months — 18 months only

Sleep routine

Bottle/breast

Tummy time

Crawling

Walking




Please sign below:

Date Place
Parent 1 Name & Surname Parent 1 Signature
Parent 2 Name and Surname Parent 2 Signature
Principal / Manager Name Principal / Manager Signature

Thank you for taking the time to complete our enrolment form. Train Kids Preschool will inform you
within 2 working days whether your application was successful.
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