
 

 

 

 

 

 

 

 

 

 

 

BABY/TODDLER INFORMATION: 

Surname  

Full names  

Gender Female  Male  

Date of birth  

Home language  

Half day or Full day Half day  Full day  

Saturday school (optional – R80)  

Date of admission  

Date of application  

Photos allowed on social media Yes  No  

Olga Brink: 083 628 3541 

Email:  info@tinyfootprints.co.za 

 

Banking Details: 

Lauem Investments (Pty) Ltd t/a Tiny Footprints 

FNB 

BRANCH CODE: 250 655 

ACCOUNT NUMBER: 6278 1939 479 

REFERENCE: Child’s name!  

 

APPLICATION FORM 

 

34 Minni Street 

Sunnyside 

 



PARENT(S) / GUARDIAN(S) INFORMATION 

 

 FATHER MOTHER 

Surname   

Name   

Home address  
 
 

 

Postal address  
 
 

 

Home phone   

Work phone   

Cell    

E-mail address   

Occupation   

Marital status   

ID number   

Medical aid  
 
 

 

 

GENERAL  

Where did you hear about Tiny Footprints? 

______________________________________________________________________________ 

Person authorized to pick your child up from Tiny Footprints: 

______________________________________________________________________________ 

Please supply us with two contact numbers for family members or friends. This serves as an 

alternative method to get hold of you in case of an emergency. 

1) ______________________________________ 

2) ______________________________________ 

 



BABY/TODDLER PHYSICAL INFORMATION 

Childhood illnesses that have already been obtained: 

______________________________________________________________________________ 

Other illnesses: 

______________________________________________________________________________ 

Previous operations: 

______________________________________________________________________________ 

General health (Disclosure of any serious condition is beneficial to your child and would be 

highly recommended and appreciated. It will be treated confidentially) 

______________________________________________________________________________ 

Allergies: 

______________________________________________________________________________ 

Chronic medication: 

______________________________________________________________________________ 

Any other medical information Tiny Footprints should be aware of: 

______________________________________________________________________________ 

Doctor’s name:      ________________________________________________ 

Contact number:   ________________________________________________ 


