
Attach a recent passport-size
photo here.

DAYCARE ADMISSION FORM

CHILD INFORMATION

PARENT/GUARDIAN INFORMATION

Registration No:

Full Name:

Full Name:

SECONDARY GUARDIAN (IF APPLICABLE):

PRIMARY GUARDIAN:

Full Name:

Date of Birth:

Relationship
to Child:

Relationship
to Child:

Home Address:

Home Address:

City/State:

Phone Number:

Phone Number:

Department

Occupation:

Zip Code:

Gender:

Other:

Other:Father

Father

Male

Mother

Mother

Female

Registration Date:

DE’MONTMORENCY COLLEGE OF
DENTISTRY
DAYCARE CENTER

Age

(Attach photos + CNIC copies)

(Attach photos + CNIC/ B-Form (Child Registration Certificate (CRC) (copies)

Fort Rd, near Badshahi masjid, Shahi Mohallah Walled City of Lahore, Lahore

Contact Number: +92 42 99332918    
Email address: daycaredemont@demontmorency.edu.pk

﻿Registration fee per form: 1000/-
One form per chid will be issued. 

https://www.google.com/search?q=Child+Registration+Certificate&sca_esv=1815a7f33e9f1d97&sxsrf=AE3TifOUg7UHsnqK4gCOrqxh-5W9BlH5tA%3A1765172980830&source=hp&ei=9GY2ae_OMISakdUPq5PskA8&iflsig=AOw8s4IAAAAAaTZ1BH4pNzm3E0tpZpQ--gyBNHdx_rd7&ved=2ahUKEwjfprTnpa2RAxUHSaQEHa0BHmQQgK4QegYIAQgAEAY&uact=5&oq=bayform+&gs_lp=&sclient=gws-wiz


MEDICAL & EMERGENCY INFORMATION

Full Name:

Relationship to
Child: Phone Number:

Does your child have any allergies?

Child’s Physician:

If yes, please
specify:

If yes, please
specify:

Does your child have any medical conditions?

Phone Number:

Yes

Yes

No

No

EMERGENCY CONTACT (OTHER THAN GUARDIANS):

AUTHORIZED PICK-UP PERSONS

(Attach photos + CNIC copies)
 
Pickup Person 1:
• Name: ___________________________________
• CNIC: ____________________________________
• Phone: ___________________________________
 
Pickup Person 2:
• Name: ___________________________________
• CNIC: ____________________________________
• Phone: ___________________________________

MAID / HELPER INFORMATION

Full Name: ____________________________________
 Relationship to Child / Role in Household: ____________________
 CNIC: _________________________
 Address: ________________________________________________
 Gender: ☐ Male ☐ Female
 Date of Birth: _______________ Age: ______________
Medical History: _____________________________________________

(Attach photos + CNIC copies)



MEDICAL & EMERGENCY INFORMATION

FEEDING & NAP PREFERENCES

CONSENT & AGREEMENT

Parent/Guardian Daycare Official

Full Name:

Relationship to
Child: Phone Number:

Comfort items:

Does your child have any allergies?

Child’s Physician:

If yes, please
specify:

If yes, please
specify:

Does your child have any medical conditions?

Phone Number:

Yes

Yes

No

No

Food Restrictions:

If yes, please
specify:

Does your child nap during the day? Yes No

EMERGENCY CONTACT (OTHER THAN GUARDIANS):

I confirm that all submitted documents and information are accurate. I understand that:

• I will be held fully accountable for incorrect or misleading information.

• My child will only be handed over to an authorized card holder or a pre‑approved person with

CNIC and photograph.

• The college administration will NOT be responsible in case of any issue arising from false,

incomplete, or incorrect information provided by parents/guardians.

DateDate


