OHENEBA FIRST STEP LEARNING CENTRE

Oak Street, 1st Link, Off Agbogba Road, Haatso – North Legon
P. O. BOX KD 1459, ACCRA. Tel: Dir. 0302542587 Cell: 0246769120
Email:  info@ohenebacentre.com   Website: www.ohenebacentre.com 

        Passport 

        Picture
REGISTRATION FORM





(Please complete all questions)


CONFIDENTIAL

Details:
Child’s Name……………………………………………………………………Male [   ] Female    [   ]
Date of Birth:      Day…………...  Month………………………..  Year …………………..
Home Address:…………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
Area: …………………………………………………..  Phone number: …………………………………………………………..
Mother’s Name: ………………………………………………………………………………………………………………………….
Mother’s phone number: …………………………………………..Email:…………………………………………………….
Employment status:…………………………………………………………………………………………………………………….
Child Minder/Guardian: …………………………………………………………………………………………………………….
Emergency contact name:……………………………………… Email:…………………………………………………..
Emergency number (s): ……………………………………………… Email:…………………………………………………..
Religion:……………………………………………………………………………………………………………………………………..
Spoken Language (s) at home.……………………………………………………………………………………………………
MEDICAL SPECIAL NEEDS

Family Doctor: ……………………………………………… Hospital Phone number: …………………………………….
Hospital Address:…………………………………….………….……………………………………………………………………….
Medication Details if any…………………………………………………………………………………………………………………….
IMMUNIZATION RECORD

Has the above-named child been immunized against (please tick)
VACCINE








BCG





Yes [   ]

No [   ]
Polio





Yes [   ]

No [   ]
DPT





Yes [   ]

No [   ]
Measles




Yes [   ]

No [   ]
Yellow Fever



Yes [   ]

No [   ]
Vitamin A




Yes [   ]

No [   ]
5-in-One




Yes [   ]

No [   ]
SPECIAL EDUCATIONAL NEEDS

Yes [   ]


No [   ]
OTHER CHALLENGES



Yes [   ]


No [   ]
Sight 





Yes [   ]


No [   ]

Hearing 




Yes [   ]


No [   ]

Mobility 




Yes [   ]


No [   ]

Speech 




Yes [   ]


No [   ]

Behavioral                   



Yes [   ]


No [   ]

If ‘YES’ please give details:……………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………….

FOOD

Food Intolerance/Sensitivity


Yes [   ]


No [   ] 
SPECIAL INFORMATION
Has your child been to any other Day Care Centre?



Yes

No
Does your child have any phobias?





Yes

No
Does your child have any special dietary need(s)



Yes

No
Is your child able to use folk and knife?




Yes

No
Is your child able to ask for help?





Yes

No
Is your child able to choose an activity?




Yes

No
Is your child able to concentrate on an activity?



Yes

No
Is your child toilet trained?






Yes

No
Is your child able to dress themselves?




Yes

No
If ‘YES’ to any of the above, please give details here :-……………………………………………………………………………..............................................................................................................................................................……………………………………………………………………
CHILD DEVELOPMENT

When your child is at home do they:
Watch TV



Often
[  ]
Sometimes [  ]

Never [  ]
Read Books



Often
[  ]
Sometimes [  ]

Never [  ]
Play with others


Often
[  ]
Sometimes [  ]

Never [  ]
Play Outside



Often
[  ]
Sometimes [  ]

Never [  ]
Play with toys



Often
[  ]
Sometimes [  ]

Never [  ]
Colour or use pencil


Often
[  ]
Sometimes [  ]

Never [  ]
Use the computer


Often
[  ]
Sometimes [  ]

Never [  ]
My child likes:………………………………………………………………………………………………….

My child dislikes:………………………………………………………………………………………………….
SERVICES REQUIRED (Please tick as appropriate)
Day Nursery/Preschool
[  ]
After School Club

[  ] 
REGISTRATION FEES: GH¢

(One off, Non-Refundable)
Monthly Fees: GH¢

Additional Fees: GH¢


Details:
Signed:

Parent/Guardian:……………………………….

Date:…………………………………

FOR OFFICIAL USE



i. Admitted/Not Admitted  
ii. Start date:
iii. Registration number:……………………………………………………. Date:: ………………………………………….
iv. Registration Fees: GH¢ ………….. 
v. Monthly Fees: GH¢………….

vi. Additional Fees: GH¢…………… 

Details:

Director:






Date:
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