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ADMISSION	
  SHEET	
  
Reference	
  No:……RC………………………………………………………………………………….…(see	
  invoice)	
  

Child’s	
  First	
  name:……………………………………………………………………………………………………………	
  

Child’s	
  Surname:………………………………..……………………………………………………………………………	
  

Date	
  of	
  Birth:……………….………	
  Gender:	
  	
  oMALE	
  	
  oFEMALE	
  	
  	
  	
  	
  

Email	
  address	
  for	
  results:………………………………………………………..………………………………….…..	
  

Emergency	
  Contact	
  No.	
  during	
  the	
  exam:………………………………....……………………………………	
  

Does	
  your	
  child	
  have	
  any	
  medical	
  conditions?	
  o	
  NO	
  	
  o	
  	
  YES	
  
…………………………………………………………………………………………………………………………………………	
  

IMPORTANT:	
   PLEASE	
   PRESENT	
   THIS	
   SHEET	
   TO	
  GAIN	
   ADMISSION	
   AND	
   ENSURE	
   YOU	
  HAVE	
  
ALL	
  ITEMS	
  ON	
  THE	
  CHECKLIST	
  BEFORE	
  YOU	
  GET	
  TO	
  THE	
  REGISTRATION	
  DESK.	
  

PLEASE	
  STICK	
  THE	
  LABEL	
  HERE:	
  FOR	
  OFFICE	
  USE	
  ONLY:	
  


