
Application for registration 

Personal Information 

Child’s name in full 
……………………………………………………………………………… 
Date of birth (DD/MM/YYYY)  ...../...../….......  
Gender (M/F) ……  
Address ……………………………………………………………………………… 
……………………………………………………………………………………….. 
Tele. No (Residence) ……………….  
Child’s position in family ……………………( eg. First, second or only child)  
No. of brothers and sisters in the family…………………  

Particulars of family  
Father’s name………………………………………………………..  
Place of work and address  
…………………………………………………………...………………………………
………………………………………………………………..  
Tel(Off):………………mob…………………..email:……………………..  

Mother’s name ……………………………………………………  
Place of work and address  
……………………………………………………………………………… 
……………………………………………………………………………… 
Tel (Off):…………….. mob…………………..email:…………………….. 

In case of emergency whom shall we contact?  
Name ………………………………………………………..  
Telephone No: (Res)……………………..Mobile ……………………. 
Relationship to child ……………………………………………  

Note: Please take special care in filling the following information as it will enable us to take better care 
of your child. 

Member of  UK 

Place child’s 
picture here 

(Mandatory) 

Miracle Hands - Center For Early Childhood Education 
MH- 1: 120 Stanley Thilakaratne Mw., Nugegoda. +94 11 2821068  

MH2 : 74 Jambugasmulla Road,Nugegoda. + 94 11 2824611 
  info@miraclehands.lk               www.miraclehands.lk   

( PLEASE FILL IN BLOCK CAPITALS)



Health Records (please "tick" either box as appropriate) 
• Has he/she been given all immunizations - Yes         No
• Is he/she under any medication-  Yes         No

o If yes give details of medication …………………………………………
…………………………………………………………………………………… 
…………………………………………………………………………………... 

• Has he/she had any serious illness/(es) - Yes         No
• If yes please state illness/(es):

……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………

• Allergies (specify if any) ………………. …………….…………………………………

Physical/health educational development 
• Is he/she toilet trained to control natural body functions - Yes         No

Please state briefly any other information you would want us to know about your 
child so we can take better care of him/her.  

Parent’s/Guardian’s signature 

………………………………….. Date ………/………/………… 

For office use only 
Admission date:  
Admission No:  

Date: 

………………………… 
Principal’s signature 
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Application for registration
(To be completed ONLY if daycare facility is required) 

I ………………………………………………………….(name of parent/guardian) hereby request 
daycare facility for ………………………………( child’ name) at Miracle Daycare.  

The facility accepts applications as per below mentioned terms and conditions. 

• Applications are accepted subject to availability.

• In order to use the daycare facility, the child must be a student of Miracle Hands Pre School.

• Daycare operates from Monday through Friday (except poya days and public holidays).

• Daycare timings are from 7.45 am to 5.30 pm.

• If you pick your child Beyond 5.30 pm below additional charges will apply :

• First half hour- Rs.500/-

• Every hour thereon- Rs.1000/ hour

Note : You are strongly advised to refrain from delaying. 

• Daycare fee for a particular month is due during the first week of that month.

• Nonpayment of daycare fees for two consecutive months will result in discontinuation of

daycare facility of the child.

• Nonpayment of school fees for two consecutive months will result in discontinuation of

daycare facility of the child.

• Daycare fee has to be settled timely irrespective of the child’s attendance to daycare.

Regrettably this will apply even in the case of illness.

• Daycare will be closed on the given dates of the school calendar which may or may not be a

public holiday. ( kindly get a copy of the school calendar upon registration)

I have read and understood and is in agreement with the above terms and conditions. 

…………………........... ……/………/……… 
Parent’s/Guardian’s Signature Date 

Miracle Daycare 
“ Home away from home” 

TM 
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