o \J&) KAY-DEE EDUCARE CENTRE
"'-.,' COMPUTER LESSONS
%) APPLICATION FORM

Kindly Complete and Return with your Extra Mural Fees Payment

CHILD'S FIRST NAMES:

CHILD'S SURNAME:

DATE OF BIRTH:

HOME TEL:

MOTHER'S EMAIL:

FATHER'S EMAIL:

MOTHER'S WORK TEL: CELL:

FATHER'S WORK TEL: CELL:

Please make sure that your child(ren) is on time for classwork everyday.

Lessons will take place during the week, after classwork in the mornings.

Information for Computer Teacher:

Has your child worked on a PC before? (please circle) YES / NO
Please state where (please circle) HOME /| SCHOOL
What is your child's hand preference? (please circle) LEFT / RIGHT
CONDITIONS:

@ Computer lessons will take place during school terms only, once a week for 30 min.
@ The fee will appear as a separate charge on your monthly account.

& You may pay per month or per term.

PAYMENT PLAN: MONTHLY YES / NO or TERMLY YES / NO
FEES PAID: DATE PAID:
PARENT PRINT NAME: SIGNATURE:

COMMENCEMENT DATE:




