
 
ADMISSION & EMERGENCY CONTACT – STUDENT INFORMATION 

Students Name  

Age  

Date of Birth  

Start Date  

Enrolment 
period  

Full Year        Seasonal 

Enrolment Class  Pre-School     Kindergarten            Primary 

Parent 1, Name  

Mobile number  

Parent 2, Name  

Mobile number  

 

Address in ABay 
or  Pottuvil 

 

Emergency 
contact  number 
(not parent) 

 

 

Sponsored Kids Only *  

Full name, email,  mbl no. of sponsor  
 
Parent paid Full building fund? 

 



 

 

ADDITIONAL INFORMATION 

 

Medical Info: Does your child have any medical conditions we should know about? 

Allergies & Diet: Does your child have any allergies to food or medicine; any dietary needs; 

Do you give consent for your child’s photo/video/name to be used for school marketing and 
social  media? 

Do you give permission for your child to go on local trips either by foot or vehicle, with prior 
notice? 

 

 DISCLAIMER 

I/We, the undersigned, are the parent(s) of the above named child and we agree in 

taking advantage of this child care service, to release and hold harmless Arugam Bay 
College Pvt Ltd  from any claims, demands, suits, cost and charges in connection with 
or arising out of the  child care service, including, but not limited to, bodily h or injury to 
our children. I hereby  grant permission for Arugam Bay College and its employees full 
authority to take whatever  action they deem necessary regarding my child's health and 
safety in the event I cannot be  reached or in the situation where time is of the essence; 
and fully release Wave Education - Arugam Bay College Pvt Ltd and its employees 
from any liability in connection with those  decisions, I grant permission for emergency 
treatment by a rescue squad, private physician  and/or hospital or emergency health 
care facility staff if needed. Any such action will be taken in the best interest of my child 
and will be reported to me as soon as possible. 

I HAVE READ AND UNDERSTAND THIS ON-SITE CONSENT AND WAIVER AND SIGN VOLUNTARILY 

AND ENTIRELY OF MY OWN FREE WILL TO THE CONDITIONS STATED. 

 

 

Signed…………………………………………..……..   Date……………………………………………….. 

 

 


