REQUEST FOR THE ADMISSION TO THE “DAY CARE”

I, hereby sign,
As the father / mother / of the child:

| request you to register him/ her in the Day Care .

Necessary information about my child

Address :
City

Town

Street

Phone number

Mobile phone number

*Attached to the admission :
-ID and / or birth certificate of the baby / child

-Health certificate signed by the doctor at “Imam Sadr Foundation."
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