BRIMAWA LOWER BASIC SCHOOL

Bantaba Street, Bundung/London Corner
Serrekunda, The Gambia
mail: brimawa@gmail.com Tel: +220- 7158884, 9944955, 3440332

REGISTRATION AND CHILD HEALTH RECORD Att?]ch photo
ere

NaME. RegNO......ooooiiiiiiiiiiiee
Address......oovviiiiiii
DOB....oiiiiiii
Father’sname..............ooooiiiiiiiiiiiiiii e, Mobile NO......oviiiiiiiiiiii
Mother’s NamMe. .......o.ovieiiiiiiiei e, Mobile NO.....oovviiiiiiiiiiiiee,
Guardian™s NAME. .....o.vveieii i Mobile NO.....ooviieiiiiiiiiiiin,
ReIatIONSIID . . e
Admitted into Grade.................. Name of previous school..............coooviiiiiiiiiiiinn,
PreVIOUS ClaSS. ... ut ettt e
How did you know about Brimawa School? ........ Friend/Teacher/parent/ Advertisement

CHILD’S PERSONAL HEALTH HISTORY:
Juvenile Diabetes ................ Y/N

Ashma.............ooYIN

Epilepsy ..o Y/N
SickleCell...........c......i... Y/N
Cardiac Disease.................. Y/N

Would you like your child to be vacinated during nationwide immunization campaign Y/N
Has your child ever had a reaction to any medication? Y/N

If yes, what MediCation WAS I17..........coviiiiieiiee et nre e
Please attach photocopy of child’s health record i.e. infant welfare clinic record.

Signature............cccecvveeeee. Date oo Name of parent............ccooevvviniinnnnnnn.






	BRIMAWA LOWER BASIC SCHOOL



