
Contact and information form United Nations Nursery School

Holiday camp enrolment School year 2023-2024 

Parent 1: .................................................................................................. .. 

Phone number 1 : ............................................................ .. 

Email : ................................................................................. .. 

Address : .................................................................................................................................................. . 

Work place and address: ................................................................................................................... . 

Parent 2: .................................................................................................. .. 

Phone number 1 : ............................................................ .. 
Email : ................................................................................. .. 
Address : .................................................................................................................................................. . 
Work place and address: ................................................................................................................... . 

First person to contact in case of emergency : (medical issue or late pickup) 

Name : ............................................................... Surname : .............................................................. .. 

(if other than the parents, please flll in): 

Phone number 1 : ............................................... Phone number 2 : ................................................ . 

Second person to contact in case of emergency: (medical issue or late pickup) 

Name : ............................................................... Surname : .............................................................. .. 

(if other than the parents, please flll in): 
Phone number 1 : ............................................... Phone number 2 : ................................................ . 

Third person to contact in case of emergency: ( medical issue or late pickup) 
Name : ............................................................... Surname : .............................................................. .. 

(if other than the parents, please flll in): 

Phone number 1 : ............................................... Phone number 2 : ................................................ . 

Do you wish to notify us about any medical information concerning your child for this school 
year 2023-2024? 
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
O I certify on my honour that my child is completely up to date with all the vaccinations 
required for collective life.

O I certify on my honour that the information provided is accurate. 

Date:............/............/..............                                                                    Parents' signatures:

Informations about your family:

Child's name and surname:....................................................................................................................................

School attended for the current school year:................................................................................................

Date of Birth:...........................................................   

Place of birth:......................................................................

How did you hear about the United Nations Nursery School?

...............................................................................................................................................................................................




