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Registration Form 

PARENTS DETAILS 

Name:  Father         OfficeTel.No: _________________ 

E-mail:        Mobile no.:       

House Tel. No:     Postal address:     

Church:           

   

Name: Mother        OfficeTel.No: _________________ 

Email:          Mobile no.:       

House Tel. No.:       Postal Address:       

Church:           

CHILD’S DETAILS 

Name:          Gender:      

Date of birth:         

School:             Grade/ Class:    

Church:              Physical Address:   

Talent:        E-mail:          

Interest:        Mobile no.:       

Term Fee 15000/=. We have 3 terms in a year. 

We take any children from the age4 to the age14 both boys and girls. Year Child joined ______________ 

 

 

 

 



MOTTO: 
 

SHINING TOGETHER 
   

 

Parent’s Consent:  

I         have given my child(ren) 

permission to join the Sunflower Kids Club and have therefore entrusted them to the director and his administration. 

I promise to help where necessary and/or when called upon. 

                              

   

Signature                                                                  Date 
On our part we the Sunflower Kids Club undertake to ensure the safest and most exciting learning environment 

reasonably possible for our members. We also undertake to meet our objectives of: 

 

• Bring Kids to a knowledge of and growth in Christ 

• Hone, nurture and develop artistic talents in kids 

• Create peer accountability groups to influence positive, moral living for present and future among members – 

increasing preparedness for life and responsibility 

• Create material – stories, songs and poems that bless and entertain children 
 

 

                          Date:   ____________ 

 

Signature of Administrator                                          

Collins Bondo (0721-993821)            
 

 


