
Little Bunnies
Registration Form

Please complete, save, and email this PDF back to Little Bunnies.

Child Details 
Child's Full Name

Passport / FIN Date of Birth

Preferred Start Date

Parent / Guardian Details
Name of parent(s) / guardian(s)

Home Address

Phone No. Work Phone No.

Email Address

Name and age of sibling(s)

Health & Emergency Information
Does your child have any allergies?

Yes No

Yes No

If yes, please provide details above.

Do you grant permission for your child to be given first aid?
For example: Calpol, antiseptic cream, or similar care if needed.

Name, Address, and Phone Number of Family Doctor

Photo Permission & Signature
Do you grant permission for photos taken at school to be used for social media purposes?

Yes No

Signature of parent / guardian Date

Please complete, save, and email this PDF back to Little Bunnies.

Little Bunnies (The Outdoor Classroom) Pte Ltd.
21 Media Circle, Singapore 138562

Company Registration Number: 201120187R
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