
105 Triq Hookham Frere, Tal-Pietà
kidsarkmalta@gmail.com
www.kidsark.com.mt
+356 7771 1917

Registration Form

Child’s Name and Surname: __________________________________________________

Child’s ID Card Number: ____________________________________________________

Child’s Date of Birth: _______________________________________________________

Gender:                          Male Female

Address: _________________________________________________________________

Email:___________________________________________________________________

Name of Parent/Guardian: ___________________________________________________

ID Number of Parent/Guardian: _______________________________________________

Contact number of Parent/Guardian: ___________________________________________

Authorised Pick- up Person: __________________________________________________

Authorised Pick- up Person  ID Card : ___________________________________________

Any Related Allergies: _______________________________________________________

Scheme type : Free Childcare Scheme Private Scheme

Hours/Days Per week: ______________________________________________________

Registration fee:

Kids’ Ark Representative                              Parent/Guardian                                                   Date

Please note that registration fees are non-refundable.

mailto:kidsarkmalta@gmail.com

