The Bersario Daycare, Nursery & Primary School

Plot 13, Block IV, PDCOS Estate, Akobo, Ibadan
G.P.O. Box 12203, Dugbe, Ibadan
Tel.: 08023247431, 08056183248

REGISTRATION FORM No:00
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AUTHORIZED PICK-UP PERSONS

Only three (3) persons OTHER THAN Parents/Guardians may be authorised. If a change is made by a parent, the
parent is responsible to obtain the pick-up card from the person who is being changed.
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EMERGENCY: In case of any emergency, I authorize the school to take my child to a health facility: YES or NO
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