
Pediatric Clinic Registration Form 

Dear Parent/Guardian, 

Thank you for choosing our clinic for your children's healthcare needs. Please fill out the 

following registration form for each child. 

Child 1 Information 

Name: 

 

Date of Birth: 

 

Gender: 

Male Female Other  

Child 2 Information 

Name: 

 

Date of Birth: 

 

Gender: 

Male Female Other  

Additional Children Information 

Please repeat the above sections for any additional children you wish to register. 

Parent/Guardian Information 

Name: 

 

Contact Number: 

 

 


