5.6.5 — Creche for faculty

To support educational opportunities for female staff and faculty who are mothers, the
university has established a free creche facility on campus, called BLOOMZ. This facility
offers comprehensive childcare services, ensuring young mothers can engage with their
university responsibilities without the stress of childcare concerns. At BLOOMZ, children
thrive in a nurturing and natural learning environment. The Day Care facility is dedicated to
providing a safe and nurturing environment for children while their parents or guardians are
at work. To ensure the well-being of all children, the facility adheres to established guidelines
and procedures. Ongoing communication with parents and guardians is maintained to
promptly address any concerns or issues that may arise. The focus goes beyond basic morals,
as efforts are made to instill good habits in the children. They engage in playful activities
while learning fundamental concepts such as counting, sizes, and shapes.




Glimpses of Day Care



CHILD CARE ENROLLMENT FORM

Child Information v
. 2% . A os
1" Child First Name: l ARTIK = LastName: _H R ;{x‘fl 4
Name child prefers to be called: _ K AR T Grade/Class;___J
Child's Address: 210, Y4 Floey. $gnpuv-Homes S0 27 farrdihac
Gender: [dale [] Female Date of Birth: 05 . L, 1D ~ =
Primary hours of care: From 1'\pPr To_ 2.6 PM S oh
fh
Days of care: _ M on DAY o CAWDAY : A
What languages are spoken with the child at home? E:.NQ LISH Aeip  HiND) # g
o »
Does the child attend school/ nursery/ play school baby sitter, etc.? Yes( ) No( ) — - t

if yes, give details,

i. Name of\sé‘h;ol/play school:  [) P,( EARIDAR AD

Address and phone aumber: <o oo p - [9 o129-42Y4 Igilf_’;._
ol>X1-424"° 49

it.  Timings of School:

?_) o - l '-PT‘"]
Habits
15 the child Vegetariap (7 ar Non-vegetarian ( )

Mention the food restrictions for your child and the reasons (medical, personal, religious, dislike, etc.)

Sleeping habits during the day:

Timings: 2. * to i PN,

Duration: 9 -3 HvA

Any other information (such as slecping witha favorite toy, music, etc.):
Playing habits:

Toys/ games that your child is used to:  —

Briefly describe your child’s daily routine and activities: -

=&

Sample Enrolment Forms



CHILD CARE ENROLLMENT FORM

Registration Date:_(] | yuly 2022
1
J

Pyrent/Guardian Information

M. ther/Guardian First Name: SHnRHLSTHA LastName: _0EL
Addiress: 200 UM Flook EPTP PARxLAND Sec 17 AL piRAL
FacuMty/ Institute/Company: _ MRDC Department;__"UBLIC
Home Phone: 195350 U S A6 Office Phone: “1910 a9 l;-lf_‘v'}";’
Work Address___M1F.D(C Cell Phone: () Work
Frail; __,:.'Hu cmctfha - goel (0! Gavou L. oy

Marital Stanns:y}/}“imicd []5".glé‘-’[]Divorccd 1] Separated [] Widowed

Futher/Guardian First Name: hecH T Last Name: A\ CARIv AL
Sy e R s

Address: 255 Y h Hoofl AP PAR L ND ipe Sec 17

I':xcullylInuilule/-Compan".;:._‘:_‘u‘-f{“_‘“"- v Fwe  Department:

{lome Phone: _2Q104A M54 ‘JOffice Phone:

Work Address_(p 100K Cell Phone: () Work H

¢ (@)

P L vl L\ t_ act 'u-‘:{\,.‘ 7 £
el ,13(,7,;;_ .r! T" 4
Marital Status: L,,”'Mumd ]5ingle []Divorced []Separated [] Widowed

sl - o

Emergency Contacts & Authorized Pickup Persons:

- - 3 - g - {
{* Contact/Pick up Name: QP& M STH A phone: 195350 US4 s
Relationship to the Child: __NoTH AL
1/} Able to pick up all childrer ir. the family
7nd Contact/Pick up Name: MR T Phone: AG109947 ST
Retationship to the Child: __ FATHEW. Photo

] Able to pick up all children in the family

3rd Contact/Pick up Name: Phone:
Relationship to the Child: - i
[ ] Able to pick up all children in the famify Photo




