tel: +9714-3983111 fax: +9714-3983444

INTERNATIONAL NULIRSERY

REGISTRATION FORM Form No:
(To be filled by Parent / Guardian of Child)

SEEKING ADMISSION FOR:

[ Master [ Miss

Date of Birth: / / Seeking Admission For:20  t0o20_ Please affix
(DD/MM/YY) arecent
passport size
hot h
[1Pre-Toddler ~ [dToddler [ Nursery [ Foundation Year 1 (425;;95@5‘1”1)

Current Residential Address:

P.O.Box: Emirate : Telephone No:

Passport No: Date of Expiry: Residence Visa Expiry:

Nationality / Languages Spoken at Home:

Name & Address of Previous School / Present School:

Any Special Learning Needs: (Please state in detail. This information will help us in assisting your child)

FAMILY INFORMATION:

Mother’s Name: Occupation:

Quialification: Designation:

Name of Organization / Employer:

Business / Office Address: (Please mention complete address)




