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                                            “A new approach to learning”
APPLICATION FORM
CHILD INFORMATION
	
Name of child:

	
Date of Birth ( day/month/year):

	
Gender:   Female     Male

	
Nationality:

	
Year applying for:



FAMILY INFORMATION
	Name of Father:
	Name of Mother:

	Email address:
	Email address:

	Occupation :
	Occupation:

	Telephone number:
	Telephone number:

	Emergency contact name 1:
	Emergency contact name 2:

	Telephone number:
	Telephone number:

	Relation to child:
	Relation to Child



AUTHORIZATION FOR PICK- UP
	Name 1:
	Telephone number 1:


	Name 2:
	Telephone number 2:




	Languages spoken at home:

	Arabic
	English
	Others

	
	
	
	




TOILETING: Mark one of the following options (Please add any remarks if needed)
	Diapered

	
	

	Toilet trained

	
	

	Still needs attention/help for toileting
	
	

	Just started toileting

	
	


	
GENERAL HEALTH STATUS: Mark one or more of the following options (Please add any remarks if needed):
	Healthy, no concerns
	
	

	Mild Health, some concerns (please explain)
	
	

	Significant Health concerns (please explain)
	
	



	Does your child have any allergies from any type of food and other material? If so, please provide a detailed description:



	Is your child on a special diet for medical reasons? If yes, please explain further:




 (
Parent’s signature:
)





PLEASE PROVIDE A COPY OF THE FOLLOWING ALONG WITH THIS APPLICATION FORM:

- Birth certificate.
- Copy of immunization card.
- 2 recent photos, size passport. 
- Copy of family book.
[bookmark: _GoBack]- Certificate of good health from your child’s doctor.
- JD 150 (registration fee, non-refundable). 
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