Passport size

. picture
Kids Corner
Jabill y—5;
PRESCHOOL
Registration Form Jrauwill 6jloiwl
Nursery KG 1 KG 2
Student Name bl ol
CPR Number oaull ol
Date of Birth adlioll Ayl | Age in September Hoitw jguit ;4 jooll
Gender Male () 43 Female () Liil guiall
Student’s Nationality bl agnia
Religion ailyadl
Student’s First Language odll aalll
Other languages sl cilal
Does Your Child have any Siblings in the school? No () 4 Yes() pei
Sangyll a Jabll g3l nags Jo
If Yes, Please tell us their names and Grades
ol wanllg ewdll alis Lap eei wilgall la 13]
Number of Siblings Brothers 5gal | Sisters cilgal 6gadll aac
Child’s order in Family alilell a Jabll Cuiyi
Residential Status- Living with 2o Jabll yiyey - iSull grgll
House/ Flat &g /Jjio | Building wito | Road Gub | Block 2010
Area aahioll | Home Telephone Number wailgll od)
Primary Contact Guibwdll Joill ed) | Name ol

Email

SIgHAI Ul aypll




Father wdil

Name ovudll
CPR No woaull péyll | Mobile No Jlaill cailgll od)
Email SigHAIl 2 pl
Occupation aaihgll | Academic Qualification wolell Jngoll
Business Contact No Jooll wiila o)
Business Address Joell ylgic
Mother pdll
Name ovudll
CPR No woaull péyll | Mobile No Jlaill cailgll od)
Email SigHAI apl
Occupation aaihgll | Academic Qualification wolell Jngoll
Business Contact No Jooll wiila pd)
Business Address Joell ylgic

Emergency Contact in the Absence of the Above odlcl e Ja Wi éjgysll aic Jloidl ody

Name ouwlll | Address olgiell

Mobile wailgll od) | Alternative Contact number al wils pd)

| agree to post my child’s photos in the school social media accounts
angyll seloiadl dolgill ciblun a Slab jgo piv Sle Galgl No () d Yes() poi

Declaration Jdl

| hereby declare that the information provided is correct and take full responsibility
clla calla jgh ol alolall aldguiell Joailg 6jloiwill 0agr 6aylgll valilull @any olial gagoll Ll yal

Name ol
Signed audgill | Date aglill
Please provide the following documents go a lll culaitwell Glayl pbio Sap
along with this registration form: J—ill 6jloiuwl
® 6 passport photo J‘fm“ flgg ‘*D 195 6 :
e Copy of child's CPR | Jabllagn Go ddu

e Copy of child’s Birth Certificate Jabll ailsoll 6olgis go dduwi @

Jablb plll gwoaill Jaw o @i @

e Copy of child’s immunization record
apbll 8jloiwillg Juawill 8jloiwl ®

e Complete copy of registration and medical forms




