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Registration Application

Child's Information JalaJl &leglas Family Information JaY Gloglas
Name:pwd! Father's Name
Nationality: duwil! Mother's Name:

Date of Birth: QID No.:
QID No.: Email:
Passport No Phone Number Father
Has your child
been to nursery Phone Number Mather
before?
Residential Area
Other Information Work Occupation
Other

Emergency Contact

Emergency Contact Information In the event of an emergency, please nominate someone that will act on your behalf.
)9kl Dlow dd JUaSYI e I yaseidl

Full Name: @I
JoL Relationship to child
Mobile No.: %) 4,8l Ao
Jlg=l
Additional Information 4Ls| Oleglas

[ Facebook
How did you hear about us? Friend
e cunon S WebSite instagram

| hereby give permission for my child's photo to be taken and used for classroom projects, photo gallery, nursery website, Facebook,
Instagram, Media or promotional purposes. bzl dylill (slaizdl Juolsill adlse 9 459789 a3lge e g Ul 21,EY Jab Hgeo pldsuiwl e 3ol

Requested documents wglasll ldd )l Admin use only laxl oY pluseiwdl
Parent QID Copy Regret. Date Juzewd! $)B / /
Child QID Copy Start Date: 8 &bl 70y / /
Vaccination Report Age: ol / /
Medical Report Class: «aall
File No —aloJl o3,

Signature







