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                                 REGISTRATION FORM 

  Al Zeina         Al Muneera  

Child’s Name: __________________________________ D.O.B: ____/____/______     

Any Nicknames?: ________________________ Sex: M / F  Nationality: _______________________________  

First Language: _______________________ Second Language: __________________ Religion: ____________ 

Class Section: 

         Tiny Tots (12 – 18 months)           Nursery (18 – 24 months)           Toddlers (2 – 2.5 yrs) 
     3 Days           5 Days         3 Days            5 Days           3 Days          5 Days 
 

         Pre-School (2.5 – 3 years)          Pre-Kindergarten (3 – 4 years)            French Class (2 – 4 years) 
              3 Days            5 Days     (5 Days Only)        3 Days          5 Days    

(Al Muneera Only) 

Contact Details: 

Mother’s Name:  ________________________  Father’s Name: ________________________ 

Occupation: ________________________  Occupation: ________________________ 

Mobile Number: ________________________  Mobile Number: ________________________ 

Work Number: ________________________  Work Number: ________________________ 

Email Address: ________________________  Email Address: ________________________ 

In Case of Emergency: 
In the rare case that the Nursery cannot contact neither parents, please provide the details of two 

family/friends that will be contacted in an event of an emergency: 
 
Name: ____________________  Mobile Number: ____________________  Relationship: ________________ 
Name: ____________________  Mobile Number: ____________________  Relationship: ________________ 

Required Document Checklist: 

 

A copy of the child’s:         Passport, Visa & Emirates ID            Insurance Card 

       4 x Passport Pictures             Birth Certificate 

       Vaccination Card 

A Copy of the Sponsor’s:        Passport and Visa         

   

 Parent Sign: ________________________     Date: ____________________   

 

 

PHOTO 

 

 


