Registration Form (for children) (J8kad) Joaudl) 77d gad

Child’s Full Name: Jals Jikal) )
__________________________________________________________________ Photo
Gender (uial) o Male o o Female o i
Child’s AgeJahll 4 peal) 4la sal)

o 3-4 years o 2-3years o 1-2 years o 4 weeks —1year
Date of Birth: ........ | T [oennnn Dlall FyG Place of Birth: .......c.ccooviiiiiin Dl l<a
Nationality: .......ccooeeuiiiriiiiiier e, :dawdal)  Religion: ...coeeieiiiiiiii e dsbal)
Language SPoken at HOME: .......cciiuiiuiiiin i ee e e e e e s e e e e s e e eenns Joiall A dasdiceall Azl
Other Spoken Languages at HOMe:.............cccoeeeeeeeiiiiiiiiieeeen e e e e Joiall B dardiiue AT wlad
What is the position of this child in the Family :4lilal) 3 Jakll 13 ray sl

oOnly Child o 1l Jakl) oOldest oY) o Youngest o _au¥ o Middle o hugd)
< @9\ _
Parents information s claglaa
Mother
Father
Name )
Nationality Audal)
Mother Tongue A dall
Home Tel. Jitall &ila
Mobile No. djatiall CAila a8y
Company’s Name Janll dga
Company Tel. Jand) iila
P.O Box ) @ gaia
City Ll
E mail oA )
Signature gl




L= 1 1T ad)
Relationship to Child...........couieiiiiei Jahatly dila
11 o7 < 1 =0 1 N Jgaaall Algl) a3,
Home/WOork NO. ... Jandl [J5iall a3y
=T - N A
Relationship to Child...........couiiiiiiii Jakall dila
11 o o1 -0 PO Jsanall Liilgl) a3,
Home/WOork NO. ... Jandl [J5iall a3y
=T = A
Relationship to Child...........oouiiiiiii e Jakall dila
11 o7 o 1 =0 Ot Jgaaall Cilgll a3,
Home/WOork NO. ... Jandl [J5iall a3y
Authorization for Pickup Jadal) ML agd 7 paal) (aldiN)
N =TT )
Relationship to Child...........oouiuiiiii e e Jadally dila
PRONE......ce e e e Al
1 =T - )
Relationship t0 Child........ ... st r s s s e e anens Jadall dila
PRONE.... e e e ailgd)
V=T U )
Relationship to Child...........ouiiiiiiiii e Jahll aila
PRONE..... . e Al
Note : dtaada
If the driver or the maid they have to show the daaddl) ABldad) ) g deddd ) @) (S )Y
ID




Other information g,a] cilaglaa

Is your child: ¢élih Ja (O Right handed _-adl a3 O Left handed gyul) Al
Type of blood .......ccceevienninnnnnnn. adll dlugd
Does your child suffer from any diseases () Yes au (O Noy alpal (5 (o dlldh Ll Ja

Special medical information (if any Allergies, Asthma ETC...) (-2 sl dsulal) Caag ) daldd) dnkl) clagleal)

Does your child use (Onappies clalial) Opotty toilet (ala yall Alih aadion Ja
Has your child attended Nursery before O Yes O NotUd (e dilas ik yaa o ¥
Favorite Story [ t0Y ........coieriiii i dial [ dladal) diad
Special comments/ requests Al clis [ cldl L_gi
Required Documents Auglaall ailigl)
e 4 personal photos of the child O Jibll duadd jpa d o
e Copy of passport of the child O Jahll jhuw e oS Biga @
e Copy of passport of the parent O Y9 ke s o8 AAi @
e Copy of certificate of vaccination O pakill Balgd (o Bga @
e A copy of health Insurance card O dnal) Bl (e d5us e
e A copy of Birth certificate O Dlall Balgdi (e A @
e A copy of the child's identity Jahl) dgd (e Brga @
Parents Name............cccccuvreeeeeeeeeeesinneeeesnnnneeees.s Y Ay and
Date.........ooooiiiii ol
Signature..........cooiiiii gl




oY) dilug aladinl ol

el AlIC, A Aalal) asaludl] dilas b

Media Permission

I have no objection and allow Smart
AL SHABHANA Nursery to take photographs
/ videos of my child and use them.

(O Agree
(O Disagree




Lunch Box

AL shabhana private Nursery aims for healthy and
child friendly balanced lunch boxes. Children will
have their snacks in the morning and afternoon.

It is allowed to include:

Fresh fruit, bread, dried fruit, yogurt, milk, veggies,
cheese, cookies, etc.

Parents should avoid:

Canned food, red meat, fish, nuggets, sausages,
chocolate, Potato chips, sugary drinks etc...

The child is expected to be polite while sitting
on the dining table. The children will be allowed
to leave after having finished the meal and at the
same time when the other children finish.

S Olsie 5 aa ol ) daldl) Dilgadd) dildas Caag
Gum Almall U Qi g eyl e 3l plalall dbila
el s (AN 2 lual) b Laalas) gpiuny JlY) Jsliin
P le gt b e Al

5 alally (o) sy Daally diaall i AUl aSisl
ceoglls CusSally duall 5 Asglaall o) L) Hliadd)

f b Lo Jla)) caint JaY) ey

s Gy phailly cladly ehaadl asallly ddadll 223
e & uallad) 35655 2S00

s psan olakall Al e Tiga s of Sk (e g5y
5 Ay Joli e ik AT elgml cpal Gulall JUlY)
caaly cdy A Baliall b agie Gl

Signature...........coviiiiiiiiinen P

Please avoid Banned food

goiaal aladal) jliaa) cuiad ga)f




Monthly installments

L pgdd) Bludy)

2015-2016
Morning Time 7:00 AM - 3:00Pm all
Option timing alodll g
Evening Time 3:00PM - 8:00PM ¢l
3 Month —g¢i 3 Month - ¢é
Nonrefundable Registration Fees . .
(Open file)
Refundable Deposit AED e i
Morning Evening ) )
cl..ual\ Cdg slal) g
Time Time
Monthly AED AED AED AED S

Notes:

. Registration fees will be paid only one time while opening the child’s file.

. Registration fees non - refundable.

. In the case of payment of registration fees and the child didn’t attend
within 10 days, the file will be cancelled.

. If you cancel the registration request after a week of the application 50%
will be deducted from the amount paid.

. If case of Cancelation of admission after a period of more than one week,
the fees will not be refunded.

. If the nursery refuses your child the amount paid of the deposit and
registration fees will be refunded.

. If Refundable Deposit was dropped, the file will be closed.

. Keep the invoice of the deposit to refund it when your child will leave the

WJik!) cile B sie 3aa) 93 e Juaeill p gy 2B oy

L S e cilal) b o gu

i) g il oyl 10 DA Jik jedaag alg Gl gy g Ja A

el (0 %50 mad alhes Jaaedll (s JalS £ saaul 900 223 ol il £1ad) Jla (B
g 58l

Etaall luall g e Jranal) (1o £ samal 0o ST 5950 1 Gl il 1) Ja (B
g al (A 5 AU ABLEYL (palil) g chlal) 78 fla o ey Jilall Dlaal) ad ) Jls (A
.Jikl) 48

el G 3 s (B il (31

. ikl s i is Gpalill pla ) ol oS8 Ol fa B ) giliy BliiaY)

o8 Alaal) L) ¢ 99 4allite aulud 4 Baal Adldaald) B o gall o Jikal) pUakl) Ja B
e g L =™

nursery. ) O A
e Incase of interruption the child on the nursery for 4 weeks, without 03] gall) 0n ) sl ALl Aol S (e (203 50) luda) ol o

telling us before about the reason of the absence, the insurance will not oo g staall sl B ¥ df“‘ ‘7'9.9 da @ .

be returned. <A p dafian gl g 22y Jik LS Ja A e
e 50 Dhs will be charged per any additional hour. (B 35l s 330 g s ) plas) oy
. If the child absented, we will be not returned the paid many.
. If the child absence after the payment, you can't replace another day .
. Insurance will be refunded after cancelling the Child’s documents.

Period required OMonth ¢& ()3 Month ¢ 3 Agllaall Baal)
Date ......coeimiiiiii Foull
Child’s Name........ccoiiiiii e e Jakal) an)

Signature..........cocoiiiiiiininnn adsill Parent’s Name...........ooeevivininnnnn, A s )




