
 

 
 
 

 

First Name Middle Name Family Name 

    
                Date of Birth Gender Nationality 

____ / ____ / ____ 
 
Male Female  

              DD     MM     YY    
Passport Number Passport Expiry Date Visa Number 

 
    
    

Has your child attended a Nursery before? If yes, Nursery Name: 

    
    

Father’s Name Nationality  Language Spoken at Home 
 
    

Father’s Occupation Father’s Employer Father’s Mobile Number 
 
    

Father’s Work Phone Father’s other phone (if any) Father’s Email 
 
    
 
    

Mother’s Name Nationality  Language Spoken at Home 
 
    

Mother’s Occupation Mother’s Employer Mother’s Mobile Number 
 
    

Mother’s Work Phone Mother’s other phone (if any Mother’s Email 
 
    

    
Home Address Home Phone Postal Address 

    

Child’s Information 

REGISTRATION FORM 



 

 
 
 
 

 
 

 
 

 
 
 
 
 

 
 
 

YES 

 
 

NO 
 

Starts at 
 

 
Pick Up Time 

 
 

1:00 PM 
 

 
3:30 PM 

 
 

EMERGENCY CONTACTS 
Emergency Contact Name Phone Number Relationship to Child 

 
 
 

  

Emergency Contact Name Phone Number Relationship to Child 
 
 
 

  

 
PICK UP AUTHORITY 

Pick Up Authority Name Phone Number Relationship to Child 
 
 
 

  

Pick Up Authority Name Phone Number Relationship to Child 
 
 
 

  

 
 

Drop Off Time Pick Up Time 
7:30 AM – 8:00 AM 12:30 Noon – 1:00 PM 

Please tick below to Register to our After School Solutions 



 

 
 
 
 
Documents required by the school as part of the registration process: 
 
 

 

1. Copy of student’s passport  

2. A copy of the birth certificate of the student  

3. A copy Qatar Identification Card (QID) of the student  

4. 2 recent passport photographs 

5. School Health File (Kindly contact 107 to book an appointment)  

6. A letter of employment from the child’s Sponsors workplace 

7. A copy of the child’s previous record of achievement  
(obtained from the previous nursery or kindergarten of the student) 
 

8. Copy the Qatar Identification Card (QID) of the sponsor 
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