
Name of child  Family name  

Date of birth  Nationality  

Child’s information: 

Parent’s signature .........................................................  Date ................................ 

Registration Form 

Photo 

Father’s name  Mother’s name  

Occupation  Occupation  

Place of work  Place of work  

Mobile number  Mobile number  

Parents’ information: 

Home number  Email   

Home address ......................................................................................................................................................... 

Emergency contacts: 

Persons authorised to collect child: 

Name  Telephone   

Name  Telephone   

Copy of child’s birth certificate 
Copy of father’s civil ID 
Copy of child’s civil ID 
Copy of vaccination and immunization record 
Four passport size photos 
A registration deposit fee of KD 150 

Please could you provide the items below with the completed application form 

............................................................................................................................................................................................

............................................................................................................................................................................................ 

   D.O.A.  

*There is a non-refundable deposit of KD 150 to be paid on registration. This will be deducted from 
the third term’s fees.     

*Fees are due in the first week of each term. 
*Regrettably, there is no refund for sickness, holidays or early withdrawal. 

DP  


