Please Affix
A Recent
Passport (
Size
photograph

Lyeen
ass®

Registration Form

Child's Information

Name Of Child

Family Name:

Place of Birth: Date of birth:

Nationality:

Passport No: Date Of Expiry:

Residence Visa Expiry:

L] Male []

Gender Female

First language:

Father's Information

Mother's Information

Father's Name:

Mother's Name:

Occupation/ Place of work:

Occupation/ Place of work:

Work phone number:

Work phone number:

Mobile number:

Mobile number:

Email address:

Email address:

Tel. Res.:

Res. Address:

« Contact numbers In case of emergency if parents are not immediately available :

Telephone number

Name/Relation to the child




* Authorized people to pick up the child in the event the parents cannot pick up their child from

GGN:

Name

Relation to the child

Telephone number

- In case of parents are divorced, specify the name of the guardian:

Seeking Admission For:

|:| Babies [_] Toddlers

20 , 20

[ ] Nursery

[ ] Foundation

Please specify the number of terms and the desired days:

Terms

2days/week

3days/week

5days/week

6days/week

Term 1

Term 2

Term 3

Parent's Name:

Signature:

Date:




