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REGISTRATION FORM 

 

CHILD’S INFORMATION  

Please write in English ONLY  
 

First Name  
 

 

Family Name  
 

 

Date of Birth  
 

 

Sex Male Female 
 

   
 

 

Nationality  
 

 

Religion  
 

 

First Language  
 

 

Second Language  
 

 

Passport Number  
 

 

Residence Visa Expiry  
 

 

Home Number  
 

 

Emergency Number  
 

 

P.O. Box  
 

 

Address  
 

 

 

 

PARENTS INFORMATION 
 

Father’s Name  
 

 

Nationality  
 

 

Company’s Name  
 

 

 

  
 

 

Mobile Number  
 

 

Email Address  
 

 

Mother’s Name  
 

 

Nationality  
 

 

Company’s Name  
 

 

 

  
 

 

Mobile Number  
 

 

Email Address  
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If your child has attended a previous nursery, ، 

please give the name. 
 
 

 
 

Are there any family circumstances of which you feel 

we should be aware of? (Deceased parent/divorced/ 

separated/adopted/other) if so, please give full details. 

 
 

How did you get to know about the nursery?  
 

 

ATTENDANCE 
 

Days Timings Transportation 

Monday 7:30am - 8:00am ٠٣:٧ ٠٠:٨ Yes  

Tuesday 8:00am - 12:00pm ٠٠:٨ ٠٠:٢١ No 

Wednesday 8:00am - 12:30pm ٠٠:٨ ٠٣:٢١ One Way 

Thursday 8:00am - 3:00pm ٠٠:٨ ٠٠:٣ Both Ways 

Friday 8:00 لجمعةاam - 5:30pm ٠٠:٨ ٠٣:٥ 
 

   

transportation form 
( 

Registration Documents Received: 
 

Copy of Child’s Emirates ID 

Copy of Father’s Emirates ID 

Copy of Mother’s Emirates ID 

Copy of Vaccination Card 

4 Colour Passport Photographs ٤ 
 

   

Copy of Child’s Passport and Valid Visa Page 

Copy of Father’s Passport and Valid Visa Page 

Copy of Mother’s Passport and Valid Visa Page 

Medical Form 

Indemnity Form 

Transport Form (Optional) 

Residence Map (Optional) 

 

Start Date 
  

 

Received By 
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TERMS & CONDITIONS 
 
 

• Fees once paid are neither refundable nor transferable. 

• Method of payment: Cash, Cheque, Credit card, Direct Debit or Direct bank deposit. If direct bank deposit 

 100  

• If a child joins during a term and his/her place has been held from the beginning of the term, the full amount 

of term fees must be paid. 

• Returned cheques will incur the following charges: 

First & Subsequent cheques = 200Dhs 

• All payment will need to be collected in cash with immediate effect. Late payment of fees is liable 

to %10 surcharge. 

• No refunds will be given in case of absence, illness, holidays as well as unforeseen nursery closures. 

• In event of missed days, fees will not be refunded. Days are not interchangeable. 

 1  

and Deposit are non-refundable. 

 1  

First Term fees are non-refundable. 
 

• If you wish to withdraw your child please complete the online withdrawal form which can only be accessed via 

 
 

 

 

by the Nursery. 
 

• The Board reserves the right to exclude any child whose fees remain unpaid. 

• The Nursery is covered by the Public Liability Insurance. In case of an accident or injury occurring to my child, 

nurse or at a government hospital/clinic if I cannot be reached at the emergency numbers. 
 

• I waive all claims against the Nursery, its owners and employees and agree to abide by the Nursery’s policies, 

 

 

Parent Name:       

Signature:   

Date:    
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INDEMNITY FORM 

 
I, , being the lawful parent or guardian of the child hereby agree: 

 

 

1. 

 
authorised by me to do so, on a normal nursery day. 

2. 

 
collected from the Nursery grounds by a person 

 
 

hild has been collected from the Nursery grounds 

by the nursery bus, me or a person authorised by me to do so, on a normal nursery day. 

3.  

4. 

 

5. Unless the injury is caused by, or resulted from: 

a.  

or on behalf of the said Nursery. 

b. Any defect on the premises of the said Nursery that cause child injury. 

 
IN ADDITION I ACKNOWLEDGE AND AGREE 

6.  

pay, in respect of medical or other expenses arising from accidental bodily injury of whatsoever nature to the said 

child other than as set out in paragraph 5 above. 

7.  

to or in the custody or control of the said Nursery caused by the said child. 

8.  

otherwise the nursery is informed) 

9. 

 

10.  

the policy of the Nursery; whether in present or in future. 
 

DECLARATION 
 

 
 

Parent /Guardian Name  
 
 

  

Signature Date Signature Date 

 
 

 

 
 

Signature Date 
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Dear Parents, 

MEDICAL REPORT 

Please complete and return it with a copy of your child’s vaccination record. 

First Name 
 

Last Name 
 

Sex Male Female Date of Birth 
 

Nationality 
 

Emergency Number 
 

Name & Contact Number for Family Doctor 

Name 
 

Contact Number 
 

Tick the Relevant Box (if your child has/had any of the following illnesses/conditions): 

Illness  Conditions:  

Chicken Pox Scarlet Fever Diabetes Hearing 

Whooping Cough Tuberculosis Epilepsy Vision 

German Measles (Rubella) Pneumonia Heart Trouble Speech 

Mumps Malaria Asthma Operations 

Rheumatic Fever Meningitis Allergies (specify below) Serious Injuries 
 

Is your child taking medication now or previously? 
 

Yes 

 
No 

Details   

Is your child under psychological / behavioural supervision? 

Details 

 

Yes 
 

No 

 
Is there a history of allergic reaction to any substance? (e.g. food, medicine, animal) 

 
Yes 

 
No 

Details  
 

In the event that my child is unwell, I agree to pick up my child from nursery within one 

hour of being informed by the nurse 

Yes No 

Details  

As children sometimes become ill at the nursery with high temperature or colds etc. We have a small supply of non-prescriptive 

medicines available. 

I authorise the nursery to administer non-prescriptive medicine to my child. 

I do not authorise the nursery to administer non-prescriptive medicine to my child. 

All medication sent in to the nursery needs to be labelled and given to the nursery nurse. 

To prevent the spread of contagious illnesses within the nursery, we would appreciate it if the following policy is observed. 

Symptoms requiring the removal of a child from the nursery setting: 

Fever - and sore throat, rash, vomiting, earache, irritability, or confusion. 

Diarrhea - runny, watery or bloody stools. 

Vomiting - 2 or more times. 

Body rash with fever. 

Sore throat with fever and swollen glands. 

Severe coughing - child gets blue or red in the face or makes high pitched whooping sound after coughing. 

Eye discharge - thick mucous or pus draining from the eye. 

Yellowish skin or eyes. 

Child is irritable, continuously crying, or requires more attention than can be provided without  the health and 

safety of the other children. 

If your child has any of the above symptoms they should remain at home for at least 24 hours. Should your child be absent from 

nursery with an infectious illness, please do not send your child back to nursery without a doctor’s clearance 

I confirm that my child has received the recommended childhood vaccination  
I hereby acknowledge to provide the nursery with updated vaccination card according to the scheduled dates for the 

recommended childhood vaccination. 

 
 

Signature Date 

Yes No 
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_________________________ 

 .بها لموصىا تلتطعيماا تلقى قد طفلي أن كدأؤ •
 .تطعيم لكل دةلمحدا يخارلتوا بحسب لمحدثةا تلتطعيماا ببطاقة لحضانةا يدوبتز قرأ •

 
_________________________ 
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PARENT CONSENT FORM 
 
 

Name of Child: 
 

Name of Parent:  

Class:  

 
 

EARLY AND LATE FEES: 
Parents will be charged Early fees should their child arrive at nursery before 

8:00am and late fees will be charged when a child is collected after 12noon 

(Disney and Seaworld classes),12:30pm (Jungle and Minibeast (FS1 classes), 

14:00 (FS2 classes) or after 3:00pm/5:30pm if registered for our afternoon 

activity classes. 
 

NOTICE PERIOD: 
One months notice is required in writing for a full term cancelation from 

parents before any fees will be refunded. Partial term fees (monthly fees) are 

non-refundable inclusive of transport, reduction in hours or child leaving the 

nursery. I have read and understood the above and will abide by the Nursery 

policy concerning notice period. 

 

 
I Agree 

 
 
 
 
 
 
 

I Agree 

 

PHOTOGRAPHY: 
I give consent for my child’s photograph to be used in classroom displays, 

profile books and in our online newsletter (Password protected). 

 
 
 

YES NO 

 

I give consent for my child’s photograph to be used in publications, 

marketing materials for EBN website and advertising alongside 

Facebook, Youtube and Instagram. 

 

FACE PAINTING: 

Face painting will be an activity at nursery. Please indicate if you allow your 

 
YES NO 

child to participate in the face painting fun. 
 

SWIMMING SESSIONS: 

Please indicate if you wish your child to participate in the swimming 

sessions 

 
My child can participate in swimming 

 
My child does need to swim with armbands 

I WISH 

 
 
 
 
 
 

YES 

YES 

I DO NOT 

WISH 

 
 
 
 
 

NO 

NO

 

Please send the following items with your child; swimsuit, towel, waterproof shoes (Crocs/Flip Flops) swimming 

nappies (if needed), armbands (if needed) & a plastic bag for the above. All items should be marked with your 

child’s name. 
 

 
 

Signature Date 
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 مر ا ليو فقةامو ذجنمو
 

 :لطفلا سما 

 :لدالوا سما 

 :صف 

 
 

 
 فقامو ناأ

 
 
 
 
 

 فقامو ناأ

 
 
 
 

 
 فقامو غير ناأ               فقامو ناأ

 

 فقامو غير ناأ               فقامو ناأ

 ةلمتأخروا ةلمبكرا ملرسوا

 لحضانةا لىإ طفالهمأ لصوو حالة في رمو ا ءلياأو على ةمبكر مسور ضفر سيتم

 لساعةا بعد لطفلا تحصيل عند ةمتأخر مسور ضفر سيتمو صباحا 8:00 لساعةا قبل

 classess Seaworld and Disney اظهر 12

 لساعةا بعد أو FS2) لفصو( 14:00 أو FS1 لفصو) Minibeast) and Jungle اظهر 12:30

 لظهرا بعد نشطة ا لفصو في تمتسجيلهم إذا ءمسا 5:30 / ءمسا 3:00

 رشعاإ ةفتر

 كاملا لفصلا ءلغا ïمقدم حدوا شهر ةلمد لدينالوا من كتابي رشعاإ بمطلو

 ملرسوا( لجزئيا لفصلا مسور .مسور أي دادسترا قبل

 أو تلساعاا تخفيض أو لنقلا لكذ في بما دادللاستر قابلة غير )لشهريةا

 بسياسة مسألتزو هعلاأ ورد ما فهمتو أتقر لقد .للحضانة لطفلا درةمغا

 .رشعا ا ةبفتر لمتعلقةا لحضانةا

 لتصويرا

 كتبو بالفصل لخاصةا ضلعرا لوحة في طفلي رةصو امستخدا على فقأوا

 ).ورمر بكلمة محمية( نترنت ا على يةرلاخباا لرسائلوا لشخصيةا تلملفاا

 
 لخاصةا لتسويقيةا ادلمووا راتلمنشوا في طفلي رةصو امستخدا على فقأوا

 امنستغر وا بليوتيووا كبو لفيسوا لبريطانيةا تيةرالاماا لحضانةا بموقع

 

 

 
 فقامو غير ناأ               فقامو ناأ

 لوجها تلوين

 كنت إذا ما لىإ رةشا ا يرجى .لحضانةا في نشاطا نسيكو لوجها على لرسما

 لوجها على لرسما متعة في كةربالمشا لطفلك تسمح

 
 

 

 
 
 

 فقامو غير ناأ               فقامو ناأ

 
 فقامو غير ناأ               فقامو ناأ

 لسباحةا تجلسا

 .لسباحةا تجلسا في طفلك كةرمشا في ترغب كنت إذا ما توضيح يرجى

 
 لسباحةا في كةرلمشاا لطفلي يمكن

 تلعصاباا مرتديا لسباحةا لىإ طفلي جيحتا لا

 تحفاضا Flops) Flip / (Crocs ءللما مةومقا حذيةأ ،منشفة ،لسباحةا ملابس ؛طفلك مع لتاليةا تلمستلزماا لساإر يرجى

 جميع على لطفلا سمأ كتابة يجب .سبق لما بلاستيكية حقيبةو )مر ا ملز إذا( راعلذا راتشا ، )مر ا ملز إذا( لسباحةا

 .لسابقةا تلمستلزماا


