“77373; le meillewr parli des latent de vos ev/y'élm'ﬁ.

0 child Details

Child's
PLEASE COMPLETE BLOCK CAPITAL LETTERS Photo
Date of application: ........cocoveveenincineennce UAE ID: o
First Name:........cccocoovveevenrenenes Middle Name::..........cooovvrerrrrennennnrernnnnns
Last Name: :......ccccocoovevenrnnerernnnnn. Gender: Male Female
Date of Birthi.....ccooivieie, Place of Birthi......ccccoemincineencncieenne
NGTIONGliTY/PASSPOrT ...ttt ssesas
Religion (0pTional): ........ccoiveiiiieiieiceee e
1s Language:........coeuveeeveeeereeeenensinnennnns 2" LaNgUQAge:........covveerereerarieininenns
Has your child attended Nursery before? YES NO
if yes, name of the NUPSEry:..........coooiiiinincreee s
G Mofther / guardian betdails

Mother's/Guardian's
Photo

First NGMe: ..o
Last NGME:! ..o
Residence Tel.: ..o, Work Tel.: ..
Mobile No.: ... Emirates ID Number...........cccovcuvivincincrccninnee
E-mails e P.O BOX:..ouiiiiicieiicite e
CItY:! e Area/DiSTriCt: ..o
Nationality:......coocveeervencneeeeninerenes Place of WOrK: ..o saeees
ReSIdENCE AArESS: ..ottt
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e Farher ¢, guardian betdails Father's/Guardian's

Photo
First NGmMe: ......ccooiiieccccereeeceeeee e ees
Last NGME: ...
Residence Tel.: ... Work Tel.: ..o
Mobile No.: ..., Emirates ID NUmber..........ccoooccerinienceeenenciceeeereeenenene
E-MQili e PLO BOXiuiiieiieicecineee e
CItY? et Area/DisSTriCt: ..o
Nationality:.....ccoeevenererrereeene Place of WOrk: ..o
ReSIAENCE AQArESS: ... bbb

o Emergency contact betails

* Mandatory

Title Mrs Mr  Relationship to child i .......ccoocoveieieeeeeeeeeeae
First NaGme: .......coccooveeeniineiecnseeecseisees Last Name: ..o
Residence Tel.: ... WOrk Teli e
Mobile NO.: s E-MQili e
- &
Title Mrs Mr  Relationship to child i .......ccccooeirieeeeeeeean
First Name: .......cocooveenineeescseieeseiseis Last NaMe: ..o
Residence Tel.: ..o, WOrk Teli e
Mobile NO.: ..o E-Mailt
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6 AUthorized persons 1o colliect Child from

NuUrsery (other rhan parents)

*optional
FUITINGME: et
RelatioNSRipP: ...
Local contact NOt ...t
Emirates Td NUMDEr: ...t
FUIlNGME: ...
2 authorized Relationship: .......ccoveeeiririeeneeeseeesiees
person photo Local contact NOi........ovvrverierieiniesesieienes
Emirates Id number: ...

6 Siblings INnformation

1o NGME: et Date of Birth: ...................
GPAAER .o nean School..eeeeeeeeeen.
2= NAME: ...ttt Date of Birth:...................
GPAAE ...t Schooli......oeeeeieee,
3o NGME et seeneea Date of Birth:....................
GIAAE ...t Schooli.....eeeeeeee,

Tirey le meillewr parli des lalents de vos enfants I mrl‘m Get the most Out Of Your Kids Talents

Findergarten ananursery o7is06s s | 797143219399

1s* authorized

person photo




0 Required Age Level, BOOoking paittern and options

Language Preference : || French (3months - 4y) [ | French (4-6v) [ | 50/50 bilingual (4-6y)
LPP Follows EYFS (UK Curriculum) and French Curriculum.

Number of Days/Week: 13 days (for less than 18 months of age only) 15 days

Dates Chosen: [ Imonday [ | Tuesday [ |wednesday[ | Thursday [ | Friday

Options Chosen: [ ]7:30AM-1.00PM [ | 7:30 AM - 3:00PM [ |7:30 AM - 5:30 PM

g Learning or Benavior support

Has your child received any kind of learning or behavior support and / or experienced any learning difficulties?

Yes No  If so, please provide details below (i.e. speech therapy, etc.) And provide

copies of Reports from the therapist if available.

@ ANnYthing EiIs€ YOU would Liké US 10 Know about Yyour Child

@ HOW did YOoUu hear about us?

Friend's child at nursery/referral NGIME! <.ttt

Website/ Internet Search Magazine Newspaper Others: ......cooooevvrivrnenennns
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@ LUNnCh Request (optiona

Child's Age: ..o Effective STarting: ...

*Please note lunches are booked on a term basis and will be invoiced at the time of booking.

*Meals are planned and updated on a weekly basis by a dietitian and can be designed individually
based on child's needs.

I WOULD LIKE TO BOOK HOT LUNCHES FOR THE FOLLOWING:

Term 1 Term?2 Term3

Monday Tuesday Wednesday ‘Thursday Friday

ANY FOOA AlIBIGIES? ...ttt bbbttt neas

Any special diet/ special @ating habits?  .........cccooiiiiiiee e

I require a vegetarian alternative YES NO

Parent Signature: ...

@ Transportation Form (optionan

Child's AGe: ......ooueeereeer e Effective STArting: ...

Pick up (morning) only drop off (afternoon) only Two-ways

HOME ADDRESS:
APCQY .ttt STrEeT NAME ...t

BUIldING NAME ...
Detailed deSCHPLION: .......ccovueeeeeeeeeirereieeeeieeieseeeeieeeeaes

NOTES:
*Please attach clear location map.

*Car seat to be provided by the parents before starting date.

* please note that buses leave before the registered timings. Bus coordinator will contact you
before the starting date to inform of the exact timing. Timings might change during the term
due to traffic updates and minor route changes.
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@ MEDICAL FORM

FAMILY PHYSICIAN

EMERGENCY CONTACT NUMBER ..ottt ess et ss s ess s et st ss s sseesnes
HAS YOUR CHILD HAD ANY OF THE FOLLOWING ILLNESSES OR SUFFER FROM ANY OF THESE CONDITIONS?

YES  NO YES  NO
EPILEPSY 1 [ rHeumaTzcFever HE
ASTHMA [ 1 [] SCARLETFEVER 1 [
THALASSEMIA [ | [] TUBERCULOSIS 1 [
SICKLE CELL ANAEMIA [ 1 [] PNEUMONIA 1 [
DIABETES 1 [] POLIOMYELITIS 1 [
CHICKEN POX 1 [] ToNsILLITIS HEE
WHOOPING COUGH [ 1 [] FREQUENTCOLDS/SINUSITISHINI [ | []
GERMAN MEASLES ][] FaINTING HEE
SEVEN DAY MEASLES (RUBEOLA) | | [ | HEART TROUBLE (1 O
MUMPS ][] HepaTITIS HEE

PLEASE COMMENT IF YOU HAVE ANY INFORMATION TO SHARE REGARDING THE BELOW:

HAS YOUR CHILD RECEIEVED THE FOLLOWING VACCINATIONS?

YES/NO DATE YES/NO DATE
BCG [ I — HIB2NDDOSE [ | [[]
HEP B 1ST DOSE [ HIB3RDDOSE [ | []|
HEP B 2ND DOSE I I HIBBOOSTER | | [ | o
HEP B 3RD DOSE I MMR L] [
DPT/POLIO 1ST DOSE N VARICELLE ] O

YES/NO DATE TYPE DATE
DPT/POLIO 2ND DOSE I OTHER VACCINE (S): oo o
DPT/POLTO 3RD DOSE I I L e
DPT/POLIO 1STBOOSTER | | [ | oo 2.
DPT/POLIO 2ND BOOSTER | | [ | o 3. s
HIB 1ST DOSE L1 [ 4
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DOES YOUR CHILD SUFFER FROM ANY OF THE FOLLOWING?
-ALLERGIES:E.G. DUST, FOOD, INSECT BITES, MEDICATIONS [ | YEs [ |NO

COMMENTS: ..ottt es ettt ettt es et
-PROBLEMS WITH VISION OR ANY HEARING PROBLEMS 1 ves [Ino

COMMENTS: .coeeeeseeseseeses s et ses et ses oottt es et
_SPECIAL DISABILITIES: E.6. PHYSICAL OR LEARNING 1 ves [ no
COMMENTS: .o es et ses oot ses e es et seses et ee et

OTHER MEDICAL INFORMATION:
- HAS YOUR CHILD BEEN HOSPITALISED OR HAD ANY TREATMENT FOR AN ILLNESS OR ACCIDENT?

- WHAT IS YOUR CHILD'S BLOOD TYPE?........cooieiiriiiiireieiistieiineiesiseieeiseiessseise st ssse e ssesssesssssnc
ARE THERE ANY RESTRICTIONS REGARDING YOUR CHILD'S PARTICIPATION IN SPORTING ACTIVITIES?

EMERGENCY/FIRST AID TREATMENT

IN THE EVENT THE NURSERY IS UNABLE TO CONTACT ME IN AN EMERGENCY AND/OR WHEN FIRST
AID TREATMENT IS REQUIRED, I AGREE THAT THE NURSERY MAY CALL THE FAMILY PHYSICIAN OR
ANY OTHER AVAILABLE PHYSICIAN AND/OR ADMINISTER EMERGENCY AND /OR FIRST AID TREAT-
MENT INCLUDING MEDICATION TO MY CHILD AS DEEMED NECESSARY. I FURTHER AGREE TO HOLD
THE NURSERY COMPLETELY HARMLESS AND KEEP THE NURSERY FULLY INDEMNIFIED.

I HEREBBY CERTIFY THE ABOVE INFORMATION IS ACCURATE AND TRUE AND AGREE TO
PROVIDE THE NURSERY WITH ANY CHANGES TO THIS INFORMATION AS AND WHEN I
BECOME AWARE OF THEM.

PARENT/GUARDIAN NAME.........ocoicrieiiinieienireeineisssiesie e sssesssssesssessse s sssesssesssesanes

SIGNATURE........ooirririeeneseeeeeseisesenieeines DATE. ...
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@ Childcare Registration Checklist (Of£fiCe use oniy)

Please Tick

]
]
]
HREEE
]
]
||
L]

Two (2) copies of Child's passport showing UAE Residence visa |
Two (2) copies of Mother's passport showing UAE Residence visa
Two (2) copies of Father's passport showing UAE Residence visa
Four (4) passport sized recent colour photographs of child
Two (2) passport sized recent colour photographs of mother
Two (2) passport sized recent colour photographs of father
Two (2) passport sized recent colour photographs of nanny/driver
Two (2) copies of Emirates ID of child and parents

One (1) copy of caregiver's (hanny/driver) passport showing UAE Residence visa
One (1) copy of your child vaccination and immunization record
Signed Terms and Conditions of Le Petit Poucet Nursery
Registration and Insurance Fee

Term Fee

N O

Two (2) copies of child's birth certificate

*All Applicable Fees must be paid in full and all supporting documents must be provided 2 days prior to the joining date.
*Application Forms can only be accepted if accompanied by the Registration Fee.

@ confirmation, Ssignature and rndemnity

I confirm I have read the terms and conditions of the Nursery overleaf and agree to comply with
them and any changes to regulations when necessary. I confirm that the information I have provided
is both complete and accurate and I have been taken through the Nursery's policy and procedures

by the Nursery Manager and fully comprehend the permissions authorized.

Parent's name:..........ccocvevencncniniciceeereeeeene SIGNATUPE: ...
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