Kidgarten Nursery Admission Application Form

Where Little Minds Grow
© Raouche, Beirut | %, [Insert Phone] | @/ [Insert Email]

Child’s Information

Full Name:

DateofBirth: ___/___/___
Gender: [0 Male O Female

Nationality:

Home Language(s):
Preferred StartDate: ___ /___/____
Enrollment Type: [ Full Day (till 3:30) [ Half Day (till 2:30)

Age Group Applying For:
[ Infants (1-1.5 yrs)
1 Toddlers (1.5-2 yrs)
[ Pre-K Explorers (2-2.5 yrs)
[ Kinder Gems (2.5-4 yrs)

SR Parent Information
Parent 1

Full Name:

Relationship to Child:

Phone Number:

Email:

Occupation & Workplace:
Parent 2

Full Name:

Relationship to Child:

Phone Number:



Email:

Occupation & Workplace:
@~ Health & Safety Information

Does your child have any allergies? [ Yes [1 No
If yes, please specify:

Any medical conditions or special needs? [1 Yes [1 No
If yes, please explain:

Pediatrician’s Name & Phone Number:
[s your child toilet trained? [ Yes L1 No [ In Progress

Vaccinations up to date? [ Yes [ No

% Required Documents (to be attached)
[ Copy of child’s birth certificate
01 2 passport-size photos
[ Copy of vaccination record

1 Copy of parent(s)’ ID

&5 Declaration

[, the undersigned, certify that the above information is true and complete. I understand
that submitting this application does not guarantee a place and that admission is subject to
availability and meeting Kidgarten's policies.

Parent/Guardian Signature:

Date:___/___/___



