
 

 

 

 

 

 

 

 

REGISTRATION FORM 
 

Please complete this form clearly and return it to the nursery administrator with four  passport 
photos and a passport copy of the parents and child. 

 
Date .............................................. 

 
Child's name ........................................................................... 
 
Gender................................................  Age .................................. 
 
Date of birth ............................................................................ 

 
Nationality ....................................................................................... 
 
Religion ........................................................................................... 
 
Emergency contact no ......................................... Residence no ................... .............................. 

 
Main language ........................................ Parents spoken language{s) ................................................. 
 
Father's name.............................................................................................................................. 
 
Mobile no...................................................... Occupation .................................................................. 

 
Company name………………….................................................................................................. 
 
Mother's name............. ............................................................................................................... 
 
Mobile no....................................................... Occupation ................................................................. 
 
Company name .......................................................................................................................... 
 
Nanny’s contact no ..................................................................................................................... 
 
Residential address …………................................................................................................................. .......... 

 
Postal Address & P.O. Box # …………………………………………………………………………………………... 
 
Email Address ………………………………………………………………………………………...…………………. 

Photo 



 
 

 

 
 
 
 
 
 
 

 

 
 
 No. of days required ……………………………………………………………………………………………………… 

 
 Preference (days – subject to availability) ……………………………………………………………………………… 

 
       Late Class Required (up to 1pm) Yes…. 

 
No...…. 

       Late Class Required (8am-3pm) Yes.... No...…. 
        
       Afternoon Class Required (2pm-5:30pm) 

 
Yes.... 

 
No...…. 

        
       Daycare Facility Required (8am-5:30pm) 

 
        
      Authorised Persons to Collect Child from the Nursery 

 
Yes…. 

 
No...…. 

 

1st Person ………………………………………………….. 
Relation/Gender……………………………………………Contact No. ………………………………………………… 

 

2nd Person ………………………………………………….. 
Relation/Gender……………………………………………Contact No. ………………………………………………… 
 

3rd Person ………………………………………………….. 
Relation/Gender……………………………………………Contact No. ………………………………………………… 

 
Transport Required (If yes, please complete corresponding form)                  Yes ...…. No...…. 
 
Please bring photos of Authorised Persons to collect your child. 

 
 

 

 

 

 

Admission Requirements 

1. Completed Registration and Medical Forms 
2. Four coloured passport photos of your child 
3. One coloured passport photo of each authorised person to collect your child from the nursery 
4. Passport & residence visa copies of child/mother/father 
5. Copy of your child’s vaccination records 
6. Signed copy of Terms and Conditions 
 


