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REGISTRATION FORM 

   RAPPLICATION FOR ACADEMIC YEA  

(2015 - 2016) 

 

STUDENT INFORMATION     

 CHILD’S FULL NAME IN ENGLISH  

………………………………………………………………………………………………… 

 CHILD’S FULL NAME IN ARABIC  

………………………………………………………………………………………………… 

BOY       GIRL  

ID NUMBER 

 
DATE OF BIRTH  

NATIONALITY PLACE OF BIRTH 

SSERDDA RDNSRISRE  

 
RDNSRISRE  PHONE 

 

   LANGUAGES SPOKEN AT HOME  

 

Application NO 

   حسب جواز السفر

   حسب جواز السفر

.................
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FAMILY INFORMATION       

 FATHER’S INFORMATION  

 FATHER’S NAME 

 
OCCUPATION  

ID NUMBER COMPANY NAME  

NATIONALITY NAME OF SPONSOR  

 FATHER’S MOBILE 

 

WORK PLACE 

 

HOME PHONE WORK PHONE 

 

EMAIL: ………………………………………………

 MOTHER’S INFORMATION  

 MOTHER’S NAME 

 
OCCUPATION  

ID NUMBER COMPANY NAME  

NATIONALITY NAME OF SPONSOR  

MOTHER’S MOBILE 

 

WORK PLACE 

 

HOME PHONE WORK PHONE 

 

EMAIL: ………………………………………………
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  REQUIRED NURSERY DAYS 

PLEASE SPECIFY WHICH DAYS OF THE WEEK YOU REQUIRE YOUR CHILD TO ATTEND THE NURSERY 

 

FIVE DAYS 

أيام خمسة  

FOUR DAYS 

مأيا ربعةأ  

   EERRT DAYS  

أيام ثلاثة  

 

 

SUNDAY 

 الأحد

 

MONDAY 

 الإثنين

 

TUESDAY 

 الثلاثاء

 

WEDNESDAY 

 الأربعاء

 

THURSDAY 

 الخميس

STARTING DATE:   ………………………………………………………………  

PARENT’S NAME & SIGNATURE: ………………….………….………………

STARTING DATE: …………………………………………….………….………………

REQUIRED DOCUMENTS FOR REGISTRATION 

KINDLY ATTACH THE FOLLOWING DOCUMENTS ALONG WITH THE FILLED 

APPLICATION FORM: 

 Photocopy of child’s passport and visa (for Non-Qatari). 

 Photocopy of parent’s/sponsor’s passport and visa (for Non-Qatari). 

 Photocopy of parent’s/sponsor’s Qatar ID card (if applicable). 

 Photocopy of up to date immunization/vaccination records. 

 (X2) Colored Passport Size photos of your child. 

 Non-refundable registration fees of QR 1000. 
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COLLECTION CONSENT FORM 

CHILD’S NAME: ……………………………………….………….………………:

KINDLY LIST BELOW ALL ADULTS WHO ARE AUTHORIZED TO PICK UP YOUR CHILD FROM THE 

NURSERY, IN CASE THE PARENTS CANNOT BE REACHED. A PHOTO ID WILL BE REQUIRED FOR 

THOSE INDIVIDUALS TO COLLECT YOUR CHILD, IN SOME CASES WE MIGHT ASK FOR A 

PASSWORD OR THE KID’S FILE NUMBER. 

I consent to the Following adults collecting my child on my behalf from Snow  
White Nursery. Only the names of people listed below will be able to collect my 
child/children, unless I notify the Nursery otherwise, with a written authorization 
signed and dated by me and by direct communication with the Nursery Manager. 

 

 

NAME 

 

RELATIONSHIP 

 

MOBILE 

 

   

   

   

   

   

PARENTS’/GUARDIAN’S NAME ………………….……………….………………

PARENTS’/GUARDIAN’S SIGNATURE ………….……………….………………

DATE: ……………….………………


