
                     STUDENT APPLICATION FORM    

           20__/20__ 

 

Location:            Egaila                         Sabah Al-Salem  

Attendance:   Sunday   Monday   Tuesday   Wednesday   Thursday 

Student’s Information: 

First Name____________________      Family Name_____________________ 

Date of Birth D____M____Y______       Place of Birth____________________ 

Nationality____________________       Religion_________________________ 

Gender_______________________       Date of Registration_______________ 

 

 Parents Information:     

                           Father                                                             Mother 

Name_____________________________            _______________________________ 

Occupation_________________________            _______________________________ 

Company Name______________________             _______________________________ 

Work telephone_____________________             _______________________________ 

Home Address___________________________________________________________ 

E-Mail_____________________________            _______________________________ 

Mobile #___________________________             _______________________________ 

Civil ID # __________________________              ______________________________ 

Passport #_________________________               ______________________________ 

        1 

 

 

 

 

 Childs’s photo 

 



 

              STUDENT APPLICATION FORM  

 

 

   Student Name _________________________ 

   Medical Information: 

   Have your child been immunised for the followings: 

   Hepatitis B        Y / N                   Polio         Y / N 

   D.P.T                  Y / N                   H.I.B        Y / N 

   M.M.R                Y / N                   Menningococcal Meningitis     Y / N 

 

  Does your child suffers from any of the following conditions: 

  Epilepsy           Y / N                      Asthma        Y / N               Gluten intolerance      Y / N 

  Eczema            Y / N                      G6PD          Y / N 

 Allergies           Y / N          If yes, please  specify      

______________________________________________________________ 

 _________________________________________________ 

 

 

 Emergency Contact: 

 Name_________________________________ 

 Telephone #____________________________ 

 Relationship to Student____________________ 
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 Childs’s photo 

 



  

                                           STUDENT APPLICATION FORM    

 

 

 

      Student Name:__________________________________ 

      I herewith enclose  

     (1) 3 passport size photographs.  

     (2) Copy of student’s birth certificate.  

     (3) Copy of student’s Civil I.D. 

     (4) Copy of parents Civil I.D. 

     (5) Copy of student’s Vaccination record 

 

 If my above named child is accepted in Learning Steps Montessori nursery I agree to pay 

the tuition fees for the whole year according to the payment schedule.   

I understand that the registration fee is non-refundable, that the enrolment is for the full 

academic year and that tuition fees are payable in advance according to the nursery’s 

regulations and no refund of tuition fees is possible in case of temporary absence.  

I understand that a one-month settling period, commencing upon enrollment, allows both 

parties to determine the suitability of the placement.  Thereafter, should we feel that any 

child or parent interactions are not in accordance with our ethos, we reserve the right to 

terminate the placement at any time, whereupon refunds are discretionary.   

I have been informed read and agree with the Terms and Conditions of Learning Steps 

Policies outlined on the nursery website. 

 

 
Days of Attendance 

per Week 

Registration Fees  

 

Tuition fees and 

additional expenses 

from September-

January  

Tuition fees and 

additional expenses 

from February-June   

2 days KD150 KD600 KD600            

3 days KD150 KD850 KD850            

5days KD150 KD1050 KD1050           

 

          

         Parent signature ___________________                     Date_______________ 
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 Childs’s photo 

 


