
 

 

 Registration from                        اسذياسج امذسجٌه

 

  Date:    …………………………………………………………………. Registrationداسًخ امذسجٌه:  

  :Child full name .........................................................................اسً امطفه امثلاثٍ: 

 …………………………………………………………………………… :Genderامجَس: 

    (     ) Maleركش                                                               Femaleاٍثى  )   ( 

 ..……………….……………….….……………… :Date and place of birthاسًخ وىكاٌ اميٌلاد: د   

List any existing medical  conditions, medication and \or special attention 

you child may require ?  

 ركش أي حامح صحٌح ًعاٍٍ. ىَها امطامث أو أي أدوًح ًأخزها ؟

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

Allergies:  :امحساسٌح............................................................................................................  

 Does your child have any problems of eyesight and hearing ?  

 هه ًعاٍٍ طفنك ىُ ىشاكه فٍ امتصش و امسيع ؟  

................................................................................................................................................. 

 ? Previous School                                                                        ؟اميذسسح امساةقح

……………………………………………………………………………………………………………………………...... 

 



 

Child Information 

 

1- Do you want a bus to transport your child ? 

Yes (   )  No (   ) . 

 هه دشغث فٍ دوساخ ىسائٌح مطفنك ؟ -2

 ٍعً )  (   لا )   (

 

Emergency contact & authorized pickup persons 

 فٍ حامح امطىاسئ أٌ ًكىٌ الادصال

1st  Contact 

Pick up 

Name: ....................................................................................الاسً:.............  

 …………………………..……..…………:Relationship to the childصنذه ةامطفه:

 ..…………….…………………..…………………………:Phone Numberسقً امهادف:    

2nd Contact 

Pick up  Name: ..............................................الاسً:..................................      

 ……………….…..………………………:Relationship to the childصنذه ةامطفه: 

 ..……………………...……………………..……………: Phone Numberسقً امهادف: 

 

 

 

 

 

 

 

 

 

 



 

 Tuiton \ Payment information  ذسجٌه           سسىو ام        

 

A 100 LYD registration fee per child is paying upon enrollment, this 

fee will hold a place your child in the school program and is 

nonrefundable.  

د.ل هٍ سسىو دسجٌه دذفع عَذ الاٍذساب محجز ىكاٌ ةاميذسسح و هٍ غٌش  111

 قاةنح منشد فٍ حامح الاٍسحاب 

 

Current tuition amount: 

 امقٌيح امكنٌح منشسىو: ..…………………………………………………………………

 امقٌيح امكنٌح منذساسح، دذفع كاىنح عَذ امذسجٌه و لا دشد ةعذ امذفع 

Signature:…………………………………….....                            Date:       \         \      

 

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

…………….. 

 

To enable us continue to give the service that our parents would like, 

we would be grateful if you answered the questions below.  

1- How didyou hear a about our school ?  

 كٌف دعشفر عنى ىذسسذَا 

Facebook (   )   Friends (  ) Family (   )  

Other: ………………………………………… .  

 

2- Why did you choose us ?  

 ميارا اخذشخ ىذسسذَا مذساسح طفنك ؟ 

......................................................................................................................  

 

 


