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Registration from Jeawil 6jloiuwl
Registration Date: . - Juoadl Aygi
Child fUll NAME: e (S Jebll ol
GENAET e roudall
Male () %3 Female ( ) il
Date and place of birth: ..o o 1lall glhog Ayl

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

you child may require ?

¢ loash agal sl ol Ll lgio (il duno dlo (sl §53

ALLETGIES: oottt s Aw

Does your child have any problems of eyesight and hearing ?
¢ 200l g poull (6 J5liwo o elleb Giley Ja




Child Information

1- Do you want a bus to transport your child ?
Yes( ) No( ).
¢ elleb) diluwo Wljga o vucy Jo -2
()1 () oe

Emergency contact & authorized pickup persons
Joidl ooy of gsjlghll @b Lo

1°' Contact

Pick up

NAMIE it QO L
Relationship to the child:.....ccccoooiii Jebll dilo
Phone NUMDer: .. wailgll 06)
2" Contact

PICKk UP Nami e ouw Ul
Relationship to the childi.....cccooiiiiiiic Johlb dilo




Tuiton \ Payment information Jroudl ogu)

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.

He @ g dwjaall gl jan) wlwiill aie 2635 Juouwi pguw) @ J.2 100
wbuidl db o o) alls

Current tuition amount:

............................................................................. :0qu) adall aoysll
203l a2y op U q Juouwdl aic dlolb 2027 duwljal) alall dogsll
SIgNAtUre: e 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 ?
L)oo le iopei s
Facebook ( ) Friends () Family ( )
Other: e, :

2- Why did you choose us ?
¢ cllob dwla) liwjao cupisl 15lal




