
Mobile /   ----------------------------------اٌٙبرف:  Mobile /  اٌٙبرف :------------------------------------  

Personal Authority /    ًٌِٚشالا :  Personal Authority /   ًٌِٚشالا  :  

-----------------------------------------------------  -------------------------------------------------------  

Name/   :سُالا  Name/  سُالا :  

Father /  ةالا :  Mother /  َالا :  

Parents / ً٘الا  

---------------------------------------------------------------------------------------------------------------   

اٌسبثمخ ِغ اٌّشحٍخ اٌزً أٔٙب٘ب.   

اٌّذسسخ  اٌشٚظخ  / جبثخ ٔؼُ ٌشجً روش اسُ اٌحعبٔخالاِذسسخ سبثمب؟ إرا وبٔذ   / سٚظخ  /   ً٘ ربثغ اٌطفً ثشٔبِجب فً حعبٔخ /

completed.  

Did s/he went to another nursery / KG / grade before? If yes, please specify where and level  

-----------------------------------------------------  Girl /   ًأٔث:                Boy /   روش:   

Nationality /   اٌجٕسٍخ  :  Gender:   

Date of birth /  دحٌٛلاربسٌخ ا  :   Place of Birth /  ٌٍّدلاِىبْ ا  :---------------------  

فً ثطبلخ إثجبد اٌٌٙٛخسُ اٌىبًِ وّب ٘ٛ ِىزٛة حشفٍب الا  

_________________________________________________________________________ 

(In the language of the card): 

Name and last name as written on identity card: 

Your Child / طفلك 

 ّٔٛرج اٌطٍت

Application Form  

اٌؼبٌٍّخ اٌّسزمجً اٌّششقِذاسط ٚ سٌبض   

KINDERGARTEN  

BRIGHT FUTURE INTERNATIONAL SCHOOL & 



 

اٌٛاٌذٌٓ   ثبص إًٌ اٌّذسسخ   ثبص ِٓ اٌّذسسخ   رجبٍ٘ٓالا ولاثبص فً      

Parents  Bus to the school  Bus from the school   Bus two ways  

Transportation /  ًٚسٍٍخ اٌزٕم 

اٌٛاٌذٌٓ ولا  ةالا   َالا   اٌٛصً    

Both parents   The father   The mother   The guardian   

Responsibility of financial matters   ِسؤٌٍٚخ اٌشئْٛ اٌّبٌٍخ 

اٌٛاٌذٌٓ ولا  ةالا   َالا   اٌٛصً    

Both parents   The father   The mother   The guardian   

Responsibility of educational matters  ِسؤٌٍٚخ اٌشئْٛ اٌزشثٌٛخ 

َالاِغ    ةالاِغ    ِغ اٌٛصً     

With mother   With father   With guardian   

Child resides   ًِىبْ إلبِخ اٌطف 

In case of separated or divorced parents      ٚق اٌٛاٌذٌٓغلافً حبٌخ أفصبي أ  

ِٕفصٍٍٓ   ِطٍمٍٓ     

Separated   Divorced   

ٌؼٍشْٛ سٌٛخ   َ ِزٛفٍخالا    ة ِزٛفًالا     

Living together    Mother deceased   Father deceased  

Parents are / ٌٓاٌٛاٌذ 

Family situation/ ًٍاٌٛظغ اٌؼبئ 

------------------------------------------------------------------------------------------------------  

------------------------------------------------------------------------------------------------------------------------  

ً٘ ٌٛجذ أشخبص أخشْٚ ٌؼٍشْٛ فً إٌّضي ِغ غفٍه ؟ ِٚب ً٘ صٍخ اٌمشاثخ؟   

Are there other people living in the same housing and what is their relationship with the child  

-----------------------------------------------------  -------------------------------------------------------  

                                                                                                                                                 

Office address /   ًّػٕٛاْ ِىبْ اٌؼ :  

-----------------------------------------------------  

Office address /   ًّػـٕٛاْ ِىبْ اٌؼ :  

Profession /   إٌّٙخ :------------------------------  Profession /  إٌّٙخ  :--------------------------------  

-------------------------------------------------------  

Personal email/    ٌىزشًٚٔ اٌشخصًالااٌجشٌذ  :  Personal email/    ٌىزشًٚٔ اٌشخصًالااٌجشٌذ  :  



 

ٌشرذي إٌظبساد   أجً   صِخٌلارٍمً اٌٍمبحبد ا      أجً      

Wear glasses  Yes  No  Updated vaccinations  Yes  No  

اٌشثٛ   أجً   ٌزمٍأ غبٌجب     أجً      

Asthma  Yes  No  Vomits often   Yes  No  

------------------------------------------------  --------------------------------------------------- 

--------------------------------------------------------- ----------------------------------------------------------- 

ٌشجً اٌزٛظٍح  ٌشجً اٌزٛظٍح    

 ً٘ خعغ اٌطفً إًٌ ػٍٍّخ جشاحٍخ ِٓ لجً؟ إرا وبْ اٌجٛاة ٔؼُ  ً٘ أدخً اٌطفً إًٌ اٌّسزشفى ِٓ لجً؟ إرا وبْ اٌجٛاة ٔؼُ 

explain.  explain.  

Has your child been hospitalized ? if so , please  Has your child undergone surgery  ? if so , please  

------------------------------------------------- --------------------------------------------------- 

--------------------------------------------------------- ----------------------------------------------------------- 

دٌٚخ؟ أروش٘بالاً٘ ٌأخز اٌطفً اي ٔٛع ِٓ   جبد؟ أروش٘بؼلاي ٔٛع ِٓ أٔٛاع اٌلا ً٘ ٌخعغ اٌطفً    

What medications is your child on, if any ?  What treatment your child is undergoing, if any?  

أروش أي ٔٛع حسبسٍخ ٌؼبًٔ ِٕٙب غفٍه  غؼّخ إٌّّٛػخالا    

List any allergies your child has   List any food your child shouldn’t consume  

Health Information / اٌّؼٍِٛبد اٌصحٍخ 

سلُ اٌٙبرف  سلُ اٌٙبرف    

Telephone:----------------------------------------  Telephone:------------------------------------------  

ثبٌطفً لخؼلااٌ  لخ ثبٌطفًؼلااٌ    

--------  -----  

Relationship with child:---------------------------- Relationship with child:------------------------------- 

سُ ثبٌىبًِالا  سُ ثبٌىبًِلاا    

Name:---------------------------------------------  Name:-----------------------------------------------  

لخ ثبٌطفً ٚ سلُ اٌٙبرف.ؼلااٌ  سُالااٌّذسسخ ؟ ٌشجً روش   , اٌشٚظخ  / َ اٌطفً ِٓ اٌحعبٔخزلآِ ٌٗ اٌحك ثئس  /  

phone number.  

Who has the right to pick up your child ? list their names , their relationship to your child , and their  



 

---------------------------------------------------------------------------------------------  

------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------ 

ً٘ ٕ٘بن اشٍبء اخشي ٌُ ٌسجك روش٘ب ٚ رشغت فً إظبفزٙب؟   

Are there other things not previously mentioned and you would like to add?  

ً٘ ٌحزبج اٌطفً ِسبػذح فً اٌز٘بة إًٌ دٚسح اٌٍّبٖ؟  ٔؼُ   ولا     

Does your child need help going to the toilet?  Yes  No  

خشٌٓ ثأٔٗ فً حبجخ ٌٍز٘بة إًٌ دٚسح اٌٍّبٖالاً٘ ٌخجش    ٔؼُ   ولا     

Should he tell others that he needs to go to the toilets?  Yes  No  

ً٘ ٌز٘ت غفٍه إًٌ دٚسح اٌٍّبٖ ثٕفسٗ؟  ٔؼُ   ولا     

Does your child go the  bathroom by himself?  Yes  No  

ً٘ وبْ سد فؼً غفً ػًٍ اٌزذسٌت ٌٍز٘بة إًٌ دٚسح اٌٍّبٖ إٌجبثً؟  ٔؼُ   ولا     

Is your child’s reaction to the training to go to the toilet was positive?  Yes  No  

Water cycle  (دٚسح اٌٍّبٖ)لعبء اٌحبجخ  

سلُ اٌٙبرف  سلُ اٌٙبرف    

Telephone:----------------------------------------  Telephone:------------------------------------------  

لخ ثبٌطفًؼلااٌ  لخ ثبٌطفًؼلااٌ    

Relationship with child:------------------------  Relationship with child:--------------------------  

سُ ثبٌىبًِالا  سُ ثبٌىبًِالا    

Name:---------------------------------------------  Name: ----------------------------------------------  

---------------------------------------------------------------------------------------------------------------  

لخ ثبٌطفً ٚ سلُ اٌٙبرف.ؼلاسُ ٚ اٌالاس اٌٛصٛي ِغ اٌٛاٌذٌٓ؟ ٌشجً روش اٌطٛاسا أٚ رؼز رصبي فً حبٌخالاثّٓ ٌجت    

relationship to your child, and their phone number.  

In emergency case or when parents are absent who should we contact ? list their name, their  

---------------------------------------------------------------------------------------------------------------  

ِبد اٚ اظطشاثبد ٌجً أْ ٔؼٍُ ثٙب؟ػلاً٘ ٕ٘بن اي    

Is there anything additional we should be aware of?  



 
 

داسحالازُ اسزؼّبٌٙب داخٍٍب فمػ ِٓ لجً سزّبسح سشٌخ ٚ ٌلااٌّؼٍِٛبد اٌّزوٛسح فً ٘زٖ ا     

The information on this form is confidential and for internal use inside the institution only  

Date /  اٌزبسٌخ---------------------------------------  

-------------------------------------------  ----------------------------------------------------  

َالاإِعبء   ةالاإِعبء     

Mother’s signature Father’s signature 

غٕب ثأسشع ٚلذ ِّىٓ ػٓ اي رغٍٍش ثبٌٍّفبد اٌصحٍخ أٚ سلُ اٌٙبرف أٚ اٌؼٕٛاْثلاٌشجً إ    

Any change (i.e, medical history , phone number , address) must be reported as soon as possible.  

خشٌٓالاغفبي الأً اٌشخصً ٚ سلُ اٌٙبرف إًٌ اً٘ اسّح ثئػطبء ػٕٛا   

other parents   ُٔؼ ولا     

I authorize the release of my personal address or phone number to  Yes  No  

جزّبػً اٌخبصخ ثٙب(الاِٛالغ اٌزٛاصً   ِٛلغ اٌىزشًٚٔ  , صحٍفخ  , ثٙب فً وً ِٓ  )  

اٌّذسسخ ثبسزخذاَ اٌصٛس اٌخبصخ ثطفًٍ فً إٌّشٛساد اٌخبصخ \اٌشٚظخ \اسّح ٌٍحعبٔخ  

correspondences )  

i.e , nursery / KG/ school’s (newspaper , website , social media,  

nursery/ KG/ school’s related publications only  ُٔؼ ولا     

I authorize the nursery/ KG/ school to use photographs of my child for  Yes  No  

Authorization/ اٌزفٌٛط 


