KEY NURSERY

Member of KEY Nurseries

Saifi +961 71 959 416

Horsh Tabet +961 3 110 950

+961 1 488 560

info@keynursery.com

Application Form
—Jhll C.Sg.é

Desired start date | g yell ca! @b‘
Desired branch location | J.agel! @é.ll

)

O Your Child

First name
el

Date of birth
8:3g)1 )b

Nationality
dpuni]

Name and last name as written on identity card
(in the language of the card)

yog)l Bl § 1> 5o 50 Lo Sl ol

O Saifi O Horsh Tabet
| Mk ‘
LaSt NAME e
Place of birth ..
8o¥g)l J2
Girl Boy
O sls O o

Did s/he go to another nursery before? If yes, please
specify where and grade level completed.

S5 o % Bl ol 13§ L las § Ly Jabll o) Jo
Lol 31 dlpoll g0 GLad o)

Address | ;lgie]l

Street .. Building Floor

el el &l

CItY o P.O. Box COUNEIY
EHEVY) e SU

Future school, if known .
L alizeans ptann 1 &yl biano

page 1

LU AF1



Father | Y

Parents | JoYl

Mother |/ f;ﬁl

First name ... First name .

fm)}” ﬁ"""}”

Last name . Last name .

Byl By

Nationality ... Nationality ...

donit] FREY

Parental authority yes no Parental authority yes
% o 7 O 5 o 7

w3 5;9 e NS w3 5;9 e

Home ad/dress if different than that of the child.

Jabll ge laliz o 813] Jell olgic

Home ad/dress if different than that of the child.

Jabll oo laliz o 813] Jjell olgic

Landline ... Landline ...

coldl waslgll coldl waslgll
Cellphone Cellphone

Jgeall Cailgll Jgeall Cailgll
Personal email ... Personal email ...
el 3o SI3l gl el 3o SI3l g gl
Profession . Profession ...

digall digall

Office address Office address

Jasll oo Hlgic Jasll 556 Hlgic

Office landline

Office landline

iSell § el Lislg))

Office Email

iSell § ol Lislg))

Office Email

(o)) B0 5081 I

(Josl) 39,5031 2 I

Siblings | clg>Yl g 5>l

Does your child have any siblings? Please mention their names, date of birth, and current school.

L Cnlranall Gy rall g 02330 £)6 9 poflawsl 155 2p Slg 9 8g5] cllab) Jo
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Family Situation | {lall 4]

Parents are | pJlgll

0O living together mother deceased o) father deceased
Lo sy idgin o3| Soie Y
d divorced
0O sepaljate v

In case of separated or divorced parents | JoYl 53b 9i Jlasi) J- 3

Child resides
Jahll dols] (Ko
0 vi;ith mother o wlth father o with guardian
pilee Al wodlee
Responsibility of educational matters
Gl D95l ddgdune
both parents the father the mother the guardian
O Slgll SS O Yl O ol O o9l
Responsibility of financial matters
RN U ER N
both parents the father the mother the guardian
O gl NS O Yl O I o o9l

Transportation | J&J) dwg

Q Parents o) bus (to nursery)

o) bus (from nursery) o bus (two ways)
RRVN] Blad) ) ool

LAl o ol sl 35 § ol

Who has the right to pick up your child? List their names, their relationship to your child, and their phone number.
gl 08y g Jalall @83l g el S5 Ly SLaH o bl aSlisl GHd oo

NAME NAMe
JolSJl el JolsJl ausdl

RelationShip ... RelQtIONSNIP ...

Jeakhll ds3lsal Jakll, ds3lsa]

Telephone Telephone ...

algll 08y ailgll 03

NGIM@ e NG
JolJl ool JolSJl ool

Relationship ... RelationShip ...

Jehll dsdall Jahll d8dlal)

Telephone .. Telephone ...

aslgll ) aslgll )
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Health Information | douall leglsoll

Pediatrician’s name

Jbdl b o)

List any allergies your child has
lob L dlsv dus > g9 Sl S5l

What medications is your child on, if any?
oS30 Siy9331 po g5 (sl Jahill 5L Jo

Has your child been hospitalized? If so, please explain.

sl Gz 25 Qs 0I5 13] S e Ladiiunall J) Jabll S5 Jo

Asthma 0O ge.s 0O no

3! o iy

\{Vearé 9|asﬁses oy o

ul)wlé.hﬁ f:u.su NS

Under therapist supervision

Qu.é.leJ:mJI&{él)ocA.ﬁ o ge§ o :l(;
ﬁl’

Pediatrician’s phone number
JUbY] b 5l 03

List any foods your child shouldn’t consume
deginnll dosb)

?C>lszJ Jabl| &.aﬁJ.m

Has your child undergone a surgery? If so, please explain.

C.uag.ley‘asv g.)ls.‘,’rlolSI.')l $ U8 (o drly> doe) J&Hl&m‘l&)

Vomits often yes no
W Lan © o O
PPdat?d v?ccin?tjons oy o
doyd) -8l 8l s LY

Is there anything additional we should be aware of?
SQ&&JQ]%JPIQQIM@IQ&&@&MJ@

In Case of Emergency / ;s)lghll ZJL>L:§

Who should we contact in case of emergency or in the parents’ absence? List their name, their relationship to your child, and

their phone number.

gl 68y 9 Jablly d83a) g ¥l 155 Lz @Y o Juolsill )3 ol 15, lokll > § JLaidl ot 16

Relationship
JabJL dsdlsll

Telephone
ailgll ‘a.'é)

Which hospital should your child be taken to in case of an emergency?

Sesolohll > § Jabll 35 s Laditne 1)
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Telephone
g.b.'ileJlﬁé)

Relationship
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Additional Information | dols] &legles

Languages spoken at home ... Your child’s comfort toy
Jyall & L Jol el a2 cllab) 81 dusd
Nap time schedule Does your child need a bottle
‘.'.\9.2“ Juclgo to sleep? yes no
ol ddial i s o O L O s
EaEing habits Eats very well 0O Eats well Is your child wearing diapers? o Y oM
JSYI obsle > s JSio st~ s Ui Jsts sololad] cllab gy Jo S s
Eats a little Eats only soft or
O s Jsto O minced food
is1ial slgall JST
dwgygall 9 diglll

Authorizations [ jas40dl

| authorize the school to use photographs of my child for school-related publications only
@i.e., school newspaper, school website, social media, school correspondence).

e ool elazz ) adedl s G508 goall lad] damo (sT) L Aol Olgidiall § Jaby dold] jguall plasiusl 6liond) ass]
UQS no
o X o

| authorize the release of my personal address or phone number to other parents.
O JbY Jal ) Caslg)) 68 9 ol Jlgie slbel GLaxl Cwi
o ¥ ¢}

no
o NS

Any change (i.e., medical history, phone number, address) must be reported as soon as possible.
olgisll gl ilgll f.§) 9l deall ilalally ps Slos 5Kt g &Jwb Led) o

I\‘/Iother’s signature Father’s signature
o3l sLa] N el
Date Date

* The information on this form is confidential and for internal use only.
* duyaall 8 oo Ll lgllomianl i 9 o lazesd) 030 3 8y953all Ologlaall
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Our Network [ LaSls

Claire Maassab at Saifi
George Haddad Street, Beirut, Lebanon
&3+961 71 959 416
& info@keynursery.com

www.clairemaassab.com

KEY Nursery at Horsh Tabet
Sami Chaoul Street, Horsh Tabet, Sin El Fil, Beirut, Lebanon
+961 1 488 560 1+961 3 110 950

info@keynursery.com
www.keynursery.com/horshtabet

www.kegnursery.com
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