
 

 

 

Email: ndn@eim.ae Website: www.eyeig.ae 

 

 
 

Post Box No.: 31442, Dubai, U.A.E. Tel. No.: 04-398 4900  ٣٤٤٣١  : رقم بريد  وق صند  المتحدة   العربية   اإلمارات  دبي،  ٤٤-٣٩٩٤٩٨١  :  الهاتف  رقم 

ADMISSION FORM 

Child’s Name: _____________________________________________ Gender: Male/Female 
 

Birth Date: ____________ Birth Place: ______________ Country of Birth: ______________ 
 

Nationality: _____________Religion: ________________ Native Arabic Speaking: Yes/No 
 

Child’s Passport No.: ____________________ Emirates ID.:  _________________________ 
 

Father’s Name: __________________________Date of Birth: ________________________ 
 

Father’s Email ID: ___________________________ Mobile No.: ______________________ 
 

Father’s Passport No.: ___________ Emirates ID.: ______________ Expiry:______________ 
 
Religion: __________________________ Nationality: ______________________________ 

 

Level of Education: ________________________Profession: _________________________                       
 
Employment Status: Employer/Employee/Self Employed                                                                                                                                                                                                             
 
Mother’s Name: __________________________ Date of Birth: _______________________ 
 

Mother’s Email ID: ___________________________ Mobile No.:  _____________________ 
 

Mother’s Passport No.: ___________ Emirates ID.: ______________ Expiry:_____________ 
 

Religion: __________________________ Nationality: ______________________________ 
 

Level of Education: ________________________Profession: _________________________                       
 

Emirate: __________________Residence No.: __________________ Family Size: ________ 
 

Does the Child have Siblings? Yes/No.         If yes, which school does he/she attend?  
____________________________________________________________________________ 
Your choice of any one school for Kindergarten 2 OR Year 1:- 
____________________________________________________________________________ 
 
Date: _________________________ Parent’s Signature:______________________________ 
 
 
For Office Use: KHDA Ref. No. _____________________ Admission No.: _____________ 

Academic Year: _____________ Joining Date: ____________ Class & Section: ___________ 
 
Extended Care: Yes/No Timings: ____________ Transport: Bus/O.T.     Area: ___________ 
 

                                                                            Signature: ___________________ 
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