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C“TED To e’

REGISTRATION
Fullname of Child .......ovviiii e Gender....coiviiiiiiii,
Name childiscalled by .......cccooviiiiiiiiiiiee, Date of Birth........ccoeeveiiinni.
Nationality....ccooeiviiiiii, RElGION. . e

HOomMe adAress/IOCOTION. . ... e
Child is under the custodial care of (tick appropriate answer):

(Both parents) (Mother) (Father) (Other) oo e
Number of brothers (ANd their AQES) .....vnieii e

Number of sisters (AN Their AQES) .. .vniniiii i

Father's Name and OCCUROTION. .. ...t e,
WOrkplacCe....ccoiviiiiiiiiiiciiiii, WhatsARP NUMDET ...
Other telepPNONE NUMIDETS. ... . e e et

BNl AN ESS. ..ottt

Mother's Name and OCCUROTON. ...t
WOrKPRIOCE. ... WhatsApp NUMbEr.......ooviiiiiiiin,
Other 1elepPNONE NUIMIDEIS. ...t e e,

BNl AN ESS. ..t

How did you hear about Elite Kids MONTESsSOrie ... ...,
Why did you choose Elite Kids Montessori?

NOTE: Please attach the child’s passport photo, that of the parents/guardians and the next of kin

PLEASE TURN OVER



Emergency contact information if father or mother cannot be reached

Please tick the desired class

(Toddler: 2-3 years) (Early Learners: 3-4 years) (Pre-K: 4-5) (Pre-Primary: 5-6 years) (Daycare)

Please tick desired programme:  (Full Day) (Half Day)

I/We have read and provided the requisite information for purposes of registration at
Elite Kids Montessori.

FOR OFFICIAL USE ONLY
Date Of REGISIIOTION. .. e e
Registration Fee (70,000) rECEIVEA. .. ..uiiiii e e
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