™

INTERNATIONAL
PRE-SCHOOL Al

Authorised Partner of IIML, Mauritius OlmQ kIdZ

STUDENT APPLICATION FORM

(To be filled by Parent / Guardian of the Child)

DafeofAdmission‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | EnroIImeano.‘ | ‘ | ‘ | ‘ ‘ |

Admission sought in D Pre-Nursery D Nursery D KG Junior |:| KG Senior

Time Slot (Batch) Preferred:‘ | ‘ | ‘ | ‘ | ‘ | ‘ | |
PARTICULARS OF THE CHILD

(@ o 11 1o B N Lo Ty 1 1= SRRt

N el N[ T L= SRRt

Date of Birth (DD/MM/YY)‘ | ‘ | ‘ | ‘ | | Gender DMGIeDFemGIe Please Affix

too e [ [ 1] o [ 1 Jon ]

Residential Address:

HOUSE INO. et ettt e e et e e e e e e et e e e e e e e e et eanernernas

Name of Apartment / Building / HOUSE..........ccooiiiiiiiiiiiiiiiiiiiiiiee e

SHEEET INGIMIE ouiiiiiiii et et e et e e e et e st e s e e e st e st e sanesaneestesanerresanees

MORE ABOUT YOUR CHILD

Language(s) spoken at home D English D Hindi D Others, if ANy ..o

Previous School attended D Yes D No
IF YS, PlEASE SPECITY ..veiiiiiiieiiiee ettt ettt ettt e e et e e e etb e e e e e tbaeeeeatbeee e abbeeeentbaeeeatbaaeaanbbaeeatbaee e nbaeeeataeeeeaareeeeanrreas

Is your child toilet-trained? D Yes D No

How many siblings does the child have?
Brothers (Mention Age) 1. 2. 3.

Sisters (Mention Age) 1. 2.

3.
Has any of the child's kin attended Alma Kids before D Yes D No

If yes, which branch ..o which year D]]j

REQUIREMENTS: Children must be 1.8 to 2.5 years old by January 1st of the year in which they enter PRE-SCHOOL.
All application must be submitted with Rs. 500/- non-refundable registration fee.

768192"481104

Birth Certificate is mandatory
> Helpline: 0 999 39 50000
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PARTICULARS OF PARENTS / GUARDIAN

(i) Father / Guardian

[ Lo 4 TSP UPRTRPPPPRRt

Date of Birth (DD/MM/YY) \ | \ | \ | \ | |
Pl Affi

Educational Qualification D Under Graduate D Graduate D Post Graduate Fq,h:r‘}séua,';qn
Photo here

Occupation D Service D Business

Name of the Organizahion ...........c.ooouiiiiiiiiii ettt st e aeesbeeeee e

Tel. No. (STD Code) ...ccovuvvvveniiieiniiieennns Residence ........ccooiiiiiiiiiiiiiiiiiie e

OFfiCe oo Mobile NO. ....ouueiiiiiiiiiieieeeee e

EMails oot e e e e e

(i) Mother

NOME ettt ettt e e e e e e e e e e eeeeeeeees

Date of Birth (DD/MM/YY) \ | \ | \ | \ | |

Educational Qualification D Under Graduate D Graduate D Post Graduate MPI;ahase /;;FD;
orners oT10

h

Occupation D Service D Business ere

Name of the Organization ...........cc.iiiiiieiiiie it e e s e e eareeebaeesbeeesaseas

Tel. No. (STD Code) .....vvvveeeeeeiiiriiiieeannn. ReSIdence .......ccoeeveviiiiiieiiiiiiee e

OFfiCe oo Mobile NO. ....oooiiiiiiiiiii e,

EMQil: oot e e e e e

Parent SMS Subscription D Yes |:| Not Applicable
MODIIE INO. e e e e e e e e e e e e e et e ettt
Alma Kids Books Club D Yes I:l Not Applicable

Website D Yes I:l Not Applicable

For us to contact you through SMS and Email alerts, please tick one of the boxes, to whom the SMS should be sent.
(We prefer the mother's mobile no. if available)

|:| Father / Guardian D Mother

Declaration of Parent / Guardian

| declare that the information given is correct and complete and | have not concealed any information.

| agree to entrust my child under the care of the staff at Alma Kids International Preschool. | shall not hold
Alma Kids International Preschool responsible for any unavoidable mishap or accident.

I am aware that the fees once paid is neither-transferable nor refundable under any circumstances.

I have read through the Alma Kids Preschool policies and aim in agreement with the said policies.

Signature
Date




MEDICAL RECORD

Note: Vaccines (a) to (g) are compulsory

1) Immunisation History Blood Group ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |
Health Card No.
Vaccination Age Yes ( ) No ( )

a) BCG (0-2 Weeks)

b) DPT (1, 11, 1) (6-24 Weeks)

<) Oral Polio Vaccine (OPYV) (6 Doses)

d) Measles (8-9 Months)

e) MMR (15-18 Months)

f) DT (4-6 years)

9) HBV- Hepatitis (1,11,111) (upto 24 weeks)

h) Hi B (Meningitis-3 Doses) (Under 1 year)

i) Chickenpox (after 1 year of age)

i) Typhoid (after 2 year of age)

k) Hepatitis A (2 doses) (after 1 year of age)

(h) to (k) are optional, but recommended

)] History of past illness (Child's overall health)
Specific ailments suffered in the past:
Surgery undergone (if any):

Allergy (if any):

Does your child suffer from any phobias? Yes No

Are there any specific instruction regarding diet, rest or exercise?
If yes, please specify: Result

Is the child presently on any regular medication?  Yes No
Does your child need to keep any medication at school for any medical condition?
If yes, please specify:

Other special instructions:

VALUE ADDED SERVICES

At Alma Kids you can avail several Value Added Services. Please find listed here under our unique Value Added
Services.

«  Parent SMS Subscription:

At Alma Kids we offer a facility of Parent SMS Subscription. As you subscribe to this, you will receive regular updates
from your Alma Kids Preschool.

These updates can be about-

D Special Announcements D Reminders D Alerts
« Alma Kids Book Club Subscription:
It is extremely important to introduce children to reading at a very young age. At Alma Kids, we do this by offering
Book Club Membership wherein every Alma Kids student who is a member will receive 6 fantastic books on
payment of membership fees.

» Parent & Child Resource Forum:

A unique website which offers interactive entertainment to the child and wholesome information to the parent.




FOR ELECTRONIC AND OFFICE USE ONLY

(To be filled by parent and handed over to the school) (All fields are mandatory)

Please fill in CAPITAL

ALMA KIDS ..ttt ettt e e e e e e ettt et e e e e e e e ettt et et e e e e e e e bbbttt e eeeeaeeeean
Admission sought in D Pre Nursery D Nursery D KG Junior D KG Senior

Child's INGMIE ...t e ettt e e e e e e ettt et e e e e e e s et ebeeeeeeeens
Date O Birth .cceeeiiiieee ettt e e e e e ettt e e e e e e e e s
RESIAENTIAl AAAIESS ...ttt e e e e e e ettt et e e e e e e e
HOUSE INO. .o e e e e e e e e et e et e e e e s
Name of Apartment / Building / HOUSE .........oooiiiiiiiiiiiiiiiceeiees e

) =Ll e T 3 =SSR

FEE DETAILS (To be filled in by office staff)

Registration fees .........ccccvviiiiiiiiiiiiiiniiiieee, Admission fees .......ooovviiiiiiiiiiiiiiiiiie

Monthly fees: D Quarterly D Half yearly D Yearly

ANNUAL CROMGES ..t e e e e e e e e e e e e e e eeeee e e e et eee e et aaeabbtbbsttssa e eeaeeeeeens

VaIUE AAEA SEIVICES ..ouneiiiiiiieeeee et et e e e e e e et e e e et e e st e e saaeesaaneees
BOOKS ClUD FES .nnoiiiiiiiieee e e et eaas

OFhEr (SPECITY) oiieiiiiiiiieeeeeeeeee et e e e e e e e e e e e e e e e e e e e e e eeeeeeeaaasaaa b asbban s aaaaaaaaaaaaaaaaaeeeeeerrareees

o) (e I Y= PRSP URPPP

Signature of Preschool Head Date

For Official Use Only

NOME OF STUAENT ..ot e et e e e et e e e e e e st e e et e e st e e s et esaaneeesaneenrnns

Enrollment No. ......oooiviiiiiiiiiees Alma Kids Preschool Unit ......c...viveiiiiiiiii e

ALMA KIDS INTERNATIONAL PRESCHOOL

alma kidz

Seal & Signature H.O.
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