Deira Private School
REGISTRATION FORM
Date: L[| LIJLIT1]
Date Month Year
Name:
student’s first name middle name family name

Application for academic year 20_ _ /20
Gender: M [ | F[]  Religion:
Nationality (by passport):

Dateofbith: | [ | [ [ J[ T T[]
Dale Month Year

Place of birth:
Language spoken at home:

Other languages known:
School transport: ~ Yes L] N [
If Yes, provide a detailed route map and location address:

School lunch: Yes [ | No [
(Transport and school lunch are optional - additional fee applicable)
Previous school:

Previous class according fo leaving certificate:

Siblings :

Medical issues: Please fill out the medical form
]
-



