OFFICE USE ONLY

Date to start: _________

  Attach Photo of Child 

Class Name: ___________       Tel: 4467 3069/5561 3869

                                      Email: rs_kinder@hotmail.com

                                      Web: www.rskqatar.com

Rising Stars Kindergarten

Pupil Information Form

Child’s Full Name _________________________________ 

Sex ____ Date of birth: Day ___ Month ___ Year ______

Previous Nursery or Kindergarten _______________________

Nationality: _______________   Religion: _______________

Home full address: ___________________________________

Father’s Name: _____________________________________

Mobile _________ ID: _____________ Office no.:_________

Occupation: ___________P.O Box ______ email:______________

Company full name: ________________________________

Mother’s name __________________________________

ID: _______________ Occupation ___________

Company full name: ____________________________________

Office No.:_________ Home: _________ Mobile: ___________

General Policies

Dismissal
If you wish to have your child dismissed into the care of individuals other than yourself (nanny, grandparent, uncle, etc) then please list the names below.

1. Name of person and relationship to child

Tel No:

Home__________ Office _________ Mobile ___________

2. Name of person and relationship to child

_______________________________________________

Tel No:

Home__________ Office __________ Mobile __________

These contact numbers will also be used in case of accident or emergency when the parents or guardian cannot be contacted

The safety of the children in our care is paramount to us and therefore the Kindergarten requires you to ask the above individuals to provide their ID cards when picking up children on your behalf.

Under no circumstances will children be released into the care of others without ID cards being provided

The Kindergarten offers Introduction to Arabic Language and Islamic Studies. Please indicate whether your child will take classes:

Arabic: Yes ____ No ____Islamic Studies: Yes ____ No ____
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Sickness Policy

Rising Stars Kindergarten will not administer any prescription or over the counter medicines without a parent’s written consent. If your child requires medicines to be administered please see the school nurse. All prescribed medication must be in its original container, with the child’s name, the dosage and time the medication should be administered. A medicine administered form will be completed and sent home daily. It is the parent’s responsibility to go to the nurse and take the any medicine home daily. It can be returned each day to the nurse for further administration.

Should your child become ill whilst in our care or exhibit any symptoms outlined in the Parent Handbook then you agree to pick up your child within one hour of being notified.

Signature ______________________ Date ____________
Emergency Medical Attention
If it is deemed necessary due to circumstances such as an injury or sudden illness and medical treatment other than what is available on site is necessary, I authorise the Office Manager, Kindergarten Manager or staff of Rising Stars Kindergarten to take whatever emergency procedures are necessary for the protection and well being of my child while in their care. I understand this may involve the use of:

CPR (cardiac pulmonary resuscitation)

First aid

Calling  a doctor and carrying out their instructions

Transporting the child to a hospital including the use of an emergency vehicle

I understand that this may be done before contacting me (us) and any expenses for treatment or transportation incurred will be my responsibility.

Signature ______________________ Date _____________

Intimate Care

The school sees toilet training as the responsibility of the parents. Whilst we appreciate that some children are still quite young, by September all children will need to be able to use the toilet independently and to understand the need for hand washing.

Help will be offered when needed.

Please ensure that there is always  extra clothing in your child bag.

Signature_____________________ Date__________________

Photo Permission

Occasionally your child will be involved in projects and outings that may require the use of their photographs been taken by members of staff therefore we require your permission to use your child’s photo.

I give my permission for my child’s photo to be taken and used for classroom projects and displays: YES / NO (please circle)

Signature ________________________ Date ___________

Terms Dates and Holidays

	Term 1
	Commences Sunday 31st  August 2025

	Half Term Break
	Sunday 26th  Oct. – Thursday 30th   Oct. 2025

	Qatar National Day
	 Thursday 18th December 2025

	Last Day Term
	Tuesday 23rd   December  2025

	Term 2 
	Commences Monday 12th  Jan. 2026

	National Sports day
	Tuesday 10th February 2026

	Eid Al Fitr Holiday
	Tuesday 17th- Monday 23rd April 2026

	Last Day Term
	Thursday 26th March 2026

	Term 3
	Commences Sunday 29th March 2026

	Midterm Break
	Sunday 5th -9th April 2026

	Eid Al Adha Holiday
	Sunday 24 th – Thursday 28th May 2026

	Last day of term
	Thursday 25th June 2026


All holidays will be observed as per Qatari Law.

There will not be a reduction in fees for the above holidays or any days your child is absent due to illness or travel etc.

Medical Information
Please attach a copy of your child’s immunization records.

Is your child currently receiving medical care? YES / NO

If yes, please explain

_______________________________________________________________________________________________________________________________________

Does your child have any allergies? YES / NO

If yes, please list

_______________________________________________________________________________________________________________________________________

Is there any medical condition we need to know about?

YES / NO. If yes, please explain

_______________________________________________________________________________________________________________________________________

This information will remain confidential and will only be shared with the necessary staff

Child’s Behavioural Habits
Briefly describe your child’s daily routine from rising in the morning to going to bed at night.

_______________________________________________________________________________________________________________________________________

Is your child called by another name or nickname?

_____________________________________________

What is your child’s favourite toy? __________________

What is your child’s favourite book? _________________

Does your child have any particular habits? (I.e. nail biting, sucking their thumb etc.) Please describe:

_______________________________________________________________________________________________________________________________________

Does your child have any fears (i.e. loud noises, spiders etc) Please describe:

_______________________________________________________________________________________________________________________________________

Has your child had any previous experiences in a Kindergarten setting?

 YES / NO 
If yes please explain

_______________________________________________________________________________________________________________________________________

How do you discipline your child? Please explain

_______________________________________________________________________________________________________________________________________

How do you reassure and reward your child? 
Please explain

_______________________________________________________________________________________________________________________________________

Does your child relate well to other children?

_______________________________________________________________________________________________________________________________________

Does your child have any language problems, or learning difficulties?
 Please be honest
_______________________________________________________________________________________________________________________________________

Does your child have any problems that we should be aware of? 
YES / NO 


If yes, please explain

_______________________________________________________________________________________________________________________________________

Has there been any difficulty in your family that may have affected the emotional well being of your child such as divorce, death of a parent or sibling?  
YES/ NO 

If yes please explain:

_______________________________________________________________________________________________________________________________________

How well do you think your child will adjust to the Kindergarten setting?

_______________________________________________________________________________________________________________________________________

Does your child sleep well? ________________________

Does your child take a nap?



 YES / NO


When / how long for? ____________________________

How long as your child been toilet trained? _____________

Does your child have any eating problems? _____________

Payment of Fees:

*Cash, Online bank transfer and cheque are the only form of payment accepted*
Registration 1,030QR and (reservation 1,000QR will be deducted on the Term-1 fee). Fees are non-refundable. 

	Class
	Fees

(payable 3 Terms)
	Total Fee plus supplies per term
	Bus Fees (Monthly)

	KG1

3-4 years
	QR 18,132
	QR 6,044
	*Roundtrip*

QR 515

	KG2

4-5 years
	QR 18,132
	QR 6,044
	*One way*

QR 309


Cancellation:

If you withdraw your child from the Kindergarten for any reason, one month notice in writing is required before the next academic term. There will not be any re-imbursement of fees due to a child been withdrawn from the Kindergarten.

 Kindergarten Timings are from 

6:45am–12:30pm Sunday to Thursday

Collection of all children 12:30 – 12:45pm

*12:45pm–1:00pm extended pick up time* (Parents will be called)

I have read and accept the kindergarten fees and withdrawal policy.

Signature:
           Date:

All requirements should be completed before registration:

 Child (original passport as proof)

Current 4 passport size photos

Child’s copy passport and ID

Birth certificate 

 Immunization card 

Health Card

Health file (from health center)

Parents copy of the following: 

Father passport

Father ID

Mother passport

Mother ID 

Letter of employment (Child sponsor)

Agreement between Parent/Guardian and Kindergarten

I, _______________________ (please print) hereby certify that I have read and understood the entire content of this application (and signed where appropriate) and the Parent Handbook. I agree with all outlined policies and any payment schedule.

Signature _______________________ Date: ________ 

Manager’s Signature ________________Date: ________



