
  

 
 
 

New Admission Registration Form 2026–2027 
 

Student Name: ___________________________________ Gender:  □ Male    □ Female 
 
Applying Grade / Year: ___________________                     Date of Birth: _____ / _____ / _____ 
 
Nationality: _______________________ First Language(s) at Home: ____________________ 
 
Emirates ID (Student): _______________________________________________________________  
 
Medical Information / Allergies (if any): _________________________________________________ 
 
Previous School Name:  ______________________________________________________________ 
 
Does the student require additional learning support for Inclusion/SEN?  □ Yes   □ No 
 
Curriculum Transferred From:  
 
□ US/American   □ UK/British   □ MOE/Arabic   □ Indian   □ Other: _______________________ 
 
Mother/Father / Guardian InformaƟon 

Name:  ___________________________________   RelaƟon: _______________________________ 

Contact Number: _________________________ Email Address:   ____________________________  

Emirates ID:  _____________________________________ Emirates / Visa Status:  ______________ 

Residential Address: ________________________________________________________________ 
 
Assessment & Admission Information (For Office Use & Verification) 
 
Assessed / Interviewed by: __________________________________ 
 
Assessment Comments Summary: ______________________________________________________ 
 
Inclusion / LSA Undertaking (If Applicable) 

□ Parent Declaration: I understand that admission placement is based on age-appropriate grade placement 
and assessment-confirmed readiness levels. If recommended, my child may require one-to-one Learning 
Support Assistant (LSA) support to access the curriculum, school routines, and social communication. I agree to 
attend an Inclusion/LSA planning meeting before admission is finalised. 

LSA/Inclusion Meeting Required (office use):  □ Yes   □ No   

Date of Inclusion / LSA Meeting (if applicable): _______________________  

LSA Recommended (final review by Inclusion Dept / SLT):  □ Yes   □ No 

 



  

 
 
Terms & Conditions 

1. Accuracy of Information: All information provided in this registration form must be true, complete, and not 
misleading. Parents/guardians must promptly update the school in writing if any submitted details change. 

2. Supporting Documentation: The offer of a place is conditional upon submission and acceptance of all required 
documents, in line with the school’s admission policy and regulatory requirements. The school reserves the right 
to withdraw a provisional offer if documentation is not provided within the stated timelines or does not meet 
authentication standards. 

3. Registration Fee: The registration fee is non-refundable once the admission process has commenced or a 
provisional seat has been reserved for the student, regardless of subsequent withdrawal by the parent/guardian. 
A refund will only be considered if the school is unable to offer a confirmed seat due to year-group non-
availability. 

4. Tuition & Other Fees: Tuition and associated fees are subject to revision and approval by the relevant 
authorities. Parents/guardians agree to pay all final approved fees. Uniform and transport fees are also subject 
to revision and must be cleared separately. 

5. School Policies: Parents/guardians and students must abide by all school policies and procedures, as may be 
amended from time to time. A current copy of the school’s policies is available upon request. 

6. Inclusion & Support: Where formal assessment indicates that additional learning support or LSA provision is 
required, parents/guardians agree to collaborate with the school’s Inclusion Department to put in place 
appropriate support structures to enable the child to access the curriculum meaningfully. 

 

□ I Accept the Terms & Conditions above. 
 
Parent / Guardian Name: ________________________ 
 
Signature: ______________________________________    Date: ______________________ 
 

For Office Use Only 
 

  
Admission Department: 
 
Name: _________________________________ 
 
Signature: ______________________________ 
 
Date: __________________________________ 
 

 
Accounts Department: 
 
RegistraƟon Fee Received: AED ___________ 
 
Name: _________________________________ 
 
Signature: ______________________________ 
 
Date: __________________________________ 
 

 
 


