> c)(\e\d K A

The Springfield Kindergarten
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Where knowledge begins

Registration Form

Child’s First Name: Gender: Male/Female
Date of Birth: Nationality:

Qatar ID: Expiry Date:

Father’s Name: Mob:

Qatar ID: Expiry Date:

Mother’s Name: Mob:

Qatar ID: Expiry Date:

Email 1: Email2:

Sponsor: || Father Mother Sibling: | Yes No an:ij;V:OS;”Od;l”:s
Residence_Address:

Father’s Work Place: Tel.

Mother’s Work Place: Tel.

Is the Child Left Handed?

| hereby convey my intention to take admission for my/our ward in KG 1/ KG 2 in

The Springfield Kindergarten- Al Matar Branch/ The Springfield Kindergarten-

Wakra Branch.

Parent’s/ Guardian Signature:

Date:

Head office:
The Springfield Kindergarten,

0ld Airport Area, P.0. Box 55346, Doha, Qatar.
Tel: 44662534 /6696 6042 Email: admin@tskqatar.com

www.tskgatar.com

Wakra Branch

The Springfield Kindergarten

Wakra, Qatar

Email : adminw@tskqatar.com Tel: 44 18 28 29



