
The Children’s Garden Barsha

Pre-Registration Form

Pre-Registration Form for the Academic Year 2012/13

1. Child’s/Children’s Details

First Name:____________________________________

Family Name:___________________________________

Nationality as in Passport:_________________________

Date of Birth (dd/mm/yyyy):________________________

Current Nursery (if applicable):______________________

______________________________________________

First Name:____________________________________

Family Name:___________________________________

Nationality as in Passport:_________________________

Date of Birth (dd/mm/yyyy):________________________

Current Nursery (if applicable):______________________

______________________________________________

First Name:____________________________________

Family Name:___________________________________

Nationality as in Passport:_________________________

Date of Birth (dd/mm/yyyy):________________________

Current Nursery (if applicable):______________________

______________________________________________

If any of your children have Special Needs, please specify:

______________________________________________

______________________________________________

Any children currently attending a Taaleem school or 

The Children’s Garden Green Community or Jumeira?

Yes  No

Which School/TCG:______________________________

______________________________________________

This form is for pre-registration ONLY and does not serve as an official 
application to the The Children’s Garden Barsha.



2. Parent/Guardian’s Details -  Father

First Name:____________________________________

Family Name:__________________________________

(Guardian) Relation to Child:_________________________

Home Telephone:_______________________________

Work Telephone (if applicable):________________________

Mobile Telephone:________________________________

Email:_________________________________________

3. Parent/Guardian’s Details - Mother

First Name:____________________________________

Family Name:__________________________________

(Guardian) Relation to Child:_________________________

Home Telephone:_______________________________

Work Telephone (if applicable):________________________

Mobile Telephone:________________________________

Email:_________________________________________

4. Postal Home Address 

Street Name and House/Villa Number:______________

______________________________________________

PO Box:_______________ City:____________________

Country:______________________________________

Signature:_____________________________________

Date:_________________________________________

Thank you for your interest in The Children’s Garden  
Barsha. Please tick below if you are interested in receiving 
further information via email about the development of 
the school:
Yes               Not interested  

Please hand in this form to The Children’s Garden Jumeira 
Reception Desk. Alternatively, please fax it to +971 (0)4 349 2986 
or scan and email it to admin@tcgbarsha.ae

Pre-Registration Form


