Student’s Personal Details

Students Name:

ENROLLMENT FORM

National ID # (lgama or Passport)

Date of Birth:

Gender: [l Male [ Female

Place of Birth:

Nationality:

First Language:

Other Languages Known:

Address:

Family Information
Father

Full Name

National ID # (lgama or Passport)

Cell Phone: Email:
Mother

Full Name

National ID # (Igama or Passport)

Cell Phone: Email:

Designated Individual for Drop Off/Pick Up:

Full Name

National ID # (lgama or Passport)

2 059 5111767
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Address:

Cell Phone: Email:

Health Information

Child’s Physician’s Name: Phone:

Address:

Known allergies:

Any known illnesses:

Any disabilities:

Any medications:

Special diet:

Is your child toilet trained? Clves [No

IN THE CASE OF AN EMERGENCY, PERSON TO BE CONTACTED IF PARENTS CANNOT BE REACHED:

Name: Relationship to Student:

Address: Cell Phone:

Parent/Guardian Name (Print)

Parent/Guardian Signature Date
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STUDENT MEDICAL FORM

Student Information

Student Name: Birthday:

Class: Blood Group: Home Phone Number:

Residence Address:

Parent Information

Father’s Mobile #: Mother’s Mobile #:

Physician Information

Based on my assessment of this child’s medical history, current state of health and my physical examination of the child on

/ / , this child can participate in a childcare program. | find him/her to be in good physical condition and

free of contagious and infectious diseases. This child has no special care needs unless specified below.

PHYSICIAN’S INSTRUCTIONS FOR SPECIALIZED CARE

Complete this section ONLY IF a child requires special care at a childcare facility, e.g. special diets, allergies, ear infections,

convulsions, diabetes, asthma, behavior problems, etc. (attach additional pages as needed.)

Physician Name:

Physician’s Signature: Date:
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PARENT CONSENT FORM

Media Release Consent

| (we) give Sunrise Montessori Preschool permission to photograph and/or video my child(ren) for program, advertising, and

promotional purposes in any medium and without any royalty. Names will never be used on public pages. [ Yes
(] No

Name and Signature Date

Transportation

| (we) give consent for my child to be transported and supervised by the operation's employees:

[ for emergency care L] field trips

Name and Signature

Field Trips
[ (we) give consent for my child to participate in field trips.

1 (we) do not give consent for my child to participate in field trips and | understand that it is necessary to keep my child
home from school on the day of the trip.

Name and Signature

Water Activities

| (we) give consent for my child to participate in the following water activities:

[] water table play L] sprinkler play U] splashing/wading pools [ inflatable swimming pools

Name and Signature Date
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CHECKLIST FOR REQUIRED DOCUMENTS

# Required Documents Q
1 | Completed Enrollment Form []
2 | Immunization Record Copy |:|
3 | Student ID (igama or passport) copy []
4 | Parent ID (igama or passport) copy []
5 | Medical Form (signed by an authorized physician) []
CHECKLIST FOR REQUIRED SCHOOL ITEMS
# Student Required Items to Bring 0
1 | Extra Indoor Shoes []
2 | Diaper and Wet Wipes []
3 | Diaper Rash Cream []
4 | Extra Set of Clothes []
5 | Snacks and Water Bottle []
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SCHOOL FEE SCHEDULE (2026/2027)

1. Registration Fee

New Student Registration SAR 2,000 One time upon enrollment (non-refundable)
1st Semester SAR 9,500 TBD

2nd Semester SAR 9,500 TBD

3rd Semester SAR 9,500 TBD

* Second child discount - 10% off SAR 8,550

All Terms 20 SAR/hour During all academic calendar

Days of Operation: Sunday — Thursday; Times of Operation: 8:00 am — 1:30 pm; Extended Hours: 8:00 am — 5:00 pm

| understand and agree to the following:

Operation

1. A calendar noting preschool holidays will be given to each parent upon enrollment. Hours may be changed to
accommodate additional operational needs during a pandemic or state emergency.

All scheduled closings for holidays and breaks have been accounted for in the tuition fee, therefore, tuition will not be
reduced or pro-rated further due to scheduled closures or emergency closures. In addition, there is NO reduction of fees
for vacation and no make-up days for illness or vacation. Signature

N

Payment Policy

3. Tuition is due in advance on a semester basis. After the fifth business day of the new semester, if tuition is unpaid, a SAR
50 late fee will be assessed for each day tuition is unpaid. If payment is NOT received as of the 10th business day,
childcare will no longer be provided.

A non-refundable registration fee of SAR 2,000 is paid upon the enrollment of each child. Signature

&

Withdrawal Policy

5. Notice of termination must be given in writing to the Sunrise Montessori Preschool Administration at least one month in
advance. If notice is not received, one month’s tuition will be assessed.

6. Inthe event where a child must leave before the end of the month, the remaining calendar days of that month will not be
refunded. Signature

Supervision Charge (Late Pickup)

7. If achild is picked up later than 1:45 pm without prior notifying the school of the late pickup, extra supervision charge will
apply at a rate of SAR 0.50 per minute. Payment will go towards the responsible after-care teacher’s overtime working
hours pay. The school clock in the waiting area will be used as reference. Repeated lateness will result in termination of
service. Signature

I have read and understand the contents of this Fee Schedule and agree to be bound thereby throughout my child’s enrollment
in the Sunrise Montessori Preschool.

Parent Name & Signature Date
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SICKNESS POLICY FORM

Sunrise Montessori Preschool seeks to provide healthy environment for both students and employees. In order to sustain
such an environment, all staff members and children need to be fit, well and in good health. Sick children who pose a
considerable risk of infection to others should remain at home. We trust parents’ judgement and believe that they will
not bring their sick children to the center.

However, if in the opinion of teaching staff/principal that child is sick, the parent/guardian will be immediately informed,
and the child needs to be picked up within an hour. Child will be isolated from other children with utmost care until the
parent arrives.

The following symptoms and conditions will be considered in determining if the child must go home:

e afever of 38.5°C degrees or more

e vomiting

e more than one incidence of diarrhea or loose stool which is not contained within clothing
e communicable disease as defined by the Ministry of Health (MOH)

e unknown rash

e excessive nasal discharge, especially if yellow or greenish (since this indicates infection)

e pain

If the child is sent home due to illness, he/she cannot return to the center until he/she has been free from symptoms for
24 hours without the use of a fever reducer. This is to allow the child ample time to recover and stop the spread of illness
to the other children and staff. If child is returned to the center with signs of illness or communicable disease, they will
be refused admittance.

| hereby acknowledge that | have read the Sickness Policy Form of Sunrise Montessori Preschool and agree to abide by
it.

Parent/Guardian Name Parent/Guardian Signature Date
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