JUMEIRAH COLLEGE APPLICATION FORM                                 
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PROSPECTIVE PUPIL DETAILS Please complete all four pages in BLOCK CAPITAL LETTERS and return to the Headteacher, P O Box 74856, Dubai, UAE  - Tel:9714-3954950, Fax 9714-3954586

Email : jumcoll@emirates.net.ae - Website www.jc-dxb.sch.ae
PUPIL’S SURNAME :………………………………………………………………………. (as in passport)
FULL FIRST NAMES …………………………………………………………………………………………

DATE OF BIRTH (day/month/Year)……/……/………… MALE/FEMALE……….………………….

PLACE OF BIRTH ……………………………………COUNTRY OF BIRTH …………………………..

Applicant’s age on 1st September  (Years and Months) ………………………………………………

NATIONALITY…………………………………….
RELIGION………………………………………….

FIRST LANGUAGE…………………….OTHER LANGUAGES SPOKEN FLUENTLY ……………….

If English is not your child’s first language how would you describe your child’s knowledge of English: EXCELLENT/GOOD/FAIR/POOR

Spoken ……………..………… Written ……………..………………… Reading………..………………

APPLICATION FOR WINTER / SPRING / SUMMER  TERM  2003 / 04 / 05

(please circle as appropriate)
YEAR INTO WHICH ENTRY IS REQUESTED (please tick) 

	Primary Section
	
	Secondary Section
	

	KG1 (age 3+)
	
	Year 7 (age 11+)
	

	Reception (age 4+)
	
	Year 8 (age 12+)
	

	Year 1 (age 5+)
	
	Year 9 (age 13+)
	

	Year 2 (age 6+)
	
	Year 10 (age 14+)
	

	Year 3 (age 7+)
	
	Year 11 (age 15+)
	

	Year 4 (age 8+)
	
	Year 12
	

	Year 5(age 9+)
	
	Year 13
	

	Year 6(age 10+)
	
	
	


NAME OF PRESENT SCHOOL………………………………………………………………… Year …………………

Present school details :

FULL POSTAL ADDRESS ………………………………………………………………………………………………..

…………………………………………………………………………………email address ………………………………

TELEPHONE (including codes) ……………………………………………..
FAX ………………………………….

NAME OF HEADTEACHER ………………………………………………………………………………………………

PLEASE LIST ALL PREVIOUS SCHOOLS (including dates and class) :

	Name of School and country
	Attended from         –         to
	Year

	
	
	

	
	
	

	
	
	


DETAILS OF FATHER / GUARDIAN  (Please complete  as applicable)

Family Name  ……………………………………..
First name ………………………………….

Nationality ………………………….. First Language …………………… Religion ………………………………..

Company …………………………………………………
Occupation ………………………………………..

Work telephone …………………………………………
Mobile ………………………………………………

Work fax ………………………………………………….
Email …………………………………………………….

Full UAE postal address …………………………..

Full overseas postal address ……………………….

……………………………………………………………..

……………………………………………………………

Residence telephone ………………………………….

……………………………………………………………..

Residence fax ………………………………………….
Overseas telephone (if applicable) with codes
Emergency contact number/s ……………………
 
……………………………………………………………..

……………………………………………………………

DETAILS OF MOTHER / GUARDIAN  (Please complete  as applicable)

Family name  …………………………………………….
First name ………………………………………………

Nationality ………………………….. First Language ………………………… Religion ………………………………..

Company …………………………………………………
Occupation ……………………………………………..

Work telephone ………………………………………… 
Mobile ……………………………………………………

Work fax ………………………………………………….
Email …………………………………………………….

Full UAE postal address …………………………….

Full overseas postal address ……………………….

…………………………………………………………….

……………………………………………………………..

Residence telephone ………………………………..

……………………………………………………………..

Residence fax …………………………………………
Overseas telephone (if applicable) with codes
Emergency contact number/s ……………………

……………………………………………………………..

……………………………………………………………

Are there any family circumstances of which you feel we should be aware?

(eg. Deceased parent/divorced/separated/adopted/others. If so please give details)

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

Please give details of any developmental problems and/or any medical and/or allergies that might require addition help or support:

……………………………………………………………………………………………………………………………………….

SIBLINGS in Schools in DUBAI …Name: ……………………………………School: …………………………………..

Is your child presently (or has been in the past) receiving any form of learning support … Yes / No
If YES, please give details …………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

where possible please attach copies of all relevant reports / documentation.

How did you hear about the school?……………………………………..Newspaper/Internet/Recommendation

All children are subject to the school’s placement test and this is designed primarily to ensure that the teaching and curriculum offered match the pupil’s needs.  The Head of the Primary Section is able to offer places in the school on the basis of recent school reports and other supporting information provided by the parents. 

The Head of the Secondary Section is able to offer places to those students who have sat our entrance assessment coupled with entry profile and satisfactory school report.

The following should be included with this application:

	
	
	Please tick

	
	Two photocopies of Pupil’s Passport showing entry stamp/   residence visa 
	

	
	Two photocopies of pupil’s Birth Certificate
	

	
	4 recent passport sized Photographs
	

	
	Original and Copy of most recent School Report (original returnable)
	

	
	Administration Fee Dhs 600 (please make cheques payable to ‘Jumeirah College’)
	

	
	Courier Charge Dhs 100 (for test papers sent overseas)
	

	
	For applicants within the UAE - original Transfer Certificate from previous school (given at end of academic year/or when student leaves) 

For all others - Transfer Letter (wording can be provided by College)
	

	
	Dubai Educational Zone’s Acknowledgement for Production of Documents Form (form attached to complete)
	


Office use only

ID No ……………. Date …………. Date of Entry …………..

Admin Fee : Dhs 600 

Deposit : Dhs 2,000

Receipt No ……………

Receipt No ………………

Date ……………………

Date ………………………
INDEMNITY 
I …………………………………….………………………….. of  P.O. Box ………………, being 

the lawful parent or guardian of ………………………………………………….. hereby agree:

That Jumeirah College, teachers, or officials, or voluntary helpers of the school, shall have no responsibility of whatsoever nature in respect of bodily injury to the above child:

1) Prior to actual delivery of the said child into the custody of the said teachers or officials inside the school grounds, or after the child has been collected from the school grounds by a person authorised by me to do so, on a normal school day.

2) Whilst on school grounds outside the official opening times.

3) At any other time, unless the said child is in the direct custody or control of one of the said teachers whilst on a recognised outing or function arranged by the school.

4) Unless the injury is caused by, or resulting from:

a) The neglectful act or omission of any employee, teacher or other person or     

     persons authorised to act for or on behalf of the said school.

b) Any defect on the premises of the said school.

In addition I agree:

5) To indemnify and keep indemnified the said school in respect of any amounts which the   

      said school may pay, in respect of medical or other expenses arising from accidental 

      bodily injury to the said child other than as set out in 4.

6) To indemnify and keep indemnified the said school in respect of any loss or damage to 

      property belonging to or in the custody or control of the said school caused by the said 

      child.

7) That if my child is to be withdrawn from the school a full term’s notice in writing will be given.  

       If prior notice is not given, one term’s fees will be charged.

8) The College reserves the right to refuse admission to a student if fees are not 

     paid on time.

Payment of tuition fees by company 





Personal payment of tuition fees



DECLARATION

I/We have read, understood and agreed to the contents of this application form. It is understood that all requested documents form part of the Admission to the College and the statutory registration with the Ministry of Education; and that documents not accompanying this Application Form must be handed to the Registrar as soon as possible.

Signature………………………………………………………………………………………..……………………. Parent/Guardian
Date ………………… Company signature and stamp, if appropriate ……………………………..……..

Name & Address of Witness ……………………………………….Signed…………………Date……………
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