ACOTrN Y Summer Camp Form O o Do

July - August 2023 Doha, Qatar

N U r‘se r.y I ' Tel: (+974) 403 87 684
- This form only required for children attending camp, but Email: info@acorngatar.com
1. Child Details not already registered at Acorn Nursery
Full legal name (as on passport) Preferred name
——————————————————————————————————————————————————————————————————————————————————————— Fix 2
Date of birth Nationality Qatar ID § passport
DD / MM / YY photos
List any medical complaints, allergies, special needs or dietary requirements
(note we are unable to administer any medication)
Gender

2. Home Details

Area of residence P.0O.Box City Home phone

— Father's details — Mother's details

N N
Full name Full name
jﬁﬁﬁVﬁVﬁéﬁr,i{éﬁé&éﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁﬁf” fffff Mobile jﬁﬁﬁVﬁVﬁéﬁr,i{éﬁé&éﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁﬁf” fffff Mobile
CEmaaddress  cmatses

—— Others authorised to collect your child / emergency contacts
Name Mobile Relationship to child

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

For security reasons, children may only be collected by an authorlsed adult

4. Attendance

_ July 2023 August 2023 Preferred timings (approx)

g 9-13 | 16-20 | 23-27 [30-3| 6-10 | 13-17 |20-24 27 - 31 Drop-off |  Pick-up

% Sun 0O D 0O O D C] D O (8 a.m. earliest *) (1 p.m. latest *)

M0 o o o o o o o o |

§ Tue O O O O O O O O * Extended hours are available at

g Twr\id 8 8 8 8 g 8 8 8 additional cost:

= () Early drop-off (from 7 a.m.)

Note: Nursery closed 2 - 6 July for Eid Al Adha holiday (subject to confirmation). (] Late pick-up (until 3 p.m.)

Name (print name of person completing this form) Signature Date

Office use only:
() Consent Form (J Covid-19 Form U Passport & QID of child - copy U QID of Father - copy S PID
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Acorn Nursery LLC
PO Box 22698
Consent Form Doha, Qatar

for Tel: (+974) 403 87 684
Email: info@acornqgatar.com

If I or my authorised contacts cannot be reached then, Y| IR TR ool dla o 5
in the case of an emergency, Acorn Nursery personnel P gl PRl pas o by w9l o

have my full permission to seek emergency medical oI 3YT Glaall oibse é“I“‘i A PESYREEN Y
treatment for my child. il fg Wl bl E3all e Jgaall
Signature Date
L T sy

2. Photography

| give permission for photographs taken of my child to T e L7 alunioy Blaadl Y cdae

be published on the nursery website, in the newsletter ‘u*“ s ”:a ) f . ,UJ‘ R

and other publicity materials created for Acorn skl sle Layuiy oLl paudlty elliy olibal Lgslagal]

Nursery. Laanlldledd) slye cro Lapeol alypiill & 5T o393V
Llaall

Signature Date
L Ty

3. Fee Policy

Fees must be paid in advance and are non-refundable. QsSa Oy aluiedl dhlS yu2 g Loade ageuy]l ads ol

There will be no adjustment of the weekly fee where Ll Lle e . | 5 sl ollia

your child is absent. Ll obe Jls o8 pll sle daasi 6

Fees: QR1,000 per week or QR250 per day asdl o8 by Yoo gl Eann¥l o8 JLy Ve lagll

4. Undertaking

| hereby undertake and agree that: Dol Lo ode BLEYT 1ia agas agas]

a. | shall respect the nursery's policies and ce .l . ) R e e e
procedures. These are summarised in the Parent @8 dadls oy dlaall olehal s oluwbus a il oI L

Handbook and a complete version is available for dalio dalS o yoag (1) WLAYL H9a¥ ] cLlgl i<
. inhspectiondat cheptior;. ; e bound b Jusiy s &
. | have read, understood and agree to be bound by - s L% T T
the Fee Policy, as set out above. LS ¢ sl Ll o301 51 (ole 3815l ciagds 18wl o
Slef (s 58
Name (print name of person completing this form) Signature Date
e T op My
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Acorn ¥ Covid-19 Parent A0 Box 22698

Doha, Qatar

N U r‘se r.y Agreement Tel: (+974) 403 87 684

Email: info@acorngatar.com
for .

The nursery is taking additional measures during the Covid-19 crisis to ensure the wellbeing of all students,
parents, staff and other visitors. This includes reducing foot traffic on to the premises, a closer monitoring of the
health status of all stakeholders, additional infection control measures, and efforts to enforce social distancing.
Please carefully read each of the statements below and indicate your answer on the right-hand side.

Undertaking insver 1

| hereby undertake and agree that:

a. | will not permit my child to attend nursery if anyone in the household is showing <>Agree <> DO NOT agree
(or has experienced within the last 14 days) any Covid-19 symptoms, such as:
- a fever or temperature above 37.8 degrees C
- cold or flu-like symptoms
- dry cough
- vomiting
- runny nose
- shortness of breath
- unusual rashes

b. I will not permit my child to attend nursery if anybody in the household is not <>Agree <> DO NOT agree
showing “Green” on the EHTERAZ app

c. The person dropping off and collecting the child from nursery will show the
EHTERAZ app before being allowed on the premises; and that Acorn Nursery has Oagree 00 NOT agree
the right to refuse entry. To reduce crowding, only one adult will be permitted
entry for each child.

d. I confirm my child has not been in close contact with anyone diagnosed with >agree <> DO NOT agree
Covid-19

e. Parents, and whoever drops-off and collects my child, will maintain a distance of <>Agree <> DO NOT agree
2m from others at all times, and will not be permitted within the nursery
buildings

. . . <>Agree <> DO NOT agree
f. Personal items (such as water bottles, lunch boxes etc) will be sterilised every

day.

g. | will not permit my child to bring toys, books, blankets and other items from

home in to the nursery, other than the necessary personal items listed above. <>Agree <> DO NOT agree

h. | confirm my child is fully immunised in accordance with the Qatar Ministry of

A A DO NOT
Health guidelines. {>agree <> DO NOT agree

In signing below, | declare my above answers to be truthful and complete. . |

Name (print name of person completing this form) Signature Date
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