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Registration Form
INITIAL APPLICATION 
Email: naissusinternationalpreschool@gmail.com
Phone: +18254618024
School Year _______________________________

CHILD’S FIRST AND LAST NAME ________________________________________________________________
DATE OF BIRTH ____________________________ 
SEX: M       F
HOME ADDRESS
_________________________________________________________________
HOME PHONE NUMBER _________________________________________________________________

PARENT 1 FIRST AND LAST NAME _________________________________________________________________
[bookmark: _Hlk112429168]HOME ADDRESS (if different from child’s)   _________________________________________________________________
HOME PHONE NUMBER (if different from child’s) _________________________________________________________________ 
CELL PHONE NUMBER __________________________________________________________________
EMAIL ADDRESS 
__________________________________________________________________
OCCUPATION 
__________________________________________________________________

PARENT 2 FIRST AND LAST NAME __________________________________________________________________
HOME ADDRESS (if different from child’s)  __________________________________________________________________ 
HOME PHONE NUMBER (if different from child’s) __________________________________________________________________ 
CELL PHONE NUMBER __________________________________________________________________ 
EMAIL ADDRESS 
__________________________________________________________________
OCCUPATION 
__________________________________________________________________



Emergency Contacts: Primary Emergency Contact (other than parents or guardian)
[bookmark: _Hlk112429561]FIRST AND LAST NAME ___________________________________________________________________
PHONE NUMBER 
___________________________________________________________________
RELATIONSHIP TO CHILD ___________________________________________________________________
ADDRESS 
___________________________________________________________________

FIRST AND LAST NAME ___________________________________________________________________ 
PHONE NUMBER 
___________________________________________________________________
RELATIONSHIP TO CHILD ___________________________________________________________________
ADDRESS 
___________________________________________________________________

 

Medical information
CHILD’S DOCTOR FIRST AND LAST NAME 
___________________________________________________________________
CHILD’S DOCTOR’S PHONE NUMBER  ___________________________________________________________________ 
CHILD’S HEALTH CARD NUMBER ___________________________________________________________________
REGULAR MEDICATIONS ___________________________________________________________________ 
ALLERGIES 
___________________________________________________________________ 
SPECIAL INSTRUCTIONS ___________________________________________________________________
ANY SPECIAL HEALTH CONDITIONS ___________________________________________________________________
___________________________________________________________________
IMMUNIZATIONS COMPLETE YES/NO 












Consent

I give my permission for the staff at International Education Centre to take my child on regularly scheduled outings around the centre to the park and to equestrian club Čegar for physical activity.
Signature:  _________________________________

I understand that the preschool will require my signature before my child will attend any other field trips other than those mentioned above.
Signature:  _________________________________

I hereby give my consent to the staff of International Education Centre to use any artwork, photographs of my child for displays within IEC, and on the private class Facebook, Instagram and LinkedIn page.
Signature:  _________________________________

In the event of an emergency when I cannot be reached, I give my permission for any medical procedure deemed necessary by my doctor or another physician selected by the center and I understand that I remain responsible for expenses incurred by this attention, for example, ambulance fees.
Signature:  _________________________________

I hereby give my consent to the staff of International Education Centre to administer first aid to my child when needed.
Signature:  _________________________________


Declaration

By signing my name below I agree that all information in this form is true and correct to my best knowledge and that this form was completed by myself as named below.

Signature:  _________________________________
Today's Date: ___________________
MONTHLY SCHEDULE AND FEES  
please circle the letter




PRESCHOOL SCHEDULE AND FEES (3-6.5 years old)

5 DAYS PER WEEK price is per month

a) FULL PROGRAM 8-9 HOURS            RSD 42000
price includes breakfast, lunch, snack and riding 

b) PARTIAL PROGRAM 4.5 HOURS 	RSD 24000
price includes snack and riding 

3 DAYS PER WEEK price is per month

c) FULL PROGRAM 8-9 HOURS 		RSD 24000
price includes breakfast, lunch, snack and riding 

d) PARTIAL PROGRAM 4.5 HOURS 	RSD 12000
price includes snack and riding 




BEFORE AND AFTER SCHOOL CARE (6.5-12 years old)

5 DAYS PER WEEK prices is per month 

e) FULL PROGRAM UP TO 6 HOURS PER DAY     RSD 36000
price includes breakfast, lunch, snack, X box gaming, help with Serbian, English, German and French language and other homework 

f) PARTIAL PROGRAM UP TO 4.5 HOURS PER DAY RSD 24000
price includes snack, X box gaming, help with Serbian, English, German French language and other homework

g) INDIVIDUAL LANGUAGE CLASS 90 minutes      RSD 2400
Serbian, English, German and French language

-SECOND CHILD RECEIVES 20% DISCOUNT ON PROGRAM 
-BREAKFAST, LUNCH AND SNACK = RSD 12000 PER MONTH PER CHILD



OTHER OPTION:________________________________________________
Pick up Authorization Form
Person(s) authorized to pick up my child: (Besides parents, guardians, or emergency pick-ups) 

FIRST AND LAST NAME _____________________________________________________________ 
PHONE NUMBER __________________________________________________________________
RELATIONSHIP TO CHILD ____________________________________________________________
COMMENT_______________________________________________________________________

FIRST AND LAST NAME _____________________________________________________________ 
PHONE NUMBER __________________________________________________________________
RELATIONSHIP TO CHILD ____________________________________________________________
COMMENT_______________________________________________________________________

FIRST AND LAST NAME _____________________________________________________________ 
PHONE NUMBER __________________________________________________________________
RELATIONSHIP TO CHILD ____________________________________________________________
COMMENT_______________________________________________________________________

FIRST AND LAST NAME _____________________________________________________________ 
PHONE NUMBER __________________________________________________________________
RELATIONSHIP TO CHILD ____________________________________________________________
COMMENT_______________________________________________________________________

Person (s) NOT authorized to pick up my child: (Besides parents, guardians, or emergency pick-ups) Name:
FIRST AND LAST NAME _____________________________________________________________ 
PHONE NUMBER __________________________________________________________________
RELATIONSHIP TO CHILD ____________________________________________________________
COMMENT________________________________________________________________________
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