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Little Angels Nursery
SUMMER PROGRAMME

Child’s Information
First Name

Middle Name
Family Name

Nationality
Languages spoken at home

Day Month Year
Date of Birth

Male
Female

Family Information
Current Residental address P.O. Box Home Tel

Mother’s Name
Work Tel Mobile

E-mail
Father’s Name

Work Tel Mobile
E-mail

Emergency Contact Information 
Name

Relashionship to Child
Work Tel Mobile

Name
Relashionship to Child

Work Tel Mobile
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Enrollment Information

July 2010:

  □Week 1 (4th to 8th)     □Week 2 (11th to 15th)     □Week 3 (18th to 22nd)     □Week 4 ( 25th to 29th)
August 2010:

  □Week 1 (1st to 5th)     □Week 2 (8th to 12th)       □Week 3 (15th to 19th)     □Week 4 ( 22nd to 26th)

Photo Permission

I hereby give permission for my child’s photo to be taken and used for classroom 
projects, photo gallery web site, or in our newsletter. 
□Yes             □No

Dismissal

If you wish to have your child dismissed to individuals other than yourself 
(grandmother, nanny, uncle etc), then please list the name below. 

Name__________________      Mobile__________________

The Nursery requires that you provide below a secret PASSWORD which would be 
used in the event that neither you nor the individuals listed above are able to pick up 
your child. In that event, please call the Nursery with the name of the person picking 
up your child and your password.
Special Password __________________________

Medical Information
● Is your child currently under medical care? Yes/No

If yes, please explain:  _______________________________________________________
 ________________________________________________________________________

● Does your child have any allergies or recurring illness?  Yes/No

If yes, please explain:  _______________________________________________________
 ________________________________________________________________________
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Medical and Transportation Waiver

I / We the undersigned parents / guardians of _____________________, a minor, 
do hereby authorize Little Angels Nursery as our agent to consent to any diagnostic 
procedure or medical care which is deemed advisable by and is rendered under the 
general or special supervision of any licensed physician or surgeon.
It is understood that this authorization is given in advance of any specific need for 
treatment. This is given to provide authority on the part of our aforesaid agent(s) to 
give specific consent to any and all such diagnosis, treatment or hospital care, which 
the physician in the exercise of his best judgment may deem advisable.
This authorization shall remain effective until the child’s withdraws from Little 
Angels Nursery unless sooner evoked in writing and delivered to said agent(s).

Also, I hereby waive and release any and all rights and claims for damages I may have 
against Little Angels Nursery, its representatives and assigns for any and all injuries 
suffered by my child in transit.

Parent/ Guardians Signature _________________       Date ___________________

Payment & Fees

 All fees, including TRIPS fees, are non-refundable.  

Age Payment
Weekly rate Bi-Weekly Monthly Rate

1 TO 3 years QR600 QR1050 QR2,000
4 TO 10 years QR550 QR1,000 QR1900

 
*Field Trips Rate – QR75 per Trip.

*Please attach 2 passport size photos.

Terms, Conditions and Policies:

• Illness  
Children who are sick must be kept at home until recovery. If your child becomes ill 
while at the nursery, we will immediately contact the parent. The parent must come 
to the nursery to pick up their sick child within one hour of being called. Further, 
your child will not be allowed to attend Little Angels Nursery if he/she exhibits 
symptoms for exclusions which are, but not limited to, Fever, Diarrhea, Vomiting, 
Eye discharge or Pinkeye, Lice or Nits or any contagious condition.
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•   Administration of Medicine
Administering medicines will only be done where it would be detrimental to the 
child’s health if not given while at the nursery. If your child needs medication to 
help maintain his/her health and well being or when they are recovering from a non 
contagious illness, then we will agree to administer prescribed medicines only. 

•   Consent to Administer Medication
Parents must give prior written consent for the administration of medication. No 
medication will be given unless the consent form is completed and signed.
The administration of medicine must be recorded accurately each time it is given 
and signed by staff. Parents must sign the record book when they collect their child 
to acknowledge the administration of a medicine. 

•   Potty Training 
The nursery will not initiate potty training. However, we will work with parents to 
support potty training once the parents initiate the potty training process at home. 
In order to be successful in this training, it is important that both parent and staff 
are consistent in their techniques.   Children as well as staff will wash their hands 
after using the toilet. The child will require extra change of clothes to be kept at 
the Nursery. 
To maintain a hygienic and clean environment at the nursery, the nursery will 
continuously evaluate the potty training of each child. If during the process of 
toilet training a child exhibits signs of being not ready by refusing to cooperate 
with staff or the child has many accidents (4 accidents in a week), then the nursery 
will request from the parents to use pull up on the child. If the parents refuse to 
cooperate, then the nursery has the right to cancel the child’s enrollment.

•   Biting Policies
Our biting policy dictates that long term biting that goes unaddressed will not be 
tolerated. Our administrative policy with regard to biting incidents are; after a 
child has a second biting incident the child will be removed from Little Angels 
Nursery for three days. After the third biting incident, the child will be removed 
for one week. If a child bites the fourth time he/she will be removed two weeks. 
After the fifth bite, the child will be removed from the nursery indefinitely.

•   Discipline Procedures
In order to ensure every child’s full enjoyment of the program, the following 
DISCIPLINE PROCEDURES will be used to discourage negative behavior and 
encourage positive ones:

•    Speak to the child to determine the nature of the problem: Identify 
appropriate behavior.
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•    Try to eliminate the problem by setting the stage for appropriate 
behavior.
•    Explain why the behavior is not appropriate and intervene to 
diminish problem behavior.
•    If discipline problem continues, the management will notify the 
parents and an appointment will be made to discuss the situation.
•    Time out is used only as an understanding period; Not as a 
restraining period. This is used only to help children understand they 
cannot hurt other children. It also makes children aware of wrongdoing.

•  Contract Termination Policy
Unfortunately, there are sometimes reasons that lead the nursery to expel a child 
from our program. The nursery has the right to do so and without prior notice for 
the following, but not limited reasons:

• Parent threatens physical, verbal or intimidating actions toward staff 
members

• Parent exhibits verbal abuse or inappropriate language to staff or 
children

• Parents’ failure to pay nursery fees
• Habitual lateness in payment of nursery fees
• Failure to complete required forms including the child’s immunization 

records
• Habitual tardiness when picking up your child
• Failure of parent’s cooperation
• Abuse of nursery property by the child and /or parent
• The child is at risk of causing serious injury to other children or 

himself/herself.
• Failure of child to adjust after a reasonable amount of time
• Uncontrollable tantrums/ angry outbursts by the child
• Ongoing physical or verbal abuse to staff or other children by the 

concerned child
• Excessive biting

Nursery Fee Policy
• All fees are non refundable and non transferable under any circumstances.
• Fees must be paid in full prior to your child’s attendance.

• No refunds or discounts during holiday breaks, vacations, illness or your 
child’s absence from the nursery.
• No refunds apply to your decision or the nursery’s decision to remove 
your child from the registry.
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• You are required to give us two weeks’ notice before withdrawing your 
child from the nursery. If you are unable to give a two-week notice, two weeks of 
Nursery fees must be paid in lieu of notice.

• Late pick up fee is QR100 for every 15 minutes.
• Part time enrollment is not available for children above 3 years old.
• Please check at reception the nursery’s policy regarding late payment.

Little Angels Nursery aim is to provide appropriate learning opportunities for all 
children. Therefore, management reserves the right to evaluate all special need 
cases. If it is considered that your child’s needs cannot be met at Little Angels 
Nursery, then Little Angels Nursery has the right to terminate your contract with 3 
days notice.

The nursery reserves the right to change its fees, terms, conditions and policies at 
any time and without prior notice.

We have read and fully understand and accept to abide by all the policies, guidelines, 
rules, regulations, procedures, terms, conditions and responsibilities set forth by 
Little Angels Nursery. Further, we have received a copy of the Parent Handbook and 
agree to all its contents. We waive all claims against Little Angels Nursery.

Mother’s Signature Date

Father’s Signature Date

LA Nursery Date
                                     

14 Wadi Al Qura, Al-Mamourah
P. O. Box 1636   Doha, Qatar

Tel: (974) 460 2713 / (974) 589 1004
Fax: (974) 460 4272

www.littleangelsqatar.com
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