Wonderful

MONTESSORI BILINGUAL

< PROCESS
Q Read the brochure

U Interview with the parents in the child's presence

% DOCUMENTS REQUIRED

Q
a

(M

O 0000 0o

The completed registration form dated and signed.

The family book or a full copy of the child's birth certificate or any other document
proving his identity and affiliation( pinkas Teoudat Zeout).

A document establishing the quality of the legal representatives (2 Teoudat Zeout)
and if appropriate, the conditions for exercising parental authority (judgment).
Vaccination book updated (pinkas hissonim)

4 passport photos of the child,

Exit permit (if different from the father and mother)

Signed and dated Authorization for Emergencies.

Operating license right to in-house image, signed and dated.

Signed financial arrangements,

Signed and dated code of conduct sheet (when submitting the file)
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X C:Ig Registration Form

3
L
MONTESSORI BILINGUAL
Family name of child: .................................. Firstname:..............c.coinie Gender: M/ F
Date of birth: ...l Country of birth: ...
Nationality: ..o Mothertongue: ...
Other [angUagEs SPOKEN: ... e e e a e e e e e
Number of brothers:..................cooin Number of sisters:..........cooooiiiiii
Father’'sname: ........................ Surname....................... Spoken languages:......................
Postal address:........ccoooeiiiiii Gty
Email address (in capital letter) : @
Home phone number:...............ccoiiiiiis Personal mobile phone:................cocooiiil.
Profession @.......coooviiiiii Name of company:.........ccooiiiiiiee
Company addressS:......civiuii i Gty
Work email address (in capital letter) : @
Work phone number:...................oooeenll Work mobile phone number:.............ccooeiiiiinil.
Mother’'s name: ........................ Surname....................... Spoken languages:...................
Postal address:....... ..o Gty
Email address (in capital letter) : @
Home phone number:............c.coiiiiiiiinns. Personal mobile phone:...................cooel.
Profession ......ccooiiiiiiii Name of company:........ccccooiiiiiiiii
Company address:........ouiuiniiii Gty
Work email address (in capital letter) : @
Work phone number:...............cccoieeennn. Work mobile phone number:....................l
Correspondence addresSsS:........c.ouuuiiiii e City:
L MI/MYS o here have the authority for my child........................... and
wish to enrol my child in Wonderful Minds for the year 20....- 20....
SIgNatUre:. ... .o Date:. ..o
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Z;Io Child Exit Permission

Wonderful (If different from the father or mother)*

MONTESSORIBILINGUAL  000000000000000000000000000000000000000000000000000000¢

MV, VI VTS, e e e e e e e
Yo o | (=TSR

Home PhONE: ..o Mobile: ...,
WOrk PRhONE: ... Work mobile:. ...
Email address: ......cooooeiiiiiiiiiieeeeee e @i

Give permisSioN 10 MITIMIS ......ouue i e e e ees
R At ONS NI . . e
AdAress: .....cooiiieiiiieeeee e Y

TO PICK MY CRIlA ... e e et e et et et e e e e e aneeneaneas
On: Sunday/ Monday / Tuesday / Thursday / Friday (circle selected days)

Date i Signature of parents
(preceded by the words "read and approved®)

The person picking up the child must present an Identification Document on the first time.
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Wonderful

MONTESSORI BILINGUAL

In the case of accidents, the parents are contacted for care of the child.

In an emergency, the school will take the initiative to call for the emergency services and to

transport your child to a public hospital.

In case of emergencies within the organisation and in places of excursions (outdoor
activities, park), we authorise the institution to make necessary arrangements that ensures

the care and safety of our child.

| authorize you to take all necessary measures in case of accident or problems regarding

the health and safety of my child, and to make the necessary interventions in emergencies.

Teoudat Zeout number on which the child is registered:

Remarks (drug or food allergies)

/W, M/ MIS: e , Mother, Father, Legal Guardian of child.

SIgNature ...t o Date.....ooovviiiiiiiiiis
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Operating authorization

Wk esil of image right

MONTESSORI BILINGUAL

Between:

The operator of the image rights
Wonderful Minds

Shmuel Hanagid 40

Raanana, ISRAEL

And

The holder of the image right of publicity

Or his legal repreSeNtatiVe: ..........ooo i

It was agreed that:

The holder of the image rights acknowledges that shooting (videos and photos) carried out by
the operator of the image rights and in which it appears, will be registered for access on
consultation from the nursery’s website.(www.wonderfulminds.co.il).

The holder of the image rights acknowledges that the use of its image rights will not be subject
to any financial consideration and acknowledges having knowledge that this contract is not
limited in time.

The operator of the right of publicity is committed to not using these shooting (videos and
photos) in another context than that of this contract, without having previously warned the
owner of image rights and having been specifically authorized by it to do.

The holder of the image rights give authorization for the use of images as stated in this
contract.

For the operator of the image rights For the holder of the image rights
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