
NLCS Dubai
Nad Al Sheba, Mohammed Bin Rashid Al Maktoum City

PO Box 52687, Dubai, UAE



* For Academic Year 2019- 20 onwards

Student Details

FemaleMale

MINISTRY OF EDUCATION REQUIREMENT

CITY, COUNTRY

Family Name:

Other Names:

Date of Birth (DD/MM/YYYY):

Place of Birth: 

Other Nationality:

Passport Number:

Religion:

IF CURRENTLY RESIDENT IN UAE

City:

State / Province / Region:

First Name: 

Preferred Name: 

Gender: 

Nationality:

UAE ID Number: 

Date of Expiry:

Line 2:

Makani Number: 

Country:

Line1:

Address

*

Current/most recent school or nursery

Previous school or nursery (if applicable)



First Language:





Four passport size photographs or a digital image of child

Copy of official school or nursery reports from the past two years (in English)

AED 525 Application Fee

NLCS Dubai, Nad Al Sheba, Mohammed Bin Rashid Al Maktoum City, Dubai, United Arab Emirates

Notes: 
   Soft copies can be sent to admissions@nlcsdubai.ae 
   A Transfer Certificate is to be provided after completion of the current academic year

525



@North London Collegiate School Dubai

www.nlcsdubai.com 

ENQUIRIES

+971 (0) 4 442 7710
800 NLCS (6527)

admissions@nlcsdubai.ae
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