
                      

DUBAI COLLEGE 

           A tradition of quality in education 
 

 

 

 

APPLICATION FORM 
PUPIL DETAILS 
 

Pupil’s Surname:   First name:   
 

Middle Name:   Religion:   Place of birth:   
 

Date of Birth:   Male/Female:         Nationality:   
                          Day/month/year  
 

Is English his / her first language? Yes / No 
 

Hobbies and Interests:   
 

Academic Year:    
 

Applying for:   Autumn Term (Sept-Dec)  /  Spring Term (Jan-Mar)  /  Summer Term (Apr-June)  
 

School Year:     7      8      9      10      12    (please circle as appropriate) 
 

 
CURRENT SCHOOL DETAILS 
 

Name of School:   
 

Type of Curriculum:   
 

Name of Headteacher:   
 

Full Postal Address:   
 

Tel (incl. codes):       Fax (incl. codes)   
 

Email:   

 

 
PARENTS’ DETAILS Mother Father 

Name:   

Occupation:   

Company Name:   

 

Billing / correspondence address 
(full postal): 
 

  

Please indicate which parent should 
be billed: 

  

Daytime telephone:   

Evening telephone:   

Mobile telephone:   

Email address(s):   

Primary contact (mother or father?)   



 
 

YEAR 7 APPLICATIONS - THE FOLLOWING DOCUMENTS ARE REQUIRED WITH A 

COMPLETED APPLICATION FORM  
 

1. Photocopy of pupil’s passport including UAE residency visa 
 

2. Photocopy of pupil’s birth certificate 
 

3. 2 passport size photographs of pupil 
 

4. Registration fee of Dhs. 500 (non-refundable) 
 

5. Copy of applicant’s end of Year 5 school report 
 

6. Courier fee (required for overseas assessment) 
 

7. Please provide any additional relevant information regarding any medical or specialist 
educational need 

 

YEAR 8 to 10 APPLICATIONS – THE FOLLOWING DOCUMENTS ARE REQUIRED WITH 

A COMPLETED APPLICATION FORM 
 

1. Copy of applicant’s last full school report 
 

2. Please provide any additional relevant information regarding any medical or specialist 
educational need 

 

YEAR 12 APPLICATIONS – THE FOLLOWING DOCUMENTS ARE REQUIRED WITH A 

COMPLETED APPLICATION FORM 
 

1. A reference from the current school, which should include predicted GCSE grades 
 

2. Please provide any additional relevant information regarding any medical or specialist 
educational need 

 

Declaration: 
 

I/We confirm that the information given in this application form is correct. 
 

______________________________ 
 

Signature of Parent/Guardian 
 

Date: ________________________ 
 
Where did you hear about Dubai College? 
 

Website  Printed media  Employer  
Relocation 
company 

 
Current DC 
parent 

 

Open Day  
Word of 
Mouth 

 
Other (please 
specify) 

 

 
 

Please return the completed form together with enclosures to: 
 
 

The Registrar 

Dubai College 

PO Box 837 

Dubai 

United Arab Emirates 
 
 

 

School Office Use 
Reg. Fee:  _______________________ 

 
Reg. Date: ______________________  
 
Signed: _________________________ 


