Al Khor International Schoot
Al Khor Community

PO Box: 22166 4  YgaJljg ™ Jld  wujro

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL
T: +974 4473 3688 / 4666

F1+974 4473 4671
www.akis.sch.ga

REGISTRATION FORM - AKIS British Curriculum

FOR OFFICE USE ONLY - To be completed by the Admissions Office

Academic Year:

Admission Number: Date of Admission:

Admitted into Year: House:

New Admission |:_| Readmission |:|

This application will not be accepted without the submission of ALL required documents

APPLICANT INFORMATION

Family Name (as per passport):

C\/\@/‘t’hu\ Gender: Male: O Female: @

First Name (as per passport)':.’ Date of Birth (DD/MM/YYYY):
A\rw\o\u\o\, \Qck,'\ "L - 0% - 201\
Place of Birth (City/ State): Country of Birth:

Dl Lan Soutl Aeeice

Afh 656446 ~ South Atvicoun

Qatar ID No.: HMC Medical Card No.:

Ao1656¢8 6 ACT165 656

Year Group/ Class requested for admission:

Religion: (required by Muslim O  Christian O
MOELIE) Other & \vl'\v\fkvf

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately):
The child speaks mainly in 6"\3\&\‘\ (language) at home.
Her/she can understand English:  Well ¥ Little 00 NotatAll O

- o Enqlics id mainlyin___Sina Visk
Mother's native language is (it A speaks to her child mainly in "“’\ \

[ W Enlich.

Father's native language is "“"j S speaks to his child mainly in ""'-"\ S
Nanny’s/Maid’s native language is YL speaks to her child mainly in N ’l\

DETAILS OF LAST SCHOOL (if applicable)

School Name: Year:

\—\‘\\\C\r\\ Q\rRWU\ Cchool 2073

School Address:

Corina~ \A)M C\owce \“\’\\\G\rV\ D boun |

Syllabus followed in the school: British D/Amerlcan O 1BO Other O (please specify):
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Al Khor International School 4

Al Khor Community 1 |

PO Bo:: 22166 4 dga Jlyjg = Jla _wuja o
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL .-
T: 974 4473 3688 / 4666 QATARGAS

F:+974 4473 4671
www.akis.sch.ga

FAMILY INFORMATION

Home Address {in Qatar): F\Q}( C‘ pEole] L
A\ kWor Conmieun %3

SPONSORING PARENT’S INFORMATION

Name: {as per passport) = . Father B’Mother O

Bson Chett,

g
Company: Qatargas LZAKIS O Other O (please specify) Staff No.: 9,[610
Qatar ID No.: Nationality: .
24971 000371 Soudh Alicain
Mobile No.: ) Home Tel. No.: N Work Tel. No.: i
6b4%o (0% “la G432
Work Email Address: ‘ED\'\U*. @ﬂfubv" A3 . Con . o 4 Preferred contact:
J_b_ J 1/ Work a

Personal Email Address: G\Q"btj*‘;jsn“‘kaw‘wm Personal @

OTHER PARENT’S INFORMATION

N :
(azrzzr passport) \)" \OS\/\“ ‘/\‘ CL\Q/J(-b\ Father O Mother &
Ly
Qatar ID No.: 7 Nationality: A
Alooy; 979 Sousth Alricoun
Mobile No.: GB % 3( o % Home Tel. No.: q A Work Tel. No.: V)p,

Email Address:

Emergency Contact INFORMATION (other than parents and currently residing in Qatar)

Name: Relationship: | Tel No(s).:

Porc Growd ke~ 113 Yo snbsh
e

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES 0/ NO @ NO. OF CHILD/REN IN AKIS
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House
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Al Khor Community

PO Ber: 22166 a dga IJg N | a iyl o
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL s
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ANY ADDITIONAL INFORMATION

If there is any additional information that the school needs to be aware of, please indicate below, e.g. custody issue,
special family circumstances, etc. Any legal issues will need to be supported by documentation and a copy to be provided
to the school to be kept in your child’s personal folder. }A’

MEDICAL INFORMATION

Vaccination Records:
It is a mandatory requirement from the Ministry of Education and Higher Education and the Ministry of Public Health that the
school obtains a record of the immunisation history of all new applicants.

Please attach 2 copies of your child’s vaccination records.
Medical Conditions:

Does your child have any medical conditions e.g. asthma, diabetes, epilepsy? Please give full details below, attaching the
latest medical record.

=
=

Allergies:
Please list below any allergies that the school staff should be aware of e.g. food or insect bites. If your child has serious
allergies, please detail the action to be taken below. Please attach latest/applicable medical records.
— -
\Q«\( S(&D/\v\e/
Medication:

Please list below any medication that your child needs to take on a routine basis. Please give all information as to when
and how this is to be taken. Please attach prescription from medical practitioner if any.

e
Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of?

O Hearing O Sight O Speech [ Other - please specify: N R

|

CONSENT DECLARATIONS

In the event that your child requires emergency treatment you will be contacted and asked to collect your child from the
school. If the school is unable to contact you, your child will be taken to Al Khor Community Medical Centre (for eligible
students)/ Hamad General Hospital for diagnosis and treatment. Efforts to contact you will continue.

I consent to my child being taken to a doctor/hospital in the event of a medical emergency. Q"
(Signature)

I accept the judgment of Al Khor International School staff in all matters regarding health and safety. To the best of my
knowledge, | have accurately detailed above all medical conditions and information that the staff should be aware of.

Name of Parent: ’TE:\}'D’\ CJ\'\-Q/“(E
Signature: C&—) Date: 24-0S - Q,O’L’??
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DECLARATION
| confirm that the above information is correct. | agree to abide by all the policies of AKIS and accept that decisions of the
Education Manager in any matter relating to the administration of AKIS as final.

| consent, agree to and understand the following:

e Should my child exhibit additional needs requirements beyond the existing capabilities of AKIS which were not apparent at the point
of admission, AKIS has the right to seek the child’s withdrawal.

s My child shall undergo any assessment considered educationally necessary by AKIS.

e My child will take part in the required whole school curriculum subjects (including swimming, music and Ministry of Education and
Higher Education-mandated lessons).

Toson Chetly Q  esaen

Name of Parent {In BLOCK letters) Signature Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant Office

1. Original Letter of employment from the student’s sponsor’'s company with home g O

address
2. Registration form duly completed r O
3. Two colored passport size photographs 1 O
4. Copy of student’s passport* B/ =]
5. Copy of student’s RP (Qatar ID)* | O
6. Copy of student’s birth certificate* = O
7. 2 Copies of student’s vaccination records D/ O
8. Attested copy of most recent school report (must be written in or translated to v 0

English)
9. Copy of Hamad Medical Corporation {(HMC) card O O
10. Copy of student’s sponsor’s Qatar ID/RP E}/ O
11. Copy of other parent’s Qatar ID/RP O [}
12. Copy of student’s sponsor’s passport rd O
13. Copy of other parent’s passport D/ O

* The original copy must also be presented for verification purposes
Admissions Office Name Signature Date

. RECEIVED — =

Reviewed by:

Validated by Lead Registrar:
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www.qgatargas.com.qa QATARGAS

Tel. : 4452 3222
Fax : 44736345
Ref. : PA/21620/K600493
Date : 23.05.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Tyson Chetty (Staff No:21620) is an employee of Qatargas
Operating Company Limited. Employee joined the Company on 10 February 2023.

We confirm that Mr. Tyson Chetty is currently residing in Company provided
accommodation as follows:

Residence Address

Flat C-20022 - AKC Al-Khor Housing Community
Al-Khor

P.0. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

Abdulaziz Mubarak J A A'”Kuwa,r‘r“'"
SENIOR PA OPERATIONS osglpea _
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Passport / Passeport ~ REPUBLIC OF SOUTH AFRICA / REPUBLIQUE D'AFRIQUE DU SUD
Typs / Tvpr Courtry code - Code du pays Passpart No/ No du passepart
PC LAF AD7656886

Surname  Nom |
CHETTY ‘,‘I

Given names / Preroms

ARIYANA RAI

Natronality ' Natronaise

SOUTH AFRICAN / SUD-AFRICAINE R
Dale of burth / Dele de nassance tdentity No / No d'idenhié \ :
12 AUG 2013 Sie 1508120809088 =
Sex 7 Sexe Place of bith ' Lieu de narssanca

F LAF -

Dete of issue ' Date de céivrance - r ;  Authonty / Aidorité

16 SEP 2022 " .-~ DEPT OF HOME AFFAIRS

Date of expay / Date d'expiration Holder's signature / Simnalure du tituigies

R 15 SEP 2027 B i TO0 YOUNG TO SI6N

= L BT S TP ) ST

PCZAFCHETTY<<ARIYANA<KRAI<KLKLLLLLLLLLLLLLL<LKLKLK
A076568866ZAF1308127F27091561308120809088<88



State Of Qatar

okad Al ga

Residency Permit Aol L
ID.No: 31371000100 1gead ) o )
D.0.B.: 12/08/2013 0Ll &
Expiry: 19/06/2024 :dadlal

L B o pla dgediall
Nationality: SOUTH AFRICA
Occupation: Al gl

i e

Name: ARIYANA RAI CHETTY
Passport Number: A07656886 bl g a8
Passport Expiry: 15/09/2027 1 Jsadlelglll o S
Serial No: 30131371000100 teabeaalt B )
Residency Type: e Aad Ml gy
Employer: o (e sl

<l gl Lalall 3000 e saa ) Jus a5
Gen_eral Director of the General Holder's signature
Directorate of Passports

V.-
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|th|d's' first name and

tlilli

olslold ol le]

b Chlld-s ID number

.2!

MMUNISATIONS

D number Y

j : |Name dffa(:thy where child was born:
1z lF__.___I dd mm _yyyy C\/\O-*‘va\ed Lo
| o 'C‘hlld‘s residential address : ;ﬁ‘\c\ég)";f_‘/“e’q
. Mother's name - Mother's birth date :
:: \I\\os\n-\m |38 12 os
Who does the child live with?
il o T%o n ’ fAvent
]

How many children has the mother had (lnc|ud|ng this child?)

-| Reason (s) for death (s):

12 , 0%, Qol_%

' Date information given:
~dd mm yyyy

Does lhe mother need addmonal
support to care for lhe child? [
(Specify)

T S

Tower

‘:Speci )‘.|1|
145

E Fe

g‘:g:p Batch no.. . Vaccine Site [;Zt/:n?‘:)’:;
, tl2as ji BCG Rightam [ 13[g] 2012
Birth - 2=l ——
30w OPVO oral | \2lelreis
== oPvi | Oml 23/6;1_3
AL sada Rl Oral =AL >
3 M Y- 2 — R-aTaP-IFV-Hib1 Lefttigh 2541 | 2|
JP I“Tf/o Hep B1 Right thigh /] | 3 i
Gicxsqé: = pcvi Right thigh -jnq,é\]ra %
Bl | omeipvhnz | Leftthish bt fi.
m""ﬁ@lfb]/g) Hep B2 Righ thah [oeyiof 15
21PVLHB3 Leit th,gh P W
14 ”@p 83 Right thigh ﬂlll ke BT
weeks ! _E?_.:cvz Righttigh (=12 fi]] /&
Oral =4 IPA
7 Left thigh t‘
9 months Rt fon ]l'.‘."\
" {oyenom DIIST
.monlhs Il ngnlarm :r'\ﬂ-. N =
ey |2 LER] NAER:
12 years Td Leftam | g | % .
{ BRI A

7 - 42 cm) 12 Months: ___ (Range 42-475)

fIOAD TO HEALYH




b-i v:_ g i e - - e =+ e = ——= —
|l'|‘r. P | i) - ~ IMMUNISATIONS
o — _— = -

M ¢ J; l‘f_ ; arme and surname: i

| Child's first name and ¢
| I

i ‘I Ch‘ﬂd:s IDriu'rr_\t'_;?r: S i ey 1 _I J _I | -_l _[_

. =i gy Age | gchno. Vacein Site ata GVEN | gignaturs
 |MothersiDnumber | 8]8]1]2]o sjolaq [a]o]e ] group ) o Ronns e ETnS Ste | dammiyy |
; To% [ d013 Namu_ of facility where child was bor: : et T 2as BCG Rightam | L3|g] =i
_ C\f\oJ'va«ed RO S01e 0PV ol |13lg]rers
) L Teogz2) opv ol P52
| 3 Molhers name ALCA eoda RV ol BaAl iz
: o | L | \I\\os\/\wn 34 6 yoeb P -2 — BBTaP-PV-Hip! | Leftinoh 4 '_ e
) 1 Father s name Who does the child live with? 2 1A] fo HepBl | Rignitnigh /413
{ —— Tu\Scr\ : : __ Frents Sosakie  pove Right thigh ::@é\ 3| /
FrE wil How r many children has the mother had (including this child?) J]T'T =) OTaP-1PV-HIbE Left thigh
" Numberbom — | Reason (s) for death (s): RSOl |2 /s HeoB2 Rght tugh

(lncludlng sullbmhs) E‘i 1 .‘E L‘J{aﬁdﬂv-l-m ehngr | 21218 2.
zol‘.&l" Y& : 57T N
| Date information given: & Iog ] 14 ;Q-'b{!&?"ss Rigniihar | : 3" - bt
| ~ dd mm yyyy | i weeks |\ LE sovz Rigne thign 12 i3] /8¢

: of specnal care (mark with X) : TS mo- T =t R 2 =
or at first contact with health 1 services) s [ - S T I ——
o= the mmherneedw ' o monine =] e sttmgn | LY B,
_ e Povs Rghingh | 12§ LU =
18 : i % b £ LT :1-'3-‘ / '_' .: .._. -
months | 3 Aoas 20| £  Rightam ;_-\:_ r 'I-- AV A=
Gysars | % Td Left arm _b];ﬁ_,
12 ysars | ] ~Td Left am - i

s Emaj‘__‘?g ':_\Em‘bz‘g @1\ eal =iy : =

M 37 - 42cm) 12Months:  (Range 42-475)

REFER if head circumferenca is outside rangd

S ) Ji ROAD YO HRALTM




dauhll Ao dwiwgo

Hamad Medical Corporation

HEALTH * EDUCATION + RESEARCH wgay - ol s Asun

H.C.No.: iemall bl Gauall dslayl |
HC08661210 Health Card |

NameARIYANA RAI CHETTY
Date of Birth: 12/8/2013 3! Feyl3

Nationality: South African Wiy gia e
s 31371000100 Mt

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Addall e Duwshn i HaWl puad Y] Lgialo] slon 1 ALl 2l08 Sty 13)

IMPORTANT MEDICAL DATA  Guwlwil aus poll yal el

- CAD - RENAL FAILURE

- EPILEPSY - ASTHMA & COPD

- HYPERTENSION - DRUGS ALLERGY

« DIABETES MELLITUS + IMUNOSUPPRESSED

« COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTER: 78

Aual @8 PHC :
28/8/2023 Location: 539RWN




State Of Qatar =2

Resldancy Permit

kel 43 g0

Aaldf fuai

ID.No: 28871000372  :dlh gy
D.0.B.: 2471111988 Sl 8
Expiry: 11/02/2024 RECI]
Uk Al o2 gin sdguiphl
Nationality:  SOUTH AFRICA
Occupation: ik 1)
il Qe saudl
Name: TYSON CHETTY
Passport Number. A09975722 5 Shalt Iy 'j‘f
Passport Exprry’ 23/08/2032 : Joadialglil o A5
Serta! No: 30128871000372 trabiaall gl
Residency Type' Jae ) Aai a.’—a
Employer: pasiaad JAdSl RE NS A4S0 pahiuaal)
Qi spll Lalt 511 e uta Bl W g 53
General Drector of the General Holder's sgnalure
Direcicrale of Passports

l'
BAE RN

T




AT SR

Passport / Passepot  REPUBLIC OF SOUTH AFRICA/ REPUBLIQUE D'AFRIQUE DU SUD
Bui/rm %mangmmm wmg Passpt Mo / o o patssport

A09975722

Sumarme / Nam
CRETTY ‘
Givan pames / Prinoms
TYSON

/ Nobionale
SUUPH AFRICAN / SUD-AFRICAIN
Dafe el Lirth / Dot do naiyzance Ioentty No/ Vo o isentith
2% NOV 1988 8811245119088
Sox/Sass Placy of birth / Lisu do Aalsamnce
M ZAF
G ey e Al e RS Authonly / Autorké
24 AUG 2022 DEPT OF HOME AFFAIRS

Dsew of wepiry / Datw oo rsration mm/wym

23 AUG 2032 i ¢ }

PAZA FCHETTY<KTYSON<<<LLLLLLLLLLLLLLLLLLLLLLK
A099757225ZAF8811248M320823288112451 19088<44







State Of Qatar ad

Residency Permit

ID.No: 28871000384 el 4

D.0.B.: 05/12/1988 0l fop

Expiry: 19/06/2024 idgadiall
Uiy b o sia e

Nationality: SOUTH AFRICA

Occupation: Jiadyy gl

Name: VILOSHINI CHETTY

Passport Number: A10041979 bl g ad,
Passport Expiry: 15/09/2032 2 sadlelyad fy AS
Serial No: 30128871000384 s Jeadaaall B
Residency Type: e i M) gy
Employer: S geads spaiioal)
@ ) gadl Aadad 511 ple e W s ad5

General Director of the General
Directorate of Passports

Holder's signature




S Cnr. Waverley & e I Telaphone (031) 464-7877/8
Hillary AN LI . Fax (031) 464-3404
Est 1889 4094 V_JNo_; 2oz3umossw1/1..,ﬁ P.O.Box24004
8¢ “Date:  17/04/2023 &l Rillary 4024
In-w  Amount: 100 QAR aull :-Mail: admin@hillaryprimary.co.za
g ARIYANA RAI

Learner: CHETTY , ARIYANA - 520722665 N gl g ais)l dous wle Balas Grade: Grade 03
Admission No: 202049 ‘bl{‘b’l w3 3402 ?J“‘*‘ Class: 3H
Birth Date: 20130812 s sisall e A3 uun wisl 93
School Closes: 2022112H4 2655455 g — Date: 2022/12/08
| , i§ fém 3=, oy Grade03 | Final for Year |
1 ol | | | .
1| 1 = : | "= | = | i =2 ‘ . | =
) _ ® =2 _ 4 — - = = < | @
! Subject 2| B 12|z 2| 2|le] § |2 g- = = z %%
1 1| 3 lgil| 2 | g|E|2|8|l8|§5| B |=|7|¢8
& | ‘ , & sl | & ] * 5 |
== _ - | i * 1 . L. i —
|English Home Language (Gr 03) 72 6 67 |83 7 |72 |90 7 |74 84 8 7|73
|IsiZulu First Additional Language (Gr 03) 78 6 69 |64 5 |70 |81 7 74 78 78 6|73
Mathematics (Gr 03) g4 7 | 67 |88 7 |70 |93 7 |69 91 91 7] 70 |
[Uife Skills (Gr 03) 80 7 | 73 |8 7 |78 |69 5 |74 80 8 7|7 |
' Learmer Total / Average: 314 79 | 320 80 333 83 333 a3
i Resuit: Promoted ' Promoted Promoted Promoted
i Days Absent To Date: | 4 | 6 12 37 i
f
| General Remarks: Ariyana has achieved good results. She displays a sound work ethic. [t was a pleasure to leach her. |
D, »
COMPUTER SCIENCE__/©O% South African Embassy
i Extra Mural Activities ‘,'\-“._ POBox 24744 . |
Villa No 11, Saha 100 ;
. West Bay, Doha
‘ Mini-Cricket Mini-Soccer Ball-Skills Art Club Q:t’i:r
Hindu-Studies Mini-Chess v | FP Choir L/ | Mini-Netball :
Swimming SU Mini-Hockey Cross-Country
Cross -Country Green-fingers Speech & Drama [/
Other

Please inform the school if your child comes into contact with any infectious diseases during the holidays.

i Non-Participation
|

School re-opens on 18" January 2023

Bpsarahe s pe s prassh e

" Glass Educator U

Parent

Foundation Phase Gr1-3: The leamer must ;schieve at least: Level 4in HL and Level 3 in FAL and Leve! 3 in Mathematics
Level 1=0-29.99 Not Achieved; 2= 30 - 39.99 Elementary Achievernent; 3 =40 - 49.99 Moderate Achievement; 4 =50 - 58.99 Adequate Achievement;
5 = 60 - 69.89 Suhbstantial Achievemént; 6 = 70 -79.99 Meritorious Achievement; 7 =80 - 100 Outstanding Achievement,





