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PO Box: 22166
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AL KHOR INTERNATIONAL SCHOOL

Academic Year:

REGISTRATION FORM - AKIS British Curriculum

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

Admission Number:

Date of Admission:

Admitted into Year: House:

[ ]

New Admission

Readmission

L]

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

APPLICANT INFORMATION

e {as per passport):

g\a/fﬁ;c&f 7

Fa|3_|y Nam

Gender: Male: E/Female: O

First Name (as per passport):

Mazeqgq Ahmed (ol £ Mshorm

Date of Birth (DD/MM/YYYY):

A g2 - - 2017

Place of Birth (City/ State):

1% 80 o1 lte

Country of Birth:

Egypk

3198 \ o2 9U Y

Passport No.: Nationality:
AeyBqebe )4l
Qatar ID No.: HMC Medical Card No

 ce5839 612

Muslim E/Ehristian O

Other O

Religion: {required by
MOEHE)

Year Group/ Class requested for admissj

2eo23

PROFILE OF LANGUAGES SPOKEN AT HOME (thi

The child speaks mainly in A /70_A <

Her/she can understand English:  Well O  Little & Not at All O

Mother’s native language is A /_Lg t) ;\c speaks to her

Father’s native language is ’.ﬂ\ ')_Z%b':\f

Nanny’s/Maid’s native language is

(language) at home.

speaks to his child mainly in rﬂL Z2 A.f) }.\/

speaks to her child mainly in

~o Lsm 5 \j2

s will help us to place your child appropriately):

N\
child mainly in ‘A‘ /2 AE‘) Al

P
¥

DETAILS OF LAST SCHOOL (if applicable)

rd

School Name:

Year:

School Address:

Syllabus followed in the school: British O American O 1B O Other OJ

(please specify):
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Doha, Qatar AL KHOR INTERNATIONAL SCHOOL <, b
T:+974 4473 3688 / 4666 QATARGAS
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FAMILY INFORMATION ]
Home Address (i.n Qatar): B& 6{7 3 /VCJ{ 3 3 S"’Tj?_da( § ? gg > o1l 7*
F L7 Mambeh | ALKher .

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Y Mother O
A AW\M @f/_} M/J prAmLA(IKMF,LV/FZ(/A/A.

Company: Qatargas [ AKIS E(Other O (please specify) Staf'F No.: 7 75

Qatar D No.:’ 2 7} 2/‘ g@ 5 é 56 Nationality: E 9 7 /Qf

Mobile No.: Home Tel. No.: Work Tel. No.:

2329541 551U de 92 W 72622
Work EmallAddress A"L’W\Q-Gl ((J‘LM‘W/:)’ QA (‘\4}’5 <h9a Preferred contact:

Work O

Personal Email Address: ﬁ;)ﬂ e/q /j' 7}@}&%@@ « CaiNy Personal @~

OTHER PARENT’S INFORMATION

gasn;:rpassport) /Vﬂ,; Ma/dM /g }] Mag( AB OeJ\MCLZQB Father O Mother [~
Qatar ID No.: E: & K Nf:&i'g:lality: —
2 356180240 £ 99 PT
Mobile No.: 5 5 5 7277 L‘ Home Tel. No.:33 2 g]; 5 // Work Tel. No.:
Email Address:
Muzenmerza |9 -2e(7 Yatheo - Cam

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

= 81 hged Eiores i | Fo5200

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

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

~ N

Name Year House
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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.

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.

NO

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.

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

| \

| (

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

OHearing [Sight [ Speech [ Other- please specify: N 0

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 diagnesis 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. %2
ignature)

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.

wamastrsan: A lyon s 4ol (54 Yo foriad—is 1l £ R bbarss
Signature: ﬁ }}m ﬂw Date: J_Z_sz" 2ol B
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DECLARATION

I 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.

I consent, agree to and understand the following:

» 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.

* 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).

Zgggangd .ﬁg f/,[jy Z-:‘ésgrjj

Name of Parent (In BLOCK letters)

| 2-02-2022

Date

Signature

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

Office

1. Original Letter of employment from the student’s sponsor’s company with home ‘Z/ 2

address
2. Registration form duly completed \E/ |
3. Two colored passport size photographs \‘E" O
4. Copy of student’s passport* \rg |
5. Copy of student’s RP (Qatar ID)* Ja O
6. Copy of student’s birth certificate* ‘p" d
7. 2 Copies of student’s vaccination records e O
8. Attgsted copy of most recent school report (must be written in or translated to 0 o

English)
9. Copy of Hamad Medical Corporation (HMC) card \JZ/ =]
10. Copy of student’s sponsar’s Qatar ID/RP 4~ O
11. Copy of other parent’s Qatar ID/RP i 28 0
12. Copy of student’s sponsor’s passport VQ/ O
13. Copy of other parent’s passport \ﬂ” (=)

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

Checked by: A e —ae—

Reviewed by:

Validated by Lead Registrar:

HSR-SCL-FRM-002b.1 - Registration Form for AKIS BC Rev02 (January 13, 2020) Page 4 of 4


Nusaiba.AbdelmagidEl
Received


Classification: Confidential

Al Khor International School U
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Doha, Qatar AL KHOR INTERNATIONAL SCHOOL  jL—, L
T: +974 4473 3688 / 4666 QATARGAS

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

ADMIN-HR/1159/2023
1 February 2023

To whom it may concern,

This is to confirm that Ahmed Elshalloufy staff number 975, is a bona fide employee of Al Khor
International School.

Al Khor International School (AKIS) employ him full-time as Arabic & Islamic Studies Teacher since 1
September 2013.

The above named employee is on Overseas Married with Children contract status and under contract
until 31 August 2023 and renewable by mutual agreement.

He currently resides at the following address;

Building Number - 39
Street Number - 988
Zone -74

Al Khor — Qatar

The above information is given at the request of the employee and Al Khor International School accepts
no responsibility or liability.

Yours sincerely,

AT

STEPHEN WILLIAMS
Lead — Human Resources
Al Khor International School
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~ State Of Qatar

Residency Permit

E
-
¢

ID.No: 31981802944 graddl a8 il

D.O.B: 19/03/2019 PaShaad] g )

Expiry. 15/04/2024 ‘AzaSiall
LSy dgiall

Nationality: EGYPT

Occupation: b g CRPIA

Jslow! soma I.5a1':.|.| s wyla el
%
- Name: MAZEN AHMED LOTFY MOHAMED ISMAIL

—

| Passport Number: AZ24840360 s Shd] ) g a8 "
Passport Expiry: 20/05/2026 sl adlelgdl) &a G
Serial No: 30131981802944 Ldedeall 22,00
Residency Type: Olile tAad ) £ g

Employer. f,].idl pslawl 2oma Gﬂ'h'l oo D pdiiecall

a;ul_:lr_’gﬂ asad .-IJi.'?I- e it
General Director of the General
Directorate of Passports

g
L RRN

L ¥ ¥ - -
A | A :.,.IJ.
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4\ ySikor

Department of Public Health

dol =Jlda_nlig)l,
An nlodellyu IngJl

Supreme Council of Health

State of Qatar

Al Khor Health Center

HC Name : v 1 ) iy el : span Aol
CHILD IMMUNIZATION CARD
T i v e o £ {01}
Birth Reg. No. : ..... x . :3U,_LQJI\J_',1Luroi‘,j
Health Care No. : M R Ze-. N Ahm C,_J“"I lD {: FL! OBy
Date of Birth: ... sl Ayl
SeDQg P "‘7/2! _?_qul RN |
National' e s~
L sl
S HCNUMBER: HCO5839%642 ... gl
NAME: MAZEN ELSHALLOUFY
NATIONALITY :  Egyptian
DOB: 19/03/2019
PoreN GENDER :  Male

HG Expiry .
how #  238L0|l
Gl Jolaibcuss bis lalaa] g daladiean vle daslall ol

Please keep this card clean and bring it every time the child comes to the doctor
Tel: 66740951 - 66740948 - 44070150 , Fax: 44070812

Blood @1

Growth Record

9ol w
Slaals e | Willlias | ot Ui Jozll Ll
Remarlks Hb % H.C. Hgt. Wt. Age Date
B ™| g o~ ‘
188 | &bl A3 | G4 17‘7 c™ 523/‘7[“{

o - 848000 1.0, Gecn) é-c, 16-40-19
RS ECE AT, Helgg {%ML&L 23
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B 20 e .

Hab dgu il role oo jaladl Joaall Bogapizalltiloieinill Joan

(WY vwgnolhsaua i+l SRS 1T ENTS
Hep 0 BCG AtBirth
Vlollaula il Uligyual + QY QoS I el s il WAy
Rota ! PV L Hexa 2 Months
aullautas)l wlugpoll+auly) QeI gl + Sootl okt L +uwlao) Jciv 1) lu:.ui
Rola2 PCY2 ory Penla 4 Months
Q.UUJ|QJ(_!J]J|UUQ_‘LQJ|+\5MIULE|JS”\_J.LIJJ+QJUL°3J| ] duw
PCV3 OPY Penta & Months
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HepAl Chickenpor | MMR 1 12 Months
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PCY-B Telra 15 Months
autircly bl + apli) olauig dwlolil Qg Aun i+ olghl b nnglJlidt Lo 1A
RepA2 MMR 2 OPV-BI 18 Months
QW Lol spaoUl+ QJ:\JhJoJI\_;J)ﬂJI+QJJlJJIQJa.llu.QJI\_UﬂUl Ulguw -€
Chickenpox 2 DTaP OPV 82 4-bYears
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State Of Qatar Jad 4 ga
Residency Permit E
ID.No: 27381805680 L gadl a8 )l
D.O.B: 10/11/1973 B =P
Expiry: 10/10/2024 dsaSiall
(S yraa |
Nationality: EGYPT
Occupation: U )a gE——..

f,J.CﬁJI Jsloawl asma bl oesl e

Name: AHMED LOTFY MOHAMED ISMAIL

Passport Number: A20811374 f ol Sl AR,
Passport Expiry 12/07/2024 t3lspdleled) &l
Serial No 31127381805680 Fednall 2201
Residency Type: LJ-ﬂ-c e g9
Employer: SR PR RPN | gy P R I jl-‘-i )..hé* qS).fb  adiiosal

QLJ!J._‘.:: il :‘PJJJ'F- I o
General Director of the General
Directorate of Passports

B ——
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ID.No: 26581812611 1 k) o)

D.0.B.: 15/09/1985 D)

Expiry: 15/04/2024 tdyasbuall
iy puma 1 gt

Nationality: EGYPT

Occupation: Joie 4y 2 digal)

el s g 36 dand Jole dasad )
Name: NESMA ADEL AHMED ABDELWAHAB ELKADY

Passport Number: A21948604 bl sy o)
Passport Expiry: 34/01/2028 < Sonislgidl &y )5
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Residency Type: i b g
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