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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

REGISTRATION FORM - AKIS British Curriculum

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

Academic Year:

Admission Number:

Date of Admission:

Please attach (recent)
2 passport size

Admitted into Year:

House:

photographs

New Admission D

Readmission D

of your child

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

APPLICANT INFORMATION

Family Name (as per passport):

Gender: Male: [

Female: M

First Name (Va's'berﬂbassport):

Date of Birth (DD/MM/Y¥YY):

MOEHE)

Other O

FOUNDATION STAGE

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appfopriately):
The child speaks mainly in BAHASA INDONESIA (language) at home.

KEISHA AL MAYASSA 02/07/2019

Place of Birth (City/ State): Country of Birth:

CILEGON INDONESIA

Passport No.: - T 'Nationallty: - |
C3776014 INDONESIA

Qatar ID No.: HMC Medical Card No.:

31936000055 HCO07051182

Religion: (required by Muslim B Christisn O Year Group/ Class requested for admission:

Her/she can understand English:  Well [0 Lttle [ NotatAll 8

Mother’s native language isBAHASA ]NDONES'A{)eaks to her child mainly in BAHASA INDONESIA
Father’s native language isBAHASA lNDONES!%ﬁeaks to his child mainly in BAHASA INDONESIA
Nanny’s/Maid’s native language iﬁAHASA iNDCH\‘!ESI/%}maaks to her child mainly in BAHASA INDONESIA

| “School Address:

DETAILS OF LAST SCHOOL (if applicable)
| School Name: ) i Year:

Syllabus followed in the school: British [0 American 0 1B [0 Other O (please specify):




FAMILY INFORMATION
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TERNATIONAL SCHOOL

QATARGAS

Home Address (in Qatar):

Nme: (aé per paéspoft)

ABDUL MANAN SYAHRIL

AL KHOR COMMUNITY, C-16102, AL KHOR

SPONSORING PARENT’S INFORMATION

Father M Mother [

Name:

( y
IRMA YOSA

OTHER PARENT’S INFORMATION

Father [0 Mother

Company: Qatargas M AKIS [0 Other [ (please specify) Staff No.:
, Q016765

Qatar ID No.: Nationality:

27836003042 INDONESIA

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

33521554 44510257 44746404

work Email Address: ASyahil@gatargas.com.ga Preferred contact:
Work O

Personal Email Address: doel.manan@gmail.com peigona, W

Qatar ID No.:
28736000155

Nationality:

INDONESIA

Mobile No.:
55107704

Home Tel. No.:

44510257

Work Tel. No.:

Email Address:
yosa.irma@gmail.com

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

Name:

DODI ERLINDO

Relationship:
FRIEND

Tel No(s).:
55211635

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESM /NO O

iF YES, PLEASE PROVIDE DETAILS BELOW:

NO. OF CHILD/REN IN AKIS 03

Name Year House
HARITZ NABIEL AL BARIK 12
FAKHRY DAFFA AL KHALIFAH 09
HAMMAM WILDAN AL TAMIM | o7 | N

KEISHA AL MAYASSA

FOUNDATION
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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.

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:

I

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.

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of?
[0 Hearing [Sight [0 Speech [ Other- please specify:

I

CONSENT DECLARATIONS

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

1 consent to my child being taken to a doctor/hospital in the event of a medical emergency.

7
1 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: ABDU'— M*NAN SYAHR”_

IV'M/ 7 Date: 24/02/2023
1%
7

Signature:
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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.

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

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

ABDUL MANAN SYAHRIL
Name of Parent (In BLOCK letters)

24/02/2023
Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

Office

1. Original Letter of employment from the student’s sponsor’s company with home v 0

address
2. Registration form duly completed Y4 =
3. Two colored passport size photographs "
4. Copy of student’s passport*® WY O
5. Copy of student’s RP {Qatar ID)* \Yi] o
6. Copy of student’s birth certificate® WY O
7. 2 Copies of student’s vaccination records \Yi (5
8. Atte:sted copy of most recent school report (must be written in or translated to v O

English)
9. Copy of Hamad Medical Corporation (HMC) card W O
10. Copy of student’s sponsor’s Qatar ID/RP \Y) L
11. Copy of other parent’s Qatar ID/RP o
12. Copy of student’s sponsor’s passport B
13. Copy of other parent’s passport M =

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

Checked by: i

Reviewed by:

Validated by Lead Registrar:



Nusaiba.AbdelmagidEl
Received


Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T:+974 4473 6000
F:+974 4473 6666
www.gatargas.com.qa

Tel. : 4452 3222
Fax 1 4473 6345

l— s
QATARGAS

Ref. : PA/16765/0015268

Date : 13.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Abdul Manan Syahril (Staff No: 16765) is an employee of

Qatargas Operating Company Limited.

We confirm that Mr. Abdul Manan Syabhril is currently residing with family in Company

provided accommodation as follows:

Residence Address

Flat C-16102 - AKC Al-Khor Housing Community
Al-Khor

P. O. Box 22666

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED
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State Of Qatar
Residency Permit

o

Aaldy

B
i

ID.No: 31936000055  :(adddll aBl
D.0.B.: 02/07/2019 3ball 5 |
Expiry: 22/08/2025 hadlall
Licaad gad) iuialy B
Nationality: INDONESIA .
Occupation: ik gl

Nme:S L

Passpori Number:

Fassport Expiry:

Serial No:

Residency Type:

Employer

)l gall Aaladi 5100 ple jata

General Director of the General
Directorate of Passports

2

C3776014
05/08/2024
30131936000055
idlie

s el
B Jala i i
Holder's signature

L

) g aB

Deadlel & 5
iy g B
i M e

cpaEiad)




Nomor Induk Kependudukan .  3625054207190001 AL 6500201461

Personnel Registration Number

PENCATATAN SIPIL
REGISTRY OFFICE

WARGA NEGARA INDONESIA

NATIONALITY 0 ureis
KUTIPAN AKTA KELAHIRAN

EXCERPT OF BIRTH CERTIFICATE

Berdasarkan Akta Kelahiran Nomor 3672-LU-24072019-0001

By virtue of Birth Certificate Number

bahwa di CILEGON pada tanggal DUA

that in on date THE SECOND OF

JULI tahun DUA RIBU SEMBILAN BELAS telah lahir =

JULY on year TWO THOUSAND AND NINETEEN was born
KEISHA AL MAYASSA

anak ke EMPAT, PEREMPUAN DARI AYAH ABDUL MANAN DAN IBU IRMA YOSA
child no FOURTH DAUGHTER FROM FATHER ABDUL MANAN AND MOTHER IRMA YOSA

Kutipan ini dikeluarkan Di KOTA CILEGON
The excerpt is issued

pada tanggal DUA PULUH EMPAT JULI
on date THE TWENTY-FOURTH OF JULY

Tahun DUA RIBU SEMBILAN BELAS
onyear TWO THOUSAND AND NINETEEN

E%gbai ?%’gg?%jaq ?i;%i!
icer O egistration
BT

NIP. 19701102 200212 2 003
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PRIMARY HEALTH CARE CORPORATION

== | Hamad Medical Corporation
s on

) | 515 4all
o)l Jéinll éale
Child Health Notebook

Well Baby Clinic

\_?_‘:.n__il 51 ol
Health Centre

TLTE e
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Hamad Medical Corporation

HEALTH - EDUCATION « RESEARCH (g - foyl=i - o

H.C.No.: emall il Hyaanll @5Ual
HC07051182 Health Card

Al LaS
nameKEISHA AL MAYASSA

Date of Birth: 2/7/2019 3 eyl
Nationality: Indonesian MJJJ‘ it
ID No:

31936000055 el @yl

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Tpddall da> Ruasshe b G puad (3] Lgisle] sl d! XBlad| siia Gung 13

Al Guas poll yol el

« CAD - RENAL FAILURE

- EPILEPSY + ASTHMA & COPD

- HYPERTENSION - DRUGS ALLERGY

« DIABETES MELLITUS - IMUNOSUPPRESSED
- COAGULATION DISORDER

8L00D Group: B+ HEALTH CENTER: 78

Jidayh g PHC :
19/2/2023 Location : 707Z6KRN




= £ i “1abau 1em)

U Lielep eNapas] Bissuopy| yignday
&,,w__s»ﬂm “meday i uep 1edwales  is)log  1ojue)y ‘g

; o i neie fiexapiay 1selbi) Jojuey
uBp - efsaugpul qnday eleBaN. ueisijoday JoJuEY .o

epedoy

. apdejetl esobos et Buepy iu) sodsed ey wejeq g

T SBunlunyip usie m:n.w.m:_me‘ eieBaj UR)NEMIA] LIED
nNyep 41qapaY esia NETR Uebuela)a) eluaw dese oy

.m_mw.c.ou:_.w_:n:nmm :mm;.m.m.m:mm..m?m& Buejusy 9002
unyej 7| -JowoN buepupn-Buepun gz |esed wejep
anjeip Bued eissuopu) nqnday ueelebauebiema
ueBumiiay  uemuajey  ueyneysadwaw  desey ‘¢

Y,
‘Ju) Jodsed wiejep

1edepud) Bued undede ymuaq wejep nejejuep ueyedd
‘uesnny sejeriundede ueyegniad uexne|3W  neje
1240ousiy bueleylp ‘Bueuamiaq Bued jeqefed nendsy -z

‘esebaN iiw uswmyop yejepe lul Jodseq <y

NVYILVHY3d

—— e, g e ., e e e e e e e e e e

<L
wnI
il
wm
Q
o
h
x5
23
o3
a3
(o o

g B iy 2
o =23 %
g LD Sir s Q220
] gEsEn N2 s
: O s £ 520
: O S oS gy BT —
2 o sz 5 X
w e 2 o
STSE = EQO £ 8
s O g N 5
3 m 3
g :
. ;
§ 5
3 LEETHD
z z
m mm....
Ehs g R m
Byl ) 3
S LI mﬁumri =
S NDZpAHs” .
& OM S..o 1m2 M
m = {4 RIS
S gzl &
= o (TR H.S =N g
@ = = 2 nuugne = M
tan3EEZEC iR g =

PASPOR
PASSPORT

&

t
&
K

- NIKIM 110287204241

PLIDNYOSA<KIRMA<LLLLLLLLLLLLLLLLLLLLLLLLLKKKLK
C4060250<5IDN8709192F24092613672055909000686




State Of Qatar

Residency Permit

ID.No: 28736000155 1graddll o850

D.0.B.: 19/09/1987 2l s |

Expiry: 23/02/2024 iadlall

Lo g R

Nationality: INDONESIA

Occupation: Jdradyy gl
Passport Number: C4060250 1 bl ) aa ad )
Passport Expiry: 26/09/2024 0 sadlelgldl a5
Serial No: 30528736000155 teadonad) a8
Residency Type: Ll i £ 5
Employer: o Hadlas st Bl
i sadl Aaladi 512y ale jusa FCTNUI R

o : h ot
uengrat D;reotc{r of the General Holder's signature
Directorate of Passports

2|
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JENIS / TYPE KODE NEGARA / COUNTRY CODE NO.PASPOR / PASSPORT NO.

P IDN CB8218661

NAMA LENGKAP / FULL NAME

ABDUL MANAN SYAHRIL

KEWARGAMEGARAAN 7 NATIONALITY

INDONESIA

TGL.-LAHIR / DATE OF BIRTH REL LM SEX TEMPAY LAHIA / PLACE OF BIRTH

23 JAN 1978 L/M BUKIT TINGGI

TGL.PENGELUARAN / DATE OF ISSUE TG VABIS BERLAKU / DATE OF EXPIRY

07 JUN 2022 07 JUN 2027

NO.REG. KANIOR YANG MENGELUARIKAN /
1SSUING OFFICE

1A1323A1150-WRQ KBRI DOHA




State Of Qatar

Residency Permit

ID.No: 27836003042 el fB)l
D.0.B.: 23/011978 el )
Expiry: 16/09/2024 it

aeuyd gl sdguiadt
Nationality: INDONESIA

Occupation: 4 Jida gl
St Oliallage ped
Name: ABDUL MANAN SYAHRIL

Passport Number: C8218661 k) Sl a8y
Passport Expiry: 07/06/2027 1 sallplgsd o
Serial No: 30927836003042 ’ rdeabinald o8,
Residency Type: A s ) g
Employer: 03 gaaall Juiill 5 sk 45,5 st Rl
2 gall dadalh 5l ale e b Jula i g

General Director of the General

Directorate of Passports Holder's signature

MU0 R
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