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AL KHOR INTERNATIONAL SCHOOL -
QATARGAS

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 D Readmission I:] | ’ ‘
\
AP
This application will not be accepted without the submission of ALL required ¢ - ==
APPLICANT INFORMATION

Family Name (as per passport):

B AL A N E Gender: Male: 0 Female: &2
First Name (as per passport): Date of Birth (DD/MM/YYYY):

ELYSIAN Joyce 03 /06 ] aoiq
Place of Birth (City/ State): Country’ of Birth:

OACMARINAS CITY , CAVITE PHILIPPINES
Passport No.: Nationality:

P33065328 FILipINO | PHIL PP INES
Qatar ID No.: HMC Medical Card No.:
7196020119/ HC066 1038 ]
Religion: (required by Muslim O Christian [J Year Group/ Class requested for admission:
NEFLE] other @__ROMAN CATHOLICI )p93 [ AuTump | FOUNDATION SHAGE
PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to plac child appropriately):

The child speaks mainly in ENGL ’\r” (language) at home.
Her/she can understand English:  Well Q( Little [0 NotatAll O
Mother’s native language is mkt“ ’IF“'”’NO speaks to her child mainly in EMG “'Nl
Father’s native language is IhGALOG /F’L /Plﬂospeaks to his child mainly in ENG L/J"H
Nanny’s/Maid’s native language is speaks to her child mainly in

DETAILS OF LAST SCHOOL (if applicable)

School Name: Year:

School Address:

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

QATARGAS

FAMILY INFORMATION

Home Address (in Qatar):

FLAT CLD503 , SIREET 30 WNE 24y AL KHOR HoUsING CoMmmun|Ty
AL KHOR

| RATAR P g0X AJ166
SPONSORING PARENT’S INFORMATION

Name: (as per passport)

BALANE Joge LYIS  RaNGA

Father 4 Mother OJ

Company: Qatargas AAkSO Other O (please specify) Staff No.: 070/ 3 ?
Qatar ID No.: Nationality:
Q1560915330 FILipINO | PHILIPPINE ¢
Mobile No.: Home Tel. No.: Work Tel. No.:
50293146 Yy659152 Y973 199¢

Work Email Address:  JBa/ane @ gafwya}.um 5 ?a Preferred contact:

_ Work 0
Personal Email Address: jbn/anr 07 @ 9”‘“; l.Eom Personal [

OTHER PARENT’S INFORMATION

Name:
(as per pa s,gcirgng rRIcn N JDyCe NA'GU Imél N('I Father [ Mother [&*
Qatar ID No.: Nationality:
2866072 HA FlLipiso [PHILIRPINES
Mobile No.: Home Tel. No.: Work Tel. No.:
5535662 yyés9i57

Email Address:

Jnaquimbing RO gmar!-tom

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

Name: Relationship: Tel No(s).:

LADOR , ANN (LA UDEN FAMILY FRIEND 50672402

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

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

Name Year House
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

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.

NONF

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.

NONFE

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.

NONE

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.

NONE

Additional/Special Needs:

Does your child have any additional/special needs that the school needs to be aware of?
[0 Hearing [JSight [ISpeech [IOther- please specify: N ONE

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 chiid being taken to a doctor/hospital in the event of a medical emergency. 14(

(Signature)

| 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: /—ﬂ,CIﬁN JOVCE N BRALANE

Signature: '/U/ Date: 93 Z 02 Z 203
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

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.

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

TRICIAN JOVCE N- BALANE Je o3/02 /209

Name of Parent (In BLOCK letters) Signature Date

By Admissions

CHECKUST FOR REQUIRED DOCUMENTS By Applicant Office

1. Original Letter of employment from the student’s sponsor's company with home 2 O

address
2. Registration form duly completed O
3. Two colored passport size photographs 74| O
4. Copy of student’s passport* iz O
5. Copy of student’s RP (Qatar ID)* L2 O
6. Copy of student’s birth certificate* 174} |
7. 2 Copies of student’s vaccination records 4 O
8. Attersted copy of most recent school report (must be written in or translated to 0 O

English)
9. Copy of Hamad Medical Corporation (HMC) card 4 O
10. Copy of student’s sponsor’s Qatar ID/RP 4 O
11. Copy of other parent’s Qatar ID/RP | O
12. Copy of student’s sponsor’s passport o O
13. Copy of other parent’s passport ¥ (|

* The original copy must also be presented for verification purposes

Admissions Office Signature

RECEIVED

By Nusaiba AbdelmagidE| - at 2:23 pm, Mar 15, 2023

Checked by:

. REVIEWED
Reviewed by: otk

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

Tel. : 44523222
Fax : 4473 6345
Ref. : PAf20137/Q020720
Date : 19.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Jose Luis Banga Balane {Staff No:20137} is an employee of

Qatargas Operating Company Limited. Employee joined the Company on 29 December
2018.

We confirm that Mr. Jose Luis Banga Balane is currently residing in Company provided
accommeodation as follows:

Residence Address

Fiat C-20503 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,

For QATARGAS OP.EBMNG:EGMPANY LIMITED
_‘,// A \ “__;h.ujpl_ﬂ __gr.'_
e e

Sai;B"Ras\hid.Al Mohanna’d/
SENIOR PA OPERATIONS SUPERVISOR
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State Of Qatar‘
Residency Permit

ID.No: 31960801191
D.OB.: 03/06/2018
N 05/02/2026
Expiry e
Nationality: PHILI::INES
i - . » awatd
Occupation: (O Ol e
T S P
BALANE
‘Name' ELYSIAN JOYCE NAGUIMBING
Passport Number: P33065328B DA Gipa Al
Passport Expiry: 22/09/2024 Dlsadlelgan & 45
Serial No: 30131960801191 edecad) a8 Y
Residency Type: Lie A _ai ) £
Employer: @i Bl G ) Guga Tpiialy
S gl Adal) 50091 sle o A8l Jala s

General Director of the General
Directorate of Passports

4
LT

Holder's signature




Page 1 of 1, 2 Copies

o sapal FormNgo 162 : z {To ce accomplished in quadruplicate using olack ink)
= v:i August 2016} Repubiic of the Philipgines
O } OFFICE OF THE CIVIL REGISTRAR GENERAL
Z ,;/ CERTIFICATE OF LIVE BIRTH
g Registry No.
4 Province CAVITE R
Gity/Municipaiity_CITY OF DASMARINAS § ihget 2019 = 5732
7. NAME {First) (Middle) (Last)
ELYSIAN JOYCE NAGUIMBING BALANE
G |2 SEX st/ Female) 3. DATEOF {pay) AT Ty R T
= FEMALE BIRTH 03 JUNE 2019
4. PLACE OF oguau ClinicAnstiction’ (City'Municipality) (Province)
Baran,
ﬂ s m NERSITYMEDAL CENTER GOV, CITY OF DASMARIAS  CAVITE
D | 58 TYPEOFBIRTH X 5b. IF MULTIPLE BIRTH, CHEDWAS | samafﬁ"onoeam..m.w» 6. WEIGHTAT BIRTH
(Single, Twin,Tnplet, etc.) (First, Second, Third, eic.) | Frot e m o)
L BINGRE NOTAPPLICABLE | FIRST 3550 grams
7 MAIDEN {First) (Middle) {Lasy)
M NAME  TRICIAN JOYCE BAREZ NAGUIMBING
O | BCmzENsHP ke “lerELiGiONRELIGIOUSSECT |
T FILIPINO ROMAN CATHOLIC
H 10a. Tota! number of | 10b. Na. of children stil | 10¢. No. of chidren bom | 11. OCCUPATION 12. AGE at the tme of ths
E mnmu«nam1 iving including this birth alive but are now dead NURSE birth (compleded years)
1 1 1 0 32
PR o ice SRR TR A N g,
R 13. RESIDENCE  (House No., St., Barangay) (CityMunicipality} (Province) {Country)
GUEVARRA EXT., BRGY. ZONE I-A, CITY OF DASMARINAS CAVITE PHILIPPINES
14. NAME (First) (Middie) (Last)
3 JOSE LUIS BANGA BALANE
¢ 5. CITIZENSHIP T T REUGIONRELIGIOUSSECT  [17.0CCURATION 8. @ammdm
p| FLPINO ROMAN CATHOLIC MECHANICAL TECHNICIAN ""“‘“"3;“"" o
E [75 RESIDENCE (Houss No,, St Barangay) {CityiMunicipaity) Bl Ko
R GUEVARRA EXT., BRGY. ZONE I-A, CITY OF DASMARINAS CAVITE PHILIPPINES
MARRIAGE OF PARENTS (i not married, fish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE {Month) (Day) (Yeer) 20b.PLACE  (City / Municipality) (Province) (Country)
AUGUST 8, 2016 CALOOCAN CITY METRO MANILA PHILIPPINES
213, ATTENDANT R R SRR e T
X 1 Physicisn 2 Nurse 3 Midwife & Hilot {Traditional Birth Attendant) 5 Otners (Specify)

{21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse. Miawife, Traditional Birth Attendant/Hilot, ofc. )
1 hereby cartify that | attended the birth of the child who was bom alive at__10:41 AM amipm on the data of birth specified above.

DE LA SALLE UNIVERSITY MEDICAL CENTER,
Signature , Addeaso. . 0E LASALE UNIVERSITY MEDG _,_,_°"",°‘
Name in Pt CAESAR ) TONGO, MD. i A ANAETE)
Tiis or Position OBSTETRICIAN/GYNECOLOGIST pae  JUNE 4, 2019
22, CERTIFIGATION OF INFORMANT | 23. PREPARED BY
1 hereby certify that all information supplied are true and
correct to my awn knowledge and balief. /\
Sig UK Signature \ HIESL
Name in Print_ TRICIAN JOYCE N. BALANE l mmmWo
Reationship to e Chig_MOTHER | Tite or PostiodMEDICAL RECORDS CLERK
Address GUEVARRA EXT., BRGY. +A, CITY OF DASMARINAS, , ol JUE 2019
Date JUNE 4,2019 TN i
24 RECEIVED BY x5 25 REGISTERED AT THE Of FICE OF THE CVICREGRTRAR
Sigl \ . 3 Signalure
Sl 1
Neme in Print___ DARYE S | Nemeipi__ VINA P, SAN GABRIEL
Tille or Position __ GCR SRER L £ Title or Position CIVIL REGISTRAR
Dato JUNE FiDete s o i

REMARKS/ANNOTATIONS {For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

D1 0% 243 CogioLiobio) b3 31/ 62310.2)[D6

07151-E6-144MO0-00824-BI001 BReN &ém

BEST POSSIBLE IMAGE

02106-B19M301-8 CLAIRE DENNIS S. MAPA, Ph, D.

DL CRRRR JRLURAATARAT AORIRIRIAAD  pocomeniary ™ o s oy
T RMEI054 3449082407 312019001 S

Stamp Tax Paid

i



VACCINE DOSE BRAND OF VAwome  ots TE | pouTe =
] UATL GIVEN GIVEN | VACC\IJNATOR
Annual Dose ‘
I Influenza (Flu) Vaccine Annual Dose v \
! Annual Dose A\
3G Vacone | Dose1 - Lo 30\ M CY
Dose 1 Tide # o/ U770
mepatns B Vacone Dose 2 Tl /2 ke [l
Dose 3 ¢
Dose 1 T 42209 WL
DT2P/DTwP-Hib Dose 2 A 2 s (KL
{
Combination Vaccine Dose 3 g J‘ﬁf’z X o M"
Booster 1 DPT Timv+ i) |RESER05uh ol | LO M | glclyl <
1 Booster 2 el
| Dose 1 a l) Faoix| o
| Dose2 foy |20 545 18
' OPV/IPV Dose 3 L—.A-J— Mi .0 R ) 4 el
Booster 1 ™ Vlomt o TN DF S 0. F e qr';{ Y
Booster 2
Dose 1* y T 23 If [
Dose 2 A E R JZ5
PCV / PPSV* 3 7 t
Dose 3 Jen. |6 yofr <
lj
Booster 1*
Dose 1 b Iy 05 [
Rotavirus Vaccine Dose 2 Qvé_ A’:J,,,[Q Lda-—
Dose 3 4
Measles Vaccine Dose 1 : Tan |0t Py EZ
T nsic < /
Miezsies, Mumps, Rubelz Dose 1 Prigain hg%?n 30'2_40 sk 20 |'sle |2olelre S
b Dose 2 WNRDT | w0oia| M [ =Lo [ [Hslwf -
| Dose1 T 2036135 msp |sloeo | slc |3lefag A7
Varicella Vaccine Vamvac :
Dose 2 : "
Dose 1 & -
Meningococcal;l(a/c?'rle ose wl 3 15,20 %"‘iﬁ
C herach™ ) | s » 1
J - Dose 1 < Vg te 035694 | msp | LTRh | B]wo | Sef6le] 2~
epatitis A Vaccine - ; -
- Dose 2 ) Va%« T005504 _OWM RD 1N ‘r/s‘/M &
Dose 1@1‘]’ 157 (""L%UL
Typhoid Vaccine R ot
C”" “j 3y ) evaccination
d Dose 1
Dengue Vaccine Dose 2
Dose 3 i
! o Dose 1 ]
' 3 Japanese Encephalitis Vaccine 1
: \ Booster
| Tefams, Diphtheria, Pertussis (Tdap) | Dose 1
Dose 1
=Y ﬁ Dose 2
Dos=3

e e




VACCINE DOSE BRAND OF VAwome  ots TE | pouTe =
] UATL GIVEN GIVEN | VACC\IJNATOR
Annual Dose ‘
I Influenza (Flu) Vaccine Annual Dose v \
! Annual Dose A\
3G Vacone | Dose1 - Lo 30\ M CY
Dose 1 Tide # o/ U770
mepatns B Vacone Dose 2 Tl /2 ke [l
Dose 3 ¢
Dose 1 T 42209 WL
DT2P/DTwP-Hib Dose 2 A 2 s (KL
{
Combination Vaccine Dose 3 g J‘ﬁf’z X o M"
Booster 1 DPT Timv+ i) |RESER05uh ol | LO M | glclyl <
1 Booster 2 el
| Dose 1 a l) Faoix| o
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Dose 1* y T 23 If [
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lj
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T nsic < /
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Varicella Vaccine Vamvac :
Dose 2 : "
Dose 1 & -
Meningococcal;l(a/c?'rle ose wl 3 15,20 %"‘iﬁ
C herach™ ) | s » 1
J - Dose 1 < Vg te 035694 | msp | LTRh | B]wo | Sef6le] 2~
epatitis A Vaccine - ; -
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Typhoid Vaccine R ot
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d Dose 1
Dengue Vaccine Dose 2
Dose 3 i
! o Dose 1 ]
' 3 Japanese Encephalitis Vaccine 1
: \ Booster
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Dose 1
=Y ﬁ Dose 2
Dos=3

e e
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Hamad Medical

HEALTH - EDU

H.C. No.:

HC06610381

AN Gl
Name: ELYSIAN JOYCE NAGUIMBING BALANE

Date of Birth: 3/6/2019
Filipino

31960801191

Nationality:
1D No:

IMPORTANT MEDICAL DATA

« EPILEPSY

« HYPERTENSION

- DIABETES MELLITUS

+ COAGULATION DISORDER

ALOOD GROUP: A+

oW b
8/2/2021

PHC :

sgall g8,

Corporation

RESEARCH igas s oule) «Gan

dranll dslayl

Health Card

Sl

£33 7y
!

i anil] )

Al aray ol yalell

- RENAL FAILURE

+ ASTHMA & COPD

« DRUGS ALLERGY

+ IMUNOSUPPRESSED

HEALTH CENTES

Location : 60443KRN



State Of Qatar

Residency Permit

ID.No:
D.0B.: 01/11/1985
Expiry: 29/12/2023

Name: JOSE LUIS BANGA BALANE

Pasaport Expiry
Senal No
Rescency Type
Employer

&
AR







State Of Qatar

Residency Permit

ID.No: 28660827121 geadil) b )

D.0.B.: 02/08/1986 2Bl f
Expiry: 05/02/2026 hadlall

Caaldlf puaal B
Nationality: PHILIPPINES
Occupation: Joie Ay gl
Sk Ol A sl

-m-m_“-
Name: TRICIAN JOYCE NAGUIMBING BALANE

Passport Number: P33275108 1ohad) g a3,
Passport Expiry: 23/09/2029 el fa B
Serial No: 30128660827121 s eteacal) 28—
Residency Type: e A—aid ) £
Employer: b ey gl e R
@) 3 gall Aatad) 5081 ple e B Jia g5

f tl
General Dnrectqr of the General Holder's signature
Directorate of Passports

|
MDA
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