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AL KHOR INTERNATIONAL SCHOOL

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

V4

Family Name (as per passport):

Attia

Gender: Male: Démale: O

First Name (as per passport):

Abdalla

Date of Birth (DD/MM/YYYY):

11/01/2005

Place of Birth (City/ State):

Alexandria

Country of Birth:

Egypt

Passport No.:

A28443530

Nationality:

Egyptian

Qatar ID No.:

30581802151

HMC Medical Card No.:

HC01905093

Muslim G/ Christian O
Other O

Religion: (required by
MOEHE)

Year Group/ Class requested for admission:

2022

The child speaks mainly in ArabIC s

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately):

(language) at home.

Her/she can understand English: ~ Well

Father’s native language is Arab|C

Nanny’s/Maid’s native language is

Little 0 NotatAll O

Mother’s native language is Al al )NC speaks to her child mainly in AI al ) C
speaks to his child mainly in Arablc

speaks to her child mainly in

DETAILS OF LAST SCHOOL (if applicable)

School Name:

Al Khor International School

Year:

12

School Address:

Al Khor Community

Syllabus followed in the school: British

American [

1B O Other O (please specify):
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Abd-allah Fathy Mohamed Sayed
Text Box
(Image)

Abd-allah Fathy Mohamed Sayed



Q—ng_'\_” JgJ_” Q—LUJA_D
AL KHOR INTERNATIONAL SCHOOL

QATARGAS

FAMILY INFORMATION

Home Address (in Qatar):

Al Khor Community (AKC) C-230-12

SPONSORING PARENT’S INFORMATION

Name: (as per passport) . Father PAMother O
Fathy Mohamed Sayed Ali
Company: Qatargas%(ls O Other O (please specify) Staff No.: 41 36
Qatar ID No.: 27681 805566 Nationality: Egypt|an
Mobile No.: Home Tel. No.: Work Tel. No.:
66739056 44760923
Work Email Address: fsayedall @ qata rgascom qa Preferred contact:
I —— ; Work O
Personal Email Address: a||a||a||41 36 @ gma”com Personal
OTHER PARENT’S INFORMATION
Name: : =
(as per passport) Am|ra MahmOUd Ibrah|m Elsayed Father 0 Mother M
Qatar ID No.: 28281 805934 Nationality: Egyphan

Mobile No.: 66339785 Home Tel. No.: 44760923 Work Tel. No.:
Al abdabdabd4136 @ gmail.com

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

Name: - Relationship: Tel No(s).:
Amr Ali Other family member | 33310376

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES %0 O  NO.OF CHILD/REN IN AKIS 4
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House
Menat 10 C-230-12
Rokia 7 C-230-12
Habiba 5 C-230-12
Mohamed Foundation Stage| C-230-12
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Al Khor Community (AKC)  C-230-12
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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.

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.

Below from page 6 to 10

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.

No

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.

No

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of? NO

O Hearing [OSight [Speech [ Other- please specify:

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.

| consent to my child being taken to a doctor/hospital in the event of a medical emergency. ? 27 i

(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: Fathy Al

Signature: ? Date: _1[.812_023
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Below from page 6 to 10

Abd-allah Fathy Mohamed Sayed


Abd-allah Fathy Mohamed Sayed


No

No

No

No


4 Ygaldlyjg A Jla  _wuja o
AL KHOR INTERNATIONAL SCHOOL

QATARGAS

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.

I 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 (including swimming, music and Ministry of Education and
Higher Education-mandated lessons).

FATHY MOHAMED SAYED ALl %‘-" 1/8/2023

Name of Parent (In BLOCK letters) Signature Date

By Admissions
Office

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

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

2. Registration form duly completed

3. Two colored passport size photographs

4. Copy of student’s passport*

5. Copy of student’s RP (Qatar ID)*

6. Copy of student’s birth certificate*

Oo|/o|jo|o|(o|d

7. 2 Copies of student’s vaccination records

8. Attested copy of most recent school report (must be written in or translated to
English)

9. Copy of Hamad Medical Corporation (HMC) card

10. Copy of student’s sponsor’s Qatar ID/RP

11. Copy of other parent’s Qatar ID/RP

12. Copy of student’s sponsor’s passport

R\ i i G\R~ D Q\R\R\R* R\D

o/ojo|o|d

13. Copy of other parent’s passport

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

Checked by:

Reviewed by:

Validated by Lead Registrar:
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Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T:4974 4473 6000
F:+974 4473 6666
www.gatargas.com.ga

Tel. : 4452 3222
Fax : 4473 6345

4

-

s
QATARGAS

Ref. : PA/4136/Q015268

Date : 05.01.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Fathy Mohamed Sayed Ali (Staff No:4136) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 31 March 2008.

We confirm that Mr. Fathy Mohamed Sayed Ali is currently residing with family in

Company provided accommodation as follows:

Residence Address

Flat C-23012 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED
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AGE VACCINE [dose) m GIVEN ON M SINATURE 12-15 mosths
Birth o= , |
ir Hep B Vac - MBVe 740 p. i__ 10-12 months
| DPT + HIB |
2 Months OPV _
(1 Dose) Hep B Vac # 8-10 months
Pneumococcal X
 DPT+HB | Common P——
] mon
4 Months | OPV , adverse effect
(2™ Dose) | HepBVac e Pain @ Redness
Pneumococcal ! and Swelling at 3-6 months
[ DPT + HIB injection site
6 Months OPV ® Fever 0-3 months
(3°Dose) | HepB\Vac
, v:mcioooooo_
| MMR1
12 Months | Chickenpox “Treatment”
| (varicella)
I . . | T e Give paracetamol
B every 610 8
18 Months | Wx. HiB hours as needed
' Dose
( ) 7 Pneumococcal ® Put warm .
i N — s compress on Breast Feeding:
LS , ptal - C 372 A ~ I _ w\ Injection stle e Breast milk contains a balance of nutrients
st | OPV— Kk uvevB B vz - o |f worried about
(1 Booster) | 44 | ko ® Breast milk is easy for baby to digest
MMR2 - mMnTRL 102 child call doctor
_ e N ® Breast milk contains antibodies that protect your baby
ﬁﬂm uQP «#Uen:v U n =28 ??.\ ¥ ._Lx.ﬁ e Breast milk actually changes to keep up with baby.
1N-12¥ears | opy e Breast - feeding creates mother child bonding.
U S — P .
Weaning is the introduction of solid food...How to Start ?
The best way to decide how and what food to give is fo follow baby's
development.
e Stage 1 - First taste - smooth foods around & -7 months
e Stage 2 - Learn to chew - soft lumps 8- 9 months
Before the immunization tell your doctor if your child: e Stage 3 - Self feeding - finger food, lumps 9-12 months
® Has ever had fits or convulsions e Stage 4 - Family diet with modifications after 12 months.
¢ Had a bad reaction fo the last dose % Avoid giving raw vegetables, raisins, hotdogs or meat chunks,
o Nl I caioy nuts or hard candies before 2 years.
Current Immunization Schedule in State of Qatar 2005 | %X No cow’s milk for the 1st year.
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QATARGAS

It's w.a.:.,
~baby’s
best shot !

Staff No.: @ ..:we
Name : PSOALA  f1y
boB : || o \E& Blood Group:




RS s mz..ﬁw%g s Al #3 Covid-19 Vaccine N@NN
Date of Birth: WOmL u.»ﬂ w_ 003 i ~ ol T..NOGWI gmsc«mnﬁ m Pu.hmﬂ
e i G~ v

Gender [ ot R e Expiry Date: 09-2022 2| aaradrr .

iy 44735 706
Nationality:.... HC No: HC01905093 .mw PO Bex P - fAguia |
QIDNDB, .o
H.C. No.
( h L ) e\aiil AgyU

rogs kil 44U diioJl oawl &iaoll d=ball ob) PP
Vaccination Date Product Name Manufacture Lot Number Expiry Date
4 " .
2L o LoVl dc ’ . [\
: : Covid -19 Pfizer
(19-24595) Ugjos CED ¢ FG294
1" Dose COVID-19 d w c.._c mml Vaccine BioNTech | 2SS 11/2021
Vaccine {

mEc.on.,.tE_.mn.r...._._ ) a F. \.\ |
c-sssvund | ,OCT 202] covd-19 | pPoed | pregye| 12 |20
2" Dose COVID-19 & =
q Vaccine vatane @%D\M‘ smn—v




(19-231695) Ligyga YugyLd Al orhi Asliay
COVID-19 VACCINATION CARD

Ug)ga gL UA Lo Jga Wloglzoll o asjol)
Qol=ll Aanll 6)ljg &59.0 6)Lj LK (19-21595)
www.moph.gov.qa
N B PU JLaiVi gi

For More Information on Coronavirus
Disease 2019 (COVID-19) Visit
www.moph.gov.qa
Or Call 16000

=240 Unjg 5 gy slesoll A ﬂ e,

anuOOSU.,_oﬁnn_:m 4:...- .
e effects -

Boaso0s Lo RS of
COVID-19 Vaccination Certificate v. f

2lal agital Bl e Sy 1] 2995 _m_w
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Name:

duqll duanll dule Jl dwd o
PRIMARY HEALTH CARE CORPORATION

02
HEALTH + EDUCATION ¢ RESEARCH gy » ogled 1 o

[

.\--...:‘ e L HIE -Ji‘-"l.l-l

a e
li:t.l.rn . ‘n"ll'l‘“;'.“i‘;-.clll‘.niulu'.jllf;}ll1

|
|

19— 24604 Ug)ga yugyid 2 fog=ind dalaul
COVID-19 Vaccination Certificate

| Date of Birth (DD-MM-YYYY):

ABDULLAH FATHY ALI ol

11-01-2005 (DD-MM-YYYY) silioll &)U

19— 23894 — Wadlwall YA)oll 1] AW 2LEUI Oleps ollel jghi 0l VAL

The above mentioned has received the following vaccine doses for: Disease Targeted - Covid-19

ry LAl A0 '
depol|  elaUl selao 2LAU1 ol Qzlngll ASull Q.::\’JI g r;u.h.ut Ia.:;
Dose Vaccine Vaccine Product Manufacturer Lot 8 Vaccination Vn‘:::?n:{IZn
(DD-MM-YYYY)
SARS Cov-2mRNA |  Pfizer BioNTech/ | BioNTech Manufacturing
10f2 o Comimity Al FG2943 13-09-2021 Qatar
20f2 | SARSCoV-2mRNA | Pfizer BioNTech/ | BioNTech Manufacturing | £Gog43 | 10-10-2021 Qatar
| Vaccine Comirnaty GmbH
- 3 SARS CoVTZ mRNA Pfizer Bif)NTech." BioNTech Manufacturing | ma3543 29-06-2022 Gaiai
Vaccine Comirnaty GmbH
Dr. Hamad Eid Al-Romaihi vagodl aje agn jglaall
. Manager of Health Protection and Communicable WAlLol Anbla 09 Aanil dlon yao
| Diseases loa
; aygwuyl
Public Health Department . ,
AdolellAnnli§)la)

| P.O.Box-42, Doha - Qatar
. Had dagall- € .o

ag@udiualioiinolaegianiulan
Health Protection & Commumi i be Dics e

001

s dagall - Aolell Aanll 8)l)g Ue 8)alng Liod) Aedgo Qrow) A8))9 ya Salaulll oda
This certificate is an official document that is digitally signed and issued by the
Ministry of Public Health, Doha, Qatar.
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~Type / g saJdi Country Code 7/ il ju, Passport Mo /3\ ,,..IIJJ, o

P TEGY T T T A2BAA3530 Ty
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ABDALLA FATHY MOHAMED SAYED ALI

ATTIA

Date Of Birth Place Of Birth f. Wos ] . o ] w
Natfonalit Sex g L i
EGYPTIA n ).‘3 S paa

Pate of 1 Date of Expl ) o )yl &
19706/2021 20/06/2024 ¥.v¢/. %%+ vI¥1).E1e

Ies fice I oped) Y ae) g
ar' !!Ii AA
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P<EGYATTIA<<ABDALLA<FATHY<MOHAMED<SAYED<ALIK
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State Of Qatar

Residency Permit

ID.No: 30581802151
D.0.B.: 11/01/20058
Expiry: 18/10/2023

§ s
Nationality: EGYPT
Occupation:

B S daaa alh Alllae 1pud!
T e T e RS R S SR
Name: ABDULLAH FATHY ALl

CS_ CamScanner



Passport Number:

Passport Expiry:
Serial No:
Residency Type:
Employer:

i ) sadl Lalad 3 )3y ale yuaa

General Director of the General
Directorate of Passports

JINTA

Il

A28443530
20/06/2024

30330581802151

dLlile

CFL.TLEQD.._W
Uay) Jala a8 o

Holder's signature

P —

) dlelgnd) e S

seeenn

s e ememnss
.

ety
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HEALTH CARD

M. C. No, n.w nad)) ﬂc .w:

HC01905093

_—

r\F SADA 1 Efi ¥
Name: ABDULLAM FATHY ALI

D.0.B. 11/1/2005 oYak)
Natlonalty  Egyptian G B s

S 30581802151 \pas i o)




IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION

Apdall dea Ly (8 GaY) and ) Lghale) cla ) AU o34 an 5 13

IMPORTANT MEDICAL DATA Zudi) Asiia ja) (sal ¥

— -

CAD RENAL FAILURE

EPILEPSY ASTHMA & COPD

HYPERTENSION DRUGS ALLERGY

DIABETES MELLITUS IMUNOSUPPRESSED

COAGULATION DISORDER

BLOOD GROUP : O+ HEALTH CENTER 7§

oY) sl PHC : 0422506C
28/2/2010 Location : 31822KRN
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Full Nawme

FATHY MOHAMED SAYED ALI

bDate Of Birth Place Of Birth DMaadt L., Dl -
08/05/1976 ALEXANDRIA  1353i<oY1 14¥1/.5/+A
Nationmalit Sex g:-l-" <---J|
EGYPTIA N )53

Date of Issue Date of Expiry o LeoJy!

= o ) sy
19706/2021 1870672028 T.vA/-S]VA YIYV] ‘T‘/u

Issuing Office I adt ) ae) G
AA

YYV1e0 Ao oo VT il N
L L s i L,
ECHANICAL TECHNICIAN
wdha b tgagend Gl
J-\-I-‘ny‘ Gaypd) Ly ‘f‘q‘uJutoI’u!

P<EGYALI<X<FATHY<MOHAMED<SAYED<<L<<LLCL<CLKLKK
A284369745EGY7605080M2806181<<<<<<<<K<<K<<<<04
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State Of Qatar

Residency Permit

ID.No: 27681805566  :addll g
D.0.B.: 08/05/1976 1Sl gl
Expiry: 30/03/2023 Agaslall
(§ Jaa "rr..._...t‘
Nationality: EGYPT
Occupation: b Al
C.F duu lada C.r.._m sty

T T T T e R e e SRR R S Y
Name:FATHY ALI




Passport Number A28436974
Passport Expiry 18/06/2028

Serial No 30827681805566
Residency Type: S

Employer sdgaall AL 12 b 45

gl Lalall 50 ple e W Jda a5
General Director of the General Holder's
Directorate of Passports ——

7 TE—4
N0




: -

Y

safed ¢ suimuod podsseg sy
‘ -

{11

-m
A

A

-
L

N -
.

.e

» -’
ASAN
-~ .
- ] - %
.
-
LR N LR X

=L

LdADH
J0 O1I'TdNdTA 9avViIV

LA R

Type / gy Country Code / alyd) ju, Pagaport Mo /5 - ',.l, o

EGY —— -~ ~ A2B434426
Apadl sl 9l
Full Name

AMIRA MAHMOUD IBRAHIM “LSAYED

-P‘ —-—
D gans » H-A‘

pate Of Birth Pl of Birth Opadt |54
30707/1982 ACEXANDRIA 155087 1aR¥/.¥7%-
Natfonality Sex g ! it
EGYPTIAN F hiw] W

pate of Issue Date of Expiry o

FiEYy L
22/06/2021 21/06/2028 Y. YA[ ¢71\ Ty T}tv
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OF ARABIC AND ISLAMIC STUDIES
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P<EGYELSAYED<<AMIRA<MAHMOUD<IBRAHIM<<<<<<<LKLK
A284344265EGY8207207F2806217<<<<<<<<<<<<<<08
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State Of Qatar

Residency Permit

ID.No: 28281805934
D.O.B.: 20/07/1982
Expiry: 18/10/2025

4y para

Nationality: EGYPT
Occupation: Jiie 4y

Name: AMIRA ELSAYED

: pad ) o8 )

rablaal) 7o )
1A alall
LEWRIN
:Adgall
Aaad) adh| 53l 3 gasa 3 yal pul




Passport Number: A28434426 sl g ad
Passport Expiry: 21/06/2028 : Jgadle gl ey G
Serial No: 30628281805934  Jualeaall a8 )
Residency Type: Llie d—ad ) § g
Employer: A5 A daaa a0 el
G ) gad) ddad) 5 1Y) ple juaa Qb)) Jala a4l 5
General Director of the General

Holder's signature

m...,b_\,rw.\ Loy
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Directorate of Passports
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