Al Khor International School 4
Ai Khor Community Ty

PO Box: 22166 a 1 |g) | J9 At a Lja o
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL syt
T: +974 4473 3688 / 4666 QATARGAS

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

REGISTRATION FORM - AKIS British Curriculum

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

Academic Year:

Please attach (recent)
2 passport size

Admitted into Year: House: photographs

of your child
New Admission |:| Readmission D

Admission Number: Date of Admission:

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

APPLICANT INFORMATION

Family Name (as per passport):

FA' IS A’ . Gender: Male: B Female: O
First Name (as per passport): Date of Birth (DD/MM/YYYY):

Mudammad ASTAL 08 - lo-20]0
Place of Birth (City/ State): Country of Birth:
LA HORE PAIIC T AN

Passport No.: Nationality:

cVigg2343 Phicis TAH |
Qatar ID No.: HMC Medical Card No.:

3108860629 HC0342596 |
Religion: (required by Muslim U/Christian O Year Group/ Class requested for admission:
MOEHE) Other O G?,QADE' oY

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

The child speaks mainly in ENG? US H (language) at home.
Her/she can understand English:  Well D~ Tittle O Notat All O (_} ~
Mother’s native language is UZDU speaks to her child mainly in "’ZD“) /t NG L/S'H
Father's native language is L)KDU speaks to his child mainly in U/ZDU / el\lg u:”'L
Nanny's/Maid’s native language is M/A speaks to her child mainly in N A‘

DETAILS OF LAST SCHOOL (if applicable)

School Name: Year:

Newq‘m Zn']"ex{nﬂ)mc&ﬂ S’chcm—‘/ 2922 -0 ;,L/

School Address:
NIS  Lagoon provek- Lageon

Syllabus followed in the school: British Mmerican O 1B O Other O (please specify):
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Al Khor Internationai School 4

Al Khor Community B =
PO Box: 22166 & yJgaJljg nJld  wujao :

Dona, Qatar AL KHOR INTERNATIONAL SCHOOL =, i
T: +974 4473 3688 / 4666 OATARGAS

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

FAMILY INFORMATION

Home Address (in Qatar):

goNCf 9‘4‘/ S%'ee.f".' C?Z}O/ ﬁm/‘)@“ﬂly QC/
AlicHo £~ Q- ATAL

SPONSORING PARENT’S INFORMATION

Nami-(as per passport) Father & Mother O

Faisac Tppees
Company: Qatargas Eﬁ(ls O Other O (please specify) Staff No.: /é 3 ?f.
Qatar ID No.: Nationality:

298€860411Y PheicTAN |

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

CTIS 6202 l403)3s0Y 4y 3326/9
Work Email Address: FM?E&S @(lﬂ"'}ﬁvﬁdg' Comn “Z/o\ Preferred contact:

~ = > i w k

Personal Email Address: !d ¢ j(d i 78 @\jm“" | Com Pe(:sronal S/

OTHER PARENT’S INFORMATION

Name:

{as per passport) [\/} EHUU’S /—} ):A'LQAL/ Father OO Mother E/—
Qatar ID No.: Nationality:
289¢CQL 02202 Paici st J

Mobileﬁ.? 6) S_6 o 5.4 Home Tel. NO.ZL/CB?BO‘O (_’ Work Tel. No.:

Email Address:

Mehwschfaisal 17 @ gmal (- com
Emergency Contact INFORMATION {other than parents and currently residing in Qatar)
Name: —~ - Relationship: . Tel No(s).:
pee fara Jrf<L fathers Aiendl| c03578)1

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

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

Name Year House
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Al Khor International School 4
Al Khor Community ~
PO Box: 22166 a Uga Jljg 5 Jl 4 W3 o .

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL

T: +974 4473 3688 / 4666 DATARGAS

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

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 when
and how this is to be taken. Please attach prescription from medical practitioner if any.

|1
o

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

[l Hearing [Sight [Speech [ Other- please specify: PJ! A

P
|O

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 contiﬁ ,
I consent to my child being taken to a doctor/hospital in the event of a medical emergency. /7/2’"

(Signaturé’}

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: FAK’AL ,TD,QEE‘g

Signature: /A‘f ﬂ"//’ Date: 7/}5 3 Z)Olzzv

~_1—
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Al Khor International School 4
Al Khor Community [ S

PO Boy: 22166 4  JgaJljg A Jla _wujno
B Satel AL KHOR INTERNATIONAL SCHOOL = .o
T: 974 4473 3688 / 4666 SATARGUS

F: +974 4473 4671
~vww.akis.sch.ga

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.

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

o My child will take part in the required whole schoo! curriculum subjects {including swimming, music and Ministry of Education and

Higher Education-mandated lessons).
|
FAlsaL lpRees Cg//";[ 23/32 j2013

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 O 0
address
2. Registration form duly completed O O
3. Two colored passport size photographs I:I O
4. Copy of student’s passport* O O
5. Copy of student’s RP (Qatar ID)* O O
6. Copy of student’s birth certificate* dJ |
7. 2 Copies of student’s vaccination records O |
8. Atte§ted copy of most recent school report (must be written in or translated to 0 0
English)
9. Copy of Hamad Medical Corporation (HMC) card [ O
10. Copy of student’s sponsor’s Qatar ID/RP O (]
11. Copy of other parent’s Qatar ID/RP O O
12. Copy of student’s sponsor’s passport O O
13. Copy of other parent’s passport O O

* The original copy must also be presented for verification purposes

Admissions Office Signature

RECEIVED .
Checked by: By nusaiba.abdelmagidel at 8:05 am, May 17, 2023 —#’3

Reviewed by: (REVIEWED W »(\/NJW

By Vasantha Thennavan at 8:26 am, May 17, 2023

Validated by Lead Registrar:
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DocuSign Envelope ID: FAC4FB7B-1831-4BA5-91CD-C39454E3E3C2
ciassitication: contiaental

Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T: 4974 4473 6000
F:+974 4473 6666 j[__,;J [
www.qatargas.com QATARGAS

Tel : 44523434

Fax : 44736345

Ref. : PA/16395/mb
Date : 27 March 2023

Al Khor International School (AKIS)
British Stream, P.O. Box 22166
Al Khor Qatar

AKIS British Stream Enrollment

This is to confirm that the Company approves that Mr. Faisal Idrees (Staff No. 16395) child,
Muhammad Asjal (Date of Birth: 8 October 2010) can attend the Al Khor International School
British stream) from term 1 of the academic year 2023 — 2024.

Please make necessary arrangements for his enrollment at your school.

For QATARGAS OPERATING COMPANY LIMITED
AN
‘évgwﬂ Khadeja Abualfain

HEAD OF PERSONNEL ADMINISTRATION
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35202-4440234-7

LAHORE, PAK
ES, FAISAL

Date of Issue

Father Name

IDRE

* Tssting Authority

PAKISTAN
Tradking Number

07 FEB 2022

Date of Expiry

Booklet Number

30501209167 G4850855

06 FEB 2027

P<PAKFAISAL<<MUHAMHAD<ASJAL<<<<<<<<<<<<<<<<<

CV18823436PAK101 0086M27020653520244402347<46




Classification: Internal

State Of Qatar a4l g0

Residency Permit A
ID.No: 31058601629 (el dd) o )l
D.O.B.: 08/10/2010 Tl e S
Expiry: 28/03/2026 rdadlall
RSl Al

Nationality: PAKISTAN
Occupation: Gl rAdgal)
Juat Sl dana i)
I e | I g .

Name MUHAMMAD ASJAL FAISAL

Passport Number: CV1882343 1ol g a8
Passport Expiry: 06/02/2027 1 s delgail G
Serial No: 30831058601629 idealical) a8 )
Residency Type: Llie dad )
Employer: Caad) dana Ga ) Juadd s pdiiaa)
G ) sl dalad) 300y ale juda Bl Jals aid g

General Director of the General Kicidais: siahatione
Directorate of Passports 9

i R
JUIANEDE R R MR _




CRMS No: B352043-11-0061

THE GOVT OF THE P

L8 P
Birth Registration Certificate

AR

L20746454

Form No: L20746454

b K1 ISP

OLD/M REG #: Child's Details  _ijifL & -
Name:  MUHAMMAD ASIAL PASAL J"' 1.é el |
Date of Birth.:  08-October-2010 08-October-2010 ; i 5.t |
Gender : Male Religion : ISLAM Pk 3/ U I
District of Birth: LAHORE ] cl“ 6&71,5 ?
Parental Information b s ) -
Father's Name : FAISA-LIDRE-ES J/}Uﬂ PeELl |
Nationality : Pakistani dw’g St
CNIC No : 42401-7148898-3 42401-7148898-3 : F34F1
Mother's Name : MEHWISH FAISAL VB2
Nationality : Pakistani dl"/'; Deed |
CNIC No : 35202-9540657-0 35202-9540657-0 , /347
Grand Father's Name : MUHAMMAD IDREES Rl ¥ 10
' CNIC No: 42401-1862411-5 42401-1862411-5 . / ,,gg’t, J
o Addréss - _::, N =
Address : House No. 387, BIockD Mohalla sabzazar Clty o vl / cAio y j, ._fu, P 337/ u{. =1
LAHORE, |
Tehsil : LAHORE CITY sl o
District : LAHORE 1l vl
Appli—cant's Details /152 00505,
Name:  FASALIDREEs | B ‘f”,dp—- —I:L—
CNIC No : 42401-7148898-3 42401-7148898-3 : 4551 |
Relation of Child: SON Lx o+ i
Entry Dat_e : 6.8-J.;nuary--20.11 08-January-2011 Lt
Issue Date : 20-April-2017 20-April-2017 ;,l],!é;b
Entry Status : Normal Fu u"‘S:/l(,u;l

(o824,
J ALy

J)’EU?}#430){"£J

SECEETARY
Union Council No 43

Rasheed Pura Lahore

U REGURTERt Ay

0057110051768




Classification: Internal

vl S The Warld's Premier LNG Company .
~age and Weight-for-age percehntiles

e g com 4

[ % -
= L JQI;r‘MﬂAS
o=t 100 4o | E
397 N
,(—"/:’ o 38 $
ig e m Qatargas Operating Company Ltd.
o 01 35 Doha Medical Center
+

Immunization Guide
and Record

child Name  : Movomad Agial “ars
staffNo. : RG 3gq¢ .

Date of Birth : O¢ 4. 08 201D u
Blood Type : A e’

= LAGE (MWONT
__ﬁ % / 241 27
Mother's Stature Gestational
| / // = Father's Stature Age: ______ Weeks Comment
PV Length Head Circ

Your Child's
‘ Years | Years Immunization Schedule

Birth | Months | Months | Months | Montm

A.  Hexa: DTap (Diphtheria, Pertusis, Tetanus) +Hib (Haemophilus

i influenza type B) + HBV (Hepatitis B) + IPV (Injectable Polio)
B.  Penta: DTaP (Diphtheria, Pertusis, Tetanus) + Hib (Haemophilus

| influenza type B) + HBV (Hepatitis B)

Hepatits B Tetra (DTaP+Hib)

Tripacel

Tetanus, Diphtheria

Influenza, Meningococcal Meningitis, Haj, Umra, Endemic

A

Hexa (DTaP+
HIb+HBY +[PV)

mmen

‘countries (Special cases).
2 - Are the vaccines recommended for
Pent. 3 %
(DTaP+ Hi ] routine administration ta children
J Following immunization inform the doctor/nurse if your

Child is suffering from:

* Epileptic fits, seizures or convulsions
“ Any untoward reaction from the previous vaccinations
= Severe cough/colds with fever and not feeling well in anyway

Common Immunization Reactions
Fever, local swelling, redness and pain at the injection site

Home Care Advice for Immunization Reactions
Local Reaction at injection Site:
Cold Pack : 20 minutes each hour as needed
Fever: Give Acetaminophen or Ibuprofen as needed.
Localized Hives: Apply 1% hydocortisane cream OTC once or twice.

Date Vaccine

For more information Please call us at:
4408-2444

Email : alahlireception@qatargas.com.ga




Classification: Internal

HEALTH * EDUCATION - RESEARCH g - mylel - o

H.C. No.: i gall @3yl diaunll aslial

HC03425961 Health Card

Jeasd Jlas! da3a )
name: MUHAMMAD ASJAL FAISAL

Date of Birth: 8/10/2010 Sl A
Nationality:  Pakistani R
o 31058601629 il w11

F YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Apdall das Auwiuia B e¥l @uid ] Lgiale] sl )l @3Ualdl 0 o g 13

IMPORTANT MEDICAL DATA  diwlwll drd ol yalpcil

- CAD - RENAL FAILURE

« EPILEPSY + ASTHMA & COPD

- HYPERTENSION - DRUGS ALLERGY

- DIABETES MELLITUS - IMUNOSUPPRESSED
- COAGULATION DISORDER

BLOOD GROUP: A- HEALTH CENTFR4

P T PHC :
28/8/2014 Location: 815195FDN



Classification: Internal
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Classification: Internal

r M
Passport Number: AH1428983 ) ) g 2B
Passport Expiry: 08/08/2026 s sadlelgl s
Serial No: 30627858604114 tadeaal) a8 )
Residency Type: Jee A__2d ) p g
Employer: 0d gaaall Jadill & el 48 4 s il
Gl sadd Aaled) 3 _0ay) sl jda sl Jals a8 55 ’

General Director of the General
Directorate of Passports

P

Holder's signature

A

r State Of Qatar

Residency Permit

ID.No: 27858604114  :paddll a8
D.O.B.: 27/11/1978 Skl o )
Expiry: 24/11/2023 LES
Nationality: PAKISTAN

Occupation: dad i piia rdigal)
uAgJA‘~ Jaa.a ua,ud‘ d-ué,)é N

IS ey B
LNcune: FAISAL [DREES MIUHAMMAD IDREES



T

in the name of
LRI

The President
Islamic Republic of Pakistan

to aliow the bearsr

to pass freely without let or hindrance
and to afford the bearer such assistance

requires and requests
Director General
Immigration and Passports.

» Ao S s T S

A3dsiatetions iy
3 .,
L

Ministry of Interior,
Government of Pakistan

all those to whom it may concern
“and protection as may be necessary

PSPAKFAISALK<MEHWISH<CCCCKCLLLLLLLLLLLLLLLLLL s
CD89165721PAK8907035F28011193520295406570<44




Classification: Internal

| 3

State Of Qatar

Residency Permit

ID.No: 28958603202 bl Jj g

D.0.B.: 03/07/1939 Bl &)

Expiry: 28/03/2026 dadal |
ity i)

Nationality: PAKISTAN

Occupation: Jada Ay s digal)

ou ) Jead Jeasd (s gga tpud)

r

Passport Number: CD8916572 s ) ) ga aB
Passport Expiry: 11/01/2028 el f o
Serial No: 30428958603202 tealiaal) a8 )
Residency Type: Lle dad ) f g
Employer: O ) daaa ad ) Juasd s piiaaal)
<l ) gadl Lalad) 3000 ple jda Lyl Jala ad g

General Director of the General Holde e st iatie
Directorate of Passports 9

MY A
JUUNOIATCLMTEOO A




Newton Group
§ www.newtonschools.sch.qa

' Newton International School Lagoon: 2022 - 2023

P Name Muhammad Asjal Faisal Idrees Faisal
QiD 31058601629
%o Class Y7B Red 1
sy
Form Tutor Jack Mark Quinn

Term 1 — November 2022

9 96 — 100% 1 Excellent
8 90 - 95% 2 Good
7 80 - 89% 3 Satisfactory
6 75-79%% 4 Needs Improvement
5 67 - 74% 5 Cause for Concern
4 58— 66%
3 50-57% 1 Days Late
2 40-49% 1 Days Absent
1 30-39%
U 0-29%
Term1 Term 2 Term3
English 3 3
Mathematics 3 3
Science 3 4
ICT 4 3
Geography 3 1
History 3 2
Arabic 8 2
French 3 3
Islamic Studies 7 3
History of Qatar 6 1
Art 3 2
Design and Technology 5 2
P.E. 6 1

Focus and contribution in lessons
Behaviour
Relationships with Peers
Working independently
Presentation of Work

Completion of homework 3
Uniform Good

WIN [P [P |N

Tutor Comment

Muhammad has a great attitude towards school. He is punctual and conscientious and generally displayed an excellent
attitude to learning. He is always wearing exemplary uniform. Muhammad has displayed good progress this term. He has
transitioned very well to the Secondary School environment. Muhammad should aim to continue with the same excellent
attitude towards school that has enabled him to do well this term.

Jack Mark Quinn
Tutor SMT

An international community of learners, striving for excellence and celebrating success.



__-__._..--""".___ bl Eruup
wiww newtonsthools sch.ga
 Newton International School Lagoon: 2022 - 2073
tiu hamma_dﬂjal F;sz h;l_r; es'

Faisal
* o — =3 _l —————— 1058601629
R Class _  imva-
(e, ™ ~ form Tutor Ao Derman e T A
] mott-Banahas = 'r__jih:_ f"k.,.’

Term 2 = March 2023 |

TC 2 | Goed  — ——m—m—m—
[k Satkfactory _
6 S | Needs Improvement |
__é__-_ﬁ?—T-IIE_ 5 Cause for Concern - —
a4 | ss-66% A,
3 50— 57% = | Days Late
2 40 - 49% [ 0 | Days Absent =
1 30— 39%
u 0-29%

English
Mathematics
Science
ICT
Geography
History
ﬁ Arabic
E French
Islamic Studies
History of Oatar
Art
Design and Technelogy
P.E.

mmwmﬂwmwwnuwu::‘;;
HNMI—LLUUJMMHW#NN:_.:-
Mw&-wuukﬁchwmhn
:-.wan-iur-wmmmuuw

e f=—

Focus and contribution in lessons 2
Behaviour 1
Relationships with Peers 1
Working independently 2

3

3

Presentation of Work
completion of homework
[ Uniform Good Goed |

Pl ol SR e

Tutor Comment - ; with
Miuhammad is a pleasure to have in my Wiar, I Is polite, kind and respectful. He is always on time for tutor, comes
the corract uniform and equipment ready for the day ahead, He s 2 model student and in order 1o further progress he
needs to continue his good and positive aﬂltudmu___zgr_mj_____






