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AL KHOR INTERNATIONAL SCHOOL

Please attach (recent)
2 passport size
photographs

of your child

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

APPLICANT INFORMATION
Famiiy Name (as per passport):

6ender: Male: O Female: D

First Name {as per passpcrt):

I.IAMMAM WILDAN AL TAMIM

Date of Birth (DD/MMlYry\"/):

2310712012

Place of Birth (City/ State):

CILEGON
Country of Birth:

INDONESIA

Passport No.:

c4060253
Nationality:

INDONESIA

Qatar lD No.:

31236000240
HMC Medical Card No.:

HC03845829

Religion: (required by Muslim E Christian E
M0EHE) other tr

Year Group/ Class requested for admission:

a7

rhe chitd speaks mainty in BAHAQA INDONESIA (language)at home.

Her/she can understand English: Well El Little D Not at All il

Mother,snativelanguage,@eakstoherchildmainryinBAHASAlNDoNESlA
Father's native iansuage iFAHASA lNDONESlApeaksto his chitd mainty in BAHASA INDONESIA

Nanny's/Maid,snativelanguageiWeakstoherchildmaintyinBAHASAlNDoNESlA

DETAILS OF IAST SCHOOT (if applicable)

School Name: I Year:

BOSOWA AL-AZI.IAR SCHOOL I 202212023

School Address:

CILEGON, BANTEN, INDONESIA

Syllabus foilowed in the school: British tr American E lB U Other M (please specify): INDONESIA
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AL KHOR INTERNATIONAL SCHOOL

FAMILY INFORMATION
Home,Address (in Qatar):

AL KHOR COMMUNITY, c-16102, AL KHOR

Name: {as per passpori)

ABDUL MANAN SYAHRIL
Father M Mother n

Company: Qatargas M AKls tr other n {please specify) Staff No.:

Q016765
Qatar lD No.:

27836003042
Nationa lity:

INDONESIA

Mobile No.:

33521554
Home Tel. No-:

44ilA257

Work tmail Address; ASyahil@qatargas.com.qa

Personai Email Address: doel.manan@gmail.com

Preferred contact:
Work n
Personal M

(as oer oassoort)
InMn YOSA

Father n Mother M

Qatar lD No.:

28736000155
Nationality:

INDONESIA

Home Tel. No.:
44510257

Mobile No.:

55107704
Email Address:

yosa.irrna@gmail.corn

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

Name:

DODI ERLINDO
Reiationship:

FRIEND
Tel Nois).:

5521 1 635

DETAITS OF OTHER SIBLINGS CURRENTLY IN AKIS.BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED ATAKIS? YES M / NO E NO. OF CHILD/REN IN AKIS

IF YE' PLEASE PROVIDE DETAILS BELOW:

03

HARITZ NABIEL AL BARIK

FAKHRY DAFFA AL KHALIFAH

HAMMAM WILDAN AL TAMIM

KEISHA AL MAYASSA
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AL KHOR INTERNATIONAL SCHOOL

ANY ADDITIONAT INFORMATION

lf 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

@
a;;*Aa

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.

Does your child have any medical conditions e.g. asthma, diabetes, epilepsy? Please give full details below, attaching the
laiest medical record.

Please list below any allergies that the school staff should be aware of e.g, food or insect bites. lf your child has serious

allergies, please detail the action to be taken below. Please attach latest/applicable medical records.

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.

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

I Hearing tr Sight I Speech n Other - please speciflT:

ln the event that your child requires emergency treatment you will be contacted and asked to collect
school, lf the school is unable to contact you, your child will be taken to Al Khor Community Med
studentsl/ Hamad Generat Hospital for diagnosis and treatment. Efforts to contact you will

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

(for eligible

I accept the judgment of Al Khor lnternatioral School staff in all matters regarding health and safety. To the best of my
knowledge, I have accurately detailed above all medical conditions and information that the staff should be aware of.

Nameof par€nt: ABDUL MANAN SYAHRIL
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DECLARATION

I confirm that the above information is correct. I agree to abide by all the policies of AKIS and accept that decisions of the
Education N4anager in any matter relating to the administration of AKIS as final.

I consenl ogree ta ond understdnd the following:

Should my child exhibit additional needs requirernents beyond the existing capabilities of AKIS which were not apparent at the point

of admission, AKtS has the right to seek the child's withdrawal.

My child shall undergo any assessrnent considered educationally necessary by AKIS

My child will take part ifi the required whoie school curriculum subjects (includ rning, music and Ministry of Education and

Higher Education-mandated lessons).

ABDUL MANAN SYAHRIL 24t42t2423

Name of Parent {ln BLOCK letters} Date

L Original Letter of employment from the student's sponsor's company with home
address

M ll

2. Registration form duly completed M n
3. Two cr:lored passport size photographs M n
4. Copy of student's passport* M n

5 Copy of student's RP (Qatar lD)* M n
6. Copy of student's birth certificate* M fl
7 2 Copies of student's vaccination records M n
L Attested copy of mosi recent school report (must be written in or translated to

English)
M n

9 Copy of Hamad Medical Corporation (HMC) card M n
10. Copy of student's sponsor's Qatar lD/RP M n
11. Copy of other parent's Qatar lD/RP M I
12. Copy of student's sponsor's passport M I
13. Copy of other parent's passport M n

* The originai copy must also be presented for verification purposes

Validated by tead Registrar:

nusaiba.abdelmagidel
Received

Vasantha.Thennavan
Reviewed
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Name: HAMMAM WLDAN AL TAMIM

Passport Number:

Passport Expiry:

Serial No:
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H.C. No.: :ea,,lriJr A*.aEI q'6ua$l

ltco3g4sg2s Health Card
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flAM: }IA}II{A}I WILDAN ALTAMIM
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. COAGULATION DISORDER
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Expiry:

Nationality:

Occupation:

28736000155
19/09fi987
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Name: IRMA YOSA

Passport Number:

Passoort Expiry:

Serial No:

Residency Type:

Employer.
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BOSOWA At.AZHAfi SCHOOL

STUSEfIIT PBOGRESS REPORT
Jl. Eerle€rd Blok E ftls.S, Taman cilegon lndah, Kel. Suknaiaya

Keq lambang, Kota Cilegsn, Banten 4241:f.

Student's Name : Hammam Wildan Al Tamim
ID Number :31252938&

Academic Year
Clasd Sernester

S{'&TECT W (dtr
1 Islamic Studies s5

z Civics 79

3 Bahasa Indonesie 78

4 Mathernatics 85

5 Scisrce 76

6 Social Studies 84

7 Physical Educafion 81

I Arts 85

I Englisk 88

10 Cilegon Javacese Language 88

Tohl Amsant 829

Average 82,9

TSLAMIC STUDIES

I Al-Qur'an-Hadist 76

2 Aqidah-Aktrlak 77

5 Fiqih 82

4 Islamic Histcry 77

5 Arabic 78

NSTES

PERSONALITY NS COMPONENT REMARK

I Attitude Good

2 Behaviour Good

3 Fairaess Good

ATTEI$DANCE:

1. Sick

2. Permissioa : 7 days

3. Absnt



BOSOWA AI.AZHAR SCHOOL

STUDEHT PROGRESS REFCIRT

Il. Baulevard Blck B !1o"5, Taman cilegon lndah, Xel. Sukrnaiaya

Kec. Jombang, Kota Cihgon, Banten 42i[16

CLASS AI}YTSOR CfiMME$T:

Wildan began to sh*w enthusiasm in learning. He is fecused aad resp**sible with the

ta*ks given. His reativrty alsa began to develap. Keep on ie*rmag r#ildan.

Parents

altW
[rrrt^ yoSa ....*-.--

Decision:
By taking into account the achievqnents

achieved in class I to Ytr then this student is

assigned

Graduate

+@r'Idffi

*'\ARMERKTNG 
lalb /vt / .Tg{\

Class Advisor

W
tka Gita Negara, S.Pd,

kt) ln r ieglstratlon
NUR ALFA KUSUMAPATRIA

Nctry ln X*up*€,n Bogc

15 June 2023
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