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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 l:l

Readmission |:|

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

APPLICANT INFORMATION

Family Name (as per passport):

Herman Bin Abdullahk

Gender: Male: 0 Female: &

First Name (as per passport):

Date of Birth (DD/MM/YYYY):

MOERE) Other 0O

Nur Fadwea Ha¥irya ///2 /a0’
Place of Birth (City/ State): Country of Birth:
Al Khor Qq?ar

Passport No.: Nationality:

A 54722544 Malaysera
Qatar ID No.: HMC Medical Card No.:

/8465800060 HCoe74/007

Religion: (required by Muslim & Christian D Year Group/ Class requested for admission:

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

Foundation $+qg9€

Her/she can understand English: Well &

The child speaks mainly in A% AQSQ MQ/Q_‘/-"[Q/E"Q Ii‘fl{hguage) at home.

Little O NotatAll O

Mother’s native language is_Buhata MQ/@Yy £/Q speaks to her child mainly in Aahasa Malaysiq /E’V//‘r‘

Father's native language is Bahaq<a MQI".Y‘ 78 speaks to his child mainly in 8aha<a Mqalqysra /5"& s h

VA

Nanny’s/N 9/2/2023 1ageis NA speaks to her child mainly in NA
DETAILS OF LAST SCHOOL (if applicable)
School Name: Year:

School Address:

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

FAMILY INFORMATION

Home Address (in Qatar):
BeceO Stree) &8,
Al Khor Community,

Al Rhor ,Ratar
SPONSORING PARENT’S INFORMATION

N g er passport
ame [(-;Se‘;l\faie )Bl'l\ Akclull ok FatherE] Mother O
Company: Qatargasf2 AKIS 0 Other O (please specify) Staff No.QG-1873 ©
tar ID No.: Nationality:
Qatar o 2794580024/ Malaycia
Mobile No.: Home Tel. No.: Work Tel. No.:
33421772 Q46523726 L T74C14D
Work Email Address: Hewbolullah @20 targas.com -Z2Q Preferred contact:
3 Work O
Personal Email Address: Aerman _r/q 998 yahoo. cOM Personal =2

OTHER PARENT’S INFORMATION

Name: 3
‘la B A hmaof
(as per passport) Farak Azila @t Father 0 Mother2
tar ID No.: Nati lity:
Qatar o 2814 5800328 ationality ‘
Moalaysia
Mobile No.: Home Tel. No.: Work Tel. No.:
50416034 A Ak

Email Address:
farakaz//aahmad @ yahoo: Com

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

Relationship: Tel No(s).:

Name: / &p i o Ry
Salwa 8int’ Abd Ari e /ative o4 /33¢

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESEZ/NOLI  NO.OF CHILD/REN IN AKIS 2
IF YES, PLEASE PROVIDE DETAILS BELOW:

Nur Hanis Farishcy 8/n¥ Herman
Nur Fatin  HaFfraa Ainf; H€rnman &CcoAl Curie
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AL KHOR INTERNATIONAL SCHOOL
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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.

NA

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.

Eczemq , Allergrie of e99. nuts, 9lufen , chocolate

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.

NA

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

O Hearing [ Sight OSpeech [ Other- please specify: NA

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. (\V({Jﬁ g
ignature)

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: Herman 8/n Aé&dullah

Signature: M‘ : Date: =3 /3 /2023
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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.

* 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).

HERMAN GIN ABDULLAH ﬂ\q(jg( . 23/2/20232
P
Name of Parent (In BLOCK letters) Signature Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

Office

Original Letter of employment from the student’s sponsor’s company with home 7 0

address
2. Registration form duly completed | O
3. Two colored passport size photographs P e
4. Copy of student’s passport* P O
5. Copy of student’s RP (Qatar ID)* 1 I
6. Copy of student’s birth certificate* Pl O
7. 2 Copies of student’s vaccination records ~ O
8. Attested copy of most recent school report (must be written in or translated to O

English)
9. Copy of Hamad Medical Corporation (HMC) card O O
10. Copy of student’s sponsor’s Qatar ID/RP = O
11. Copy of other parent’s Qatar |D/RP 1 O
12. Copy of student’s sponsor’s passport e O
13. Copy of other parent’s passport ~ O

* The original copy must also be presented for verification purposes
Ad 0 O 3 ame gna e Date

Checked by:

. D A
Reviewed by: m ’\'\/ﬂ-’aﬁ(/

Validated by Lead Registrar:
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www.qatargas.com.ga QATARGAS

Tel. : 44523222
Fax  : 44736345
Ref. : PA/15130/Q020720
Date : 12.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Herman Bin Abdullah (Staff No:15130) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 18 May 2011.

We confirm that Mr. Herman Bin Abdullah is currently residing with family in Company
provided accommodation as follows:

Residence Address

Villa B-660 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED




Pemerhatian/Observation

54722544

_ Pejabat Pengeluar / Issuing Office

P<MYSNUR<FADWA<HAFIYAKBINTI<HERMAN<K<L<LLLLLLKLK
A547225447MYS1812017F2609050181201880012<<20




State Of Qatar

Residency Permit

PRARY

Aald) Lad

ID.No: 31845800060  :addl s
D.0.B.: 01/12/2018 Bl 5
Expiry: 16/01/2026 tadlall

Wjka e
Nationality: MALAYSIA

Occupation: Alids <digall
Gl Al Adle 5 gad gl pal)

Name: NUR FADWA HAFIYA BINTI HERMAN

Passport Number: AS54722544 5 SOy PS5
Passport Expiry: 05/09/2026 S aadlelyad o
Serial No: 30431845800060 tnadeaal) B )
Residency Type: Lle i I g
Employer: LIS 9 Hah spaiioadd)
1) gl Adaldl MY ple uda Tyl Jala g

General Director of the General
Directorate of Passports

MAERRREWBER

Holder's signature




Birth Certificate / 25— 83 v

Bahy Name NUR FADWA HAFIYA BINTI HERMAN 25) gall sl
Sex Female osiall
Date of Birth 01/12/2018  (23/03/1440) Sgall g )8
Date of Birth in Words FIRST OF DECEMBER TWO THOUSAND EIGHTEEN g yally a3l G 8
Place of Birth AL KHOR HOSPITAL - QATAR 2l Jaa
Father's Name HERMAN BIN ABDULLAH P
Religion MUSLIM AN E
Nationality of Father ~ MALAYSIA P TR
Mother's Name FARAH AZILA BINTI AHMAD 231 sl
Religion MUSLIM AN
Nationality of Mother MALAYSIA A dpusia
Registration Number 026261/2018 el A3,
Registration Date 06/12/2018 11.17 AM el e 15
| certify that the above is a true copy of an entry in the register of danall 53l Al ge Jaas (ge anaa Ji ga oMol 35k of 2gdl
births of the Public Health Department, Doha-Qatar. k¥ Al g0 - da gl Aslall
, LS
220 : \$ : . 3
Registerer Director of the Public Heal Ll Taall 5l e sl J ginsa

zhasan




Ol it il jgas
Immunization Schedule ————

'l'womwubwn.DW\)& fﬁ" oLl Lpisall HBV (L) puwgpall aus)l

Rubella duilall Qunail, Measlesdunnll :MMR  Hib Ijglail yuldgoia ,DTaP \;ﬁa.\.l\j.mu.ll oebupl) TETRA

Ol i il Jgan
Masssssssss—— | imunization Schedule

c
S
=
o
-
5
E
=

Hotlines - (:3luul i
(L) 1IVE-Q0 ~ 66740951 (English)
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Hamad Medical Corporation

Sgay - oyl -@am

MEALTH + EDUCATION + RESEARCH

H.C.No.: el el Gy aanll @slagll
HC06741007 Health Card

Ok T s Sy iyt
NameNUR FADWA HAFIYA BINTI HERMAN
Date of Birth: 1/12/2018 1331 s

Nationality: Malaysian LR PR W
s 31845800060 R

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
el s Tasehn a1 uaad I LTale] alan p 31 ABLad! 238 Soton g 13)

Al G poll Yalpe il

- CAD + RENAL FAILURE

- EPILEPSY - ASTHMA & COPD
» HYPERTENSION + DRUGS ALLERGY

+ DIABETES MELLITUS + IMUNOSUPPRESSED
+ COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTER: 78

Jsal gk PHC :
21/3/2023 Location: 71000KRN




Passport Number: A54722631

Passport Expiry: 24/03/2026

Serial No: 30827945800241

Residency Type: Jee

Employer: sagaaall Jaall 38 bl 45,

Ganerl Dvecc ot Ganersl o B,
Directorate of Passports

| el
LR

State Of Qatar
Residency Permit
ID.No: 27945800241  :adld pl
D.0.B.: 21/09/1979 Bl
Expiry: 17/05/2026 rhgadtall
Lala Sagiad)
Nationality: MALAYSIA

Occupation: i Jada gl * Vo aumoe

Name: HERMAN BIN ABDULLAH

A O3 (AR )






State Of Qatar

Residency Permit

ID.No: 28245800228  :iad pi
D.O.B.: 02/11/1982 ) g S
Expiry: 01/06/2026 Aadall
Ll tAediall
Nationality: MALAYSIA
Occupation: Jre 4y, gl
daal 7 b ipad)
Name: FARAH AZILA BINTI AHMAD
Passport Number: A54722543 bl g p
Passport Expiry: 24/03/2026 sl f 6
Serial No: 30628245800228 tnabiaall o )
Residency Type: Le i I g g
Employer: ABae O A B
é;.::e’rj [i).::nct; ‘nge”:\‘eraI iy ‘“‘ ehs
Directorate of Passports FoEs S

’L_‘\v»ﬁ.-_:___
LT









