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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 D

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

APPLICANT INFORMATION
Family Name (as per passport):
Gender: Male: O Female: &
OMPON b |
First Name (as per passport): Date of Birth (DD/MM/YYYY):
Y Reciovs AVKINY) &6\03'\&0\‘1

Place of Birth (City/ State): Country of Birth:

ML ¥uow QU ATe
Passport No.: Nationality:

Bk \F3Fo016 Kenvan
Qatar ID No.: HMC Medical Card No.:

319400002 Y HCOSEALLSE S
Religion: (required by Muslim O  Christian @ Year Group/ Class requested for admission:
MOEHE) sk o FounbaTioN STAGE

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

The child speaks mainly in ENGQLISH (language) at home.

Her/she can understand English: ~ Well & Little O NotatAl O

Mother's native language is __ SW Ay rhv L) speaks to her child mainly in e~4aL s W
Father’s native language is SN P-H L) speaks to his child mainly in ERGU
Nanny's/Maid’s native language is N { | speaks to her child mainly in '\( / A

DETAILS OF LAST SCHOOL (if applicable)

Schoo! Name: Year:

School Address:

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

QATARGAS

FAMILY INFORMATION

Home Address (in Qatar):

Hovse ~O. L4 A-vC  Fra< Calqa)

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Father B Mother O
Y EwnNNE D OMoND) oct\=nN§
Company: Qatargas 1 AKIS I Other [J (please specify) Staff No.: L5 ('8
Qatar ID No.: Nationality:
A\ Yoy oo 4P Leny An
Mobile No.: Home Tel. No.: Work Tel. No.:
280 5 Gw HoLHNE L § 443284187
Work Email Address: |/ o T U‘ﬁ@ oLqL-qrj a0, ihswan GLA Preferred contact:
] & Work O
Personal Email Address: Lc_nn?l\jﬂ‘l’i IA 3@ SMQ'L‘ (o Personal &

OTHER PARENT’S INFORMATION

Name:
(as per passport) Father O Mother &~
ELy 2 a8 Kiiewo 1S AW
Qatar ID No.: Nationality:
A¥ Yo Do F5) Vewnwynan
Mobile No.: Home Tel. No.: Work Tel. No.:
¥s a2 €Cc 42 o398 2 ¢ N [

Email Address:
Q\\"-?_q Orﬂth\'\ G.@G\Ma:tt Co v
Emergency Contact INFORMATION (other than parents and currently residing in Qatar)

Name: Relationship: Tel No(s).:
p_pv‘,\p,b]_\p\ﬂ GoN A OThed ContaeT Gﬁpl]\urch

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC
DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESC1/NO [  NO. OF CHILD/REN IN AKIS
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House
Ervmanvve PiivD e 3\1« ACy Pra—e
\
J €2 erm— OCtienN § s %L.\\«.us\?@r«v&
7 T
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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.

N

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.

e

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.

N [

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.

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

OHearing [Sight [ Speech [ Other- please specify: N/ P

L

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.
(Signature)

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: ___ K Enn=0y OMoN b ocHeEnNg

Signature: é‘k Date: \'}\ 22N L@
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AL KHOR INTERNATIONAL SCHOOL

COATARGAS

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.

| 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).

Kewune Dy OmMmoND )| OLhkieNGg = ]9’\09\\13
Name of Parent (In BLOCK letters) Signature Date
CHECKLIST FOR REQUIRED DOCUMENTS By Applicant o Ag?:::ons

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

address
2. Registration form duly completed vl O
3. Two colored passport size photographs =g O
4. Copy of student’s passport* ” 4 O
S.  Copy of student’s RP (Qatar ID)* rg [
6. Copy of student’s birth certificate* i O
7. 2 Copies of student’s vaccination records v O
8. Attested copy of most recent school report (must be written in or translated to 0

English) NFA(
9. Copy of Hamad Medical Corporation (HMC) card Z/ O
10. Copy of student’s sponsor’s Qatar ID/RP Er O
11. Copy of other parent’s Qatar ID/RP IQ/ O
12. Copy of student’s sponsor’s passport Q/ O
13. Copy of other parent’s passport vd O

* The original copy must also be presented for verification purposes

Admissions Office Signature

RECEIVED
ch ec ke d bv . By Nusaiba.AbdelmagidEl ~at 2:52 pm, Feb 20, 2023

Reviewed by:

Validated by Lead Registrar:
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Nusaiba.AbdelmagidEl
Received


Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T:+974 4473 6000
F:+974 4473 6666

www.gatargas.com.qa EATARGAS

Tel. : 4452 3222
Fax . 4473 6345
Ref. : PA/16713/Q015268
Date : 17.01.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Kennedy Omondi Ochieng (Staff No:16713) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 10 August 2014.

We confirm that Mr. Kennedy Omondi Ochieng is currently residing with family in
Company provided accommodation as follows:

Residence Address

Flat C-21921 - AKC Al-Khor Housing Community
Al-Khor

P.0.Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

Munera Al-Kubaisi 7 ¥,
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E_ﬁ.‘i('llll"l'l()\ /MAELEZO | DESCRIPTION

Bearer / Mwenyve Pasi

PRECIOUS AKINYI OMONDI

.
. . . ;
s 8 p Pluce of Residence 7 Ma Laishipo 7 L
L
veses: ALKHOR COMMUNITY, 141
e et Hewght £ Urefu & Hauteu 2‘]0" 86
: ( | 1 Ma
- . - -
BLACK
- ecial |
.- NIL
1ol Frof
- -
.
-.ne I
. l‘- gnature ol |l.n||]\_'1 dSahihi va Mwenye Pasi Signature ol Passport OtYicer <~ Sahihi va Afisa wa Pasi :
: fenature du Tiulair Signature de {Agent dex Passeports i 1

REPUBLIC OF KENYA | JAMHURI YA KENYA / REPUBLIQUE DE KENYA E

PASSPORT/PASI/PASSEPORT Typeidina/Tipe  Country CodeNambari ya NchiCode du Pays Passpor No Nambari va PasiiN® de Passeport
P KEN BK177016
™ Sumamedina fa UkooiNom I

OMOND I . }

Giiven NamesMafina AlivopewaPrenoma

PRECIOUS AKINYI {

Nationality,Utaifa/Nationalie
KENYAN
Date of Birth/Tarehe yo Kuzaliwa/Date de Naissance Persanal No Namburi ya Kibinafsi'NY Personnel
26 AUG 2019 1842380
SextinsiaSexe  Place of BinhuMahali pa Kuzaliwa/Lieu de Naissance
F DOHA, QAT }
Date of lssue/Tarehe va Kutolewa/Date de Délivrance Issuing Authotitysdamiaka ya kutoo PasiAutarisé
05 AUG 2021 GOVERNMENT OF KENYA
& = Date of Expiry/Tarehe ya MwishoDate d Expiration Holder's SignatureSahihi ya Mwenye Pasi F
Signarure du Tinalaire
04 AUG 2031 E,
P D= ;

P<KENOHONDI<<PRECIOUS(AKINYI<<<<<<<<<<(<<<<<
BK177016<3KEN1908262F31 0804 400<<<<<<<<<<L<L<04



Birth Certificate / 22aa 3l o 5 ;

Baby Name PRECIOUS AKINY! OMOND! 253 sall
Sex Female ol
Date of Birth 26/08/2019  (25/12/1440) 23all fa
Date of Birth in Words TWENTYSIXTH OF AUGUST TWO THOUSAND NINETEENTH oy a3l gyt
Place of Birth AL KHOR HOSPITAL - QATAR el Joe
Father's Name KENNEDY OMONDI OCHIENG Y sl
Religion CHRISTIAN N1 Al
Nationality of Father KEMYA Y dpaia
Mother's Name ELIZABETH ATIENO ISAIAH a1 st
Religion CHRISTIAN 21 Al
MNationality of Mother KENYA oI Aty
Registration Number 018498/2019 I TES P I
Registration Date 29/08/2019 09.06 AM Capatl) ey 5l
| certify that the above is a true copy of an entry in the register of Anaall 35101 2l o Joas (1a prsan JE 5n oBlel 5 5ke of 2
births of the Public Health Department, Doha-Qatar. a8 Al 50 = gally Al

{ e AL T | |
Registerer Qirg@m Papht el Aalad) Losall 300 ane gl 5iuse

talmarri v

Hab dgay A role OB jatadl Jeanli Uidg aolmoll Wlossindll Joaz

%

(W) owopellsauali+uadl | 6algliaic

ool dula= il vluguell + ool dugi il tljg Aall + 1 paulawll [UTJR-¥ii}

Al dlaellolwguell + At g5 g Aol + Jolll goll JLe Ul JLb +  ouulaul yaubl€
LI g3l Gl Al + Ll saadl JGnll UL + puuleadl VR

OJoll (D L3Lgdl auall + dgul Gilad! Bl + LJgUlblaill g Auilelll dunnallg duanil aubiir
Aniiiiol Aoyl GgiPl g acll+ el Iaublo

At wlailg dplellll dumallg dumall+ Lol dniiiioll depall gl Yol JLib

o JES11}
At (1) pilell s+ 4

Gl Gilodl GRanl + diaihiioll AU+ Aulil Aa ol deyall sgodll Jabll ylb | Cilgiw 1€

dpnallpysing odasy 9.Qilelll duanl &) Saly (Sl el Galaeyl JoUl Y (o JLekall

- . ; A (Il
QilolUl dunall y A pyeiai A Uayat yu HilgUlulit wlhillg dulUldinnllg

bl ey Upioall g uugitial Qi N-1

IMMUNIZATION SCHEDULE IN THE STATE OF QATAR 2018

At Birth BCG + Hep B
2 Months Hexa 1+ PCV 1 + Rota 1
4 Months Hexa 2 + OPV 1 + PCV 2 + Rota 2
6 Months Penta + OPV 2 + PCV 3
12 Months MMR 1 + Varicella 1 + Hep A1

15 Months Tetra + PCV B

18 Months OPV 1B + MMR 2 + Hep A2
Aol danllé)la] 6-4 Years
Public Health Department

OPV 2B + DTaP + Varicella 2

7th grade; Check rubella status, give MMR vaccine to those girls
13-11 Years ; ; ;
who do not have documentation of rubella vaccine.




0 s agsy
Hep A

— " o
MM |

Hotlines - (atun i o
1242 1VE-20 - 6474005 {English)

:‘:i M | wilibailellg Subg il
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State Of Qatar
Residency Permit
ID.No: 28140400547  :igeaddli B
D.0.B.: 10/10/1981 1Shal) g
Expiry: 09/08/2024 Aadalt
Lis tpainll
Nationality: KENYA
Occupation: A Jadie

Name: KENNEDY OMONDI OCHIENG

Passport Number: AK0552128 ohall g p)
Passport Expiry: 08/09/2029 eadlelgndl fo s
Serial No: 30528140400547 el iy
Residency Type: e i g s
Employer: edgdaall Jadall e b g Lk Tpaiieal)
il gall Latadf 5 aY) ple jute Bk Juls g g

General Director of the General
Directorate of Passports

A
STUARARTIMR b

Holder's signature










I;RIPTION / MAELEZQO | DESCRIPTION
Bearer / Mwenye Pasi / Titulaire

e L
*,°.." KENNEDY OMONDI OCHIENG
Place of Residence / Mahali aishipo / Lieu de Résidence

. et KISAUNI, BAMBURI

eeoecece
L)
®®e o Height/Urefu / Hauteur 80" fi/in 1,78 m/cm
e 2 L] :
ot ougle o Colour of Eyes / Rangi ya Macho / Couleur des Yeux
e
S RLACK
e o0
e o o Special Peculiarities / Alama yoyote isiyo ya kawaida / Particularités Spéciales
eece L]
o000 NlL
L] L
L) L
coece
L] [ ]
L]
PO Signature of Holder / Sahihi ya Mwenye Pasi / Signature of Passport Officer / Sahihi ya Afisa wa Pasi /
Rl Signature du Titulaire Signature de I'Agent des Passeports
A
LR R ) —
REPUBLIC OF KENYA / JAMHURI YA KENYA/ REPUBLIQUE DE KENYA =_5=
PASSPORT/PASI/PASSEPORT Type/dina/Type — Country Code/Nambari ya NchijCode du Pays Passport No/Nambari va Pasi/N® de Passeport
P KEN AKO0552128
Sﬁ_mgmq%na la Ukoo/Nom
OCHIENG
Given Names/Majina Aliyopewa/Prénoms
KENNEDY OMONDI
Nationality/Utaifa/Nationalité
KENYAN
Date of Birth/7arehe ya Kuzaliwa/Date de Naissance Personal No./Nambari ya Kibinafsi/N° Personnel
10 0CT 1981 1842380
SexJinsia/Sexe  Place of Birth/Mahali pa KuzaliwajLieu de Naissance
M RACHUONYO, KEN
Date of Issue/7arehe ya Kutolewa/Date de Délivrance Issuing Authoril ka ya kutoa PasijAutorité

89 SEP 2019 GOVERNMENT OF KENYA

Date of Expiry/Zarehe ya Mwisho/Date d'Expiration Holder’s Signature/Sahihi ya Mwenye Pasi/

08 SEP 2029 Signature du Titulaire

P<KENOCHIENG<<KENNEDY<OMONDI<<<<<<<<<CLLLLLL
AKO5521283KEN8110103M290908222496738<<<<<<70
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ELIZABETH ATIENO ISAIAH

AL KHOR COMMUNITY, 141

OF KENYA /| JAMHURI YA KENYA/ REPUBLIQUE DE KENYA

T/ PAS/PASSEPORT TypeidinaTipe  Country CodeNambari ya Noki/Code du Pays  Passpon No Nambari yu PasiV* de Passaport

2 KEN BK177019

Sumame.finag la koo Nom

‘. ISAIAH
' ‘ Citven NamesiMajina Alivopewa Frenoms -

ELIZABETH ATIENO

Nationality/ Utaifa Nationalite
KENYAN
Date of BithTarehe vo KuzaliwaDate de Nassance Personal No_Nomhar: v Kibwmafo N Persomne!
01 JAN 1981 1999463
SexulinsiaSexe  Place of BithMahali po Kuzaliwadseu de Nalssance
F HOMABAY, KEN
___ Date of lssue/Tarvhe va Kutolewa/Date de Deliviance Issuing Authonity Mamiaks ve kuros PasiAutorsd
F '5 AUG 2021 GOVERNMENT OF KENYA
ﬂw:vcmllw—n Holder s Signature.Sokthe v Mwenve Paxi
Sugnature du Tinwlare

04 AUG 2031

2

CKENISAIAH<<ELIZABETH<ATIENO<<<<<LLLLLLLLLKL
77019<2KEN8101017F310804423214922<<<<<<32





