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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

L]

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

APPLICANT INFORMATION

Family Name (as per passport): ZIAH

Gender: Male: (0 Female:

First Name (as per passport): HARLYNE NYAMVULA

Date of Birth (DD/MM/YYYY): 13/05/2019

Place of Birth (City/ State): AL-KHOR/QATAR

Country of Birth: QATAR

Passport No.: AK0971723

Nationality: KENYAN

Qatar ID No.: 31940400014

HMC Medical Card No.: HC05703837

Religion: (required by
MOEHE})

Muslim O
Other O

Christian

Year Group/ Class requested for admission: 2023

The child speaks mainly in ENGLISH

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

(language) at home.

well O Little
SWAHILI/KISWAHILI

Her/she can understand English:

Mother’s native language is

Not at All O
speaks to her child mainly in_ENGLISH

Father’s native |anguage s SWAHILVKISWAHILI Speaks to his child mainly in ENGLISH
Nanny’s/Maid’s native language is N/A speaks to her child mainly in___ N/A
DETAILS OF LAST SCHOOL (if applicable)
School Name: N/A Year: N/A
School Address: N/A
Syllabus followed in the school: British O American 0 1B O Other O (please specify): N/A
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FAMILY INFORMATION

Al Khor International School
Al Khor Community
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Doha, Qatar

T: +974 4473 3688 / 4666
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Home Address (in Qatar):

SPONSORING PARENT’S INFORMATION

Name: (as per passport) KAIH HANNINGTON ZIAH JUMAA

Father X Mother O

Company: Qatargas X AKIS O Other O (please specify)

Staff No.: 16891

Qatar ID No.: 27840400602

Nationality: KENYAN

Mobile No.: 30093420

Home Tel. No.: 40295126

Work Tel. No.: 44974522

Name:
(as per passport)

Work Email Address: HKaih@qatargas.com.qa

Personal Email Address: hanniziah@gmail.com

OTHER PARENT’S INFORMATION

MWACHIRO ANCILLAR MBODZE

Preferred contact:
Work
Personal

(]

Father O Mother X

Qatar ID No.: 2840401016

Nationality: KENYAN

Mobile No.: 50262025

Home Tel. No.: 40295126

Work Tel. No.: N/A

Email Address: ancillarziah@gmail.com

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

Name: MAURINE MASINDE

Relationship: FRIEND

Tel Nofs).: 30668291

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES N /NO O
IF YES, PLEASE PROVIDE DETAILS BELOW:

NO. OF CHILD/REN IN AKIS_3

RITA KWEKWE ZIAH 11 AVICENNA
PAUL LUGO ZIAH 9 AVICENNA
HANNIZIAH MWACHIRO ZIAH 6 AVICENNA

&
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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. N/A

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/A

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/A

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

O Hearing [Sight [ Speech [ Other - please specify: N/A

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. (%D

(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: HANNINGTON ZIAH JUMAA KAIH

.ﬁ*@ - 01/03/2023
Date: _— /"'~

Signature:
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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.

I consent, agree to and understand the following:

* 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).
é —

Name of Parent (In BLOCK letters) Signature Date

HANNINGTON ZIAH JUMAA KAIH 01/03/2023

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant Office

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

address
2. Registration form duly completed X O
3. Two colored passport size photographs X O
4. Copy of student’s passport* X O
5. Copy of student’s RP (Qatar ID)* by 0
6. Copy of student’s birth certificate* ® 0
7. 2 Copies of student’s vaccination records X |
8. Attgsted copy of most recent school report (must be written in or translated to K Ol

English)
9. Copy of Hamad Medical Corporation (HMC) card 4| O
10. Copy of student’s sponsor’s Qatar ID/RP X O
11. Copy of other parent’s Qatar ID/RP X1 O
12. Copy of student’s sponsor’s passport X (]
13. Copy of other parent’s passport B O

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

By Nusaiba AbdelmagidEl at 9:51 pm, Mar 18, 202

i . REVIEWED
Reviewed by: e e ’\’\/»»fd%

Validated by Lead Registrar:

Checked by: {RECEIVED ] e
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Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T:4974 4473 6000
F:+974 4473 6666

www.gatargas.com.qa QATARGAS

Tel. : 4452 3222
Fax : 4473 6345
Ref. : PA/16891/K600493
Date : 27.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Hannington Ziah Jumaa Kaih (Staff No:16891) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 22 February
2015.

We confirm that Mr. Hannington Ziah Jumaa Kaih is currently residing with family in
Company provided accommodation as follows:

Residence Address

Flat C-11902 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

Munera Al-Kubaisi
SENIOR PA OPERATIONS SUP



BESCRIPTION / MAELEZO | DESCRIPTION
e aa  Bearer/Mwenye Pasi/ Tindaire

2 .~ HARLYNE NYAMVULA ZIAH -

es « Place of Residence / Mah:

- "I KIZINGO, BONDENI

po - Lieu de Résidence

Height/ Urefu

202" /e g6 mem

Colour of Eves - Ray
SIS BLACK
e Special Peculianties

NIL

i va Macho / Couleur des Yeux

Alama yovore ts1v0 va hawarda - Partieularités Speciales

Prolession - Tualuma ' Profession

Signature of Holder / Swhthi ya Mwenye Pasi

Stgnature of Passport Oflicer  Sailit va Afisa wa Pasi
Signature du Titulaire

Stgmative de I'Agent dey Passeports

REPUBLIC OF KENYA / JAMHURI YA KENYA / REPUBLI 'OUE DE KENYA E

PASSPOR

A ays Passpoct No.iéambari ya PasiV® de Passeport
P KEN AK0971723
Sumame/Jina la Ukoo Nom

ZIAH

Given NamesMajina AlivopewaPrénoms

HARLYNE NYAMVULA

Ntionsiy Ut Nationaié
i A KENYAN
‘ .1 Date of B Tarcheya Kisalv Dae de issance Persoal No Nambrsya Kiingfi? Persornel

2 513 mavy 2019 1395361
. d Shage : s
AL-KHOR, QAT
D i A =T
28 JUL 2021 GOVERNMENT OF KENYA
S R iR s P
e
27 JuL 2031

Lnm o

P<KENZIAH<<HARLYNE<NYAMVULA<<<<<LLLLLLLLLLLL
AKO9717233KEN1905135 F310727600<<<<<<<<<<<<06




State Of Qatar
Residency Pevmit

iD.No: 31940400014

D.OB.: 1310512019

Expiry: 10/09/2025

wis
Nationality: KENYA
Occupation: ik E
. o3 Gl ta sl
TR R

[ sesormarn
Name: HARLYNE NYAMVULA ZIAH

Passport Number: AK0971723 kol g2 o35
Passport Expiry: 2710712031 helelesl s
Serial No: 30231940400014 2uabiatl o8 )
Residency Type: Aus A aifip s
Employer: sl 3 oialia et
SpmushE,  Wieds

s ks Holder's signature




Birth Certificate / s 80l

Baby Name HARLYNE NYAMVULA ZIAH | 3 gl sl st
Sex Female Cuiall
Date of Birth 13/05/2019  (08/09/1440) Dl gy
Date of Birth in Words THIRTEENTH OF MAY TWO THOUSAND NINETEENTH g yally Maall &y
Place of Birth AL KHOR HOSPITAL - QATAR 2Bl Jse
Father's Name HANNINGTON ZIAH JUMAA KAIH Y sl
Religion CHRISTIAN Nt
Nationality of Father KENYA N Apaia
Mother's Name ANCILLAR MBODZE MWACHIRO R
Religion CHRISTIAN A1 Asl
Nationality of Mother KENYA PO EWEEN
Registration Number 010428/2019 Ganill 23
Registration Date 16/05/2019 09.43 AM il eyl

| certify that the above is a true copy of an entry in the register of Aasall 5000 all e Jow (g0 granaa Jii ga oBlef 3 sbe off agadd
births of the Public Health Depgginant-lebe=Cratas ka8 Al g3 = da gally daladl

= il
%ector of the Pubhc Health Aaladl daiall 3l juae sl ) ginca

hnasr




(et ES ) (L)
Hamad  MedicallCorporation

Y/
gVl dgaunll dilepl duuwéo
PRIMARY HEALTH CARE CORPORATION

Qe dianll 83590
Child Health Notebook

Well Baby Clinic

Iy

5 Nai
HC05703837 HC Exp: me

BABY OF ANCILLAR MBODZE MWACHIRO

Nationality: Kenyan
DOB:13/05/2019 Gender: Female

=
¥
=2

— e
Health Centre

‘E]dff *)lblyi(?(;y
6t0 # f(’?\{ oy 00014




Aol GgBe—il | Date 204 (unall |
Siganture and Remarks r abin *: ”a—#&” UanI a;:;:,ul =l Imm. Against i
1 3rd | 2nd 1st | |
‘ . S 21O PO B0 150 Tt R SHEELA—
} 14 (Ofl}ll 9 ‘\ Wil |
| BCG 4
: 'y (e ) L MR
0.8 n\l (m j e | |
@ Bl () Vol sl 1
Hep B
i SR A x ?/Ml‘i fw Tieutts 5. EEE0 AR
‘ 41(7// PENTA Guioal
| j‘ 3] ?Pf !
e — - = o o _.%
So0b)l Jlakall JLib {
OPV |
- e o e =
i dgil eligAall !
{ pCV
ERCN S | I S I S S —
: &/ /i) - AL Cijopd e ‘
i 1o 4
T ey, Sk
&79/19- %2 i
/n/p REAR{9h ~ #A HEXA
Hlb[yqlmluuldqomn DTPK):;AJIdlmuJI UGB pioalt HaV(u)gmgmﬁf&J kwwl)PsNrA
1PV Jia2oll Jlakalil s Hib 1g1al uuldgoss DTaP Ll Ulsu ,Gugstiyillygloall, HBY (G) piug el atall (pawlauwul) HEXA
Mumps wlaill Rubella dulollll dpnall, Meastes dunadl : MMR  Hibijiglaiiyulsgota ,DTaP oiyall Jleudl {elug) TETRA 50

\
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Ol iuaaill Jgan
W — | mMUNization Schedule

Ayl
214 Uaall
: Imm. Against
2nd
Dl{o o e
)
ALDB
15(6]
. 135
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.
&
=
o
=
=
2
=
=

DTEP B
Td -

Tetanus - yugiliy

Hotlines - Uatuul hadl
(Le) 1IVELQ0 - 66740951 (English)




= | Hamad Medical Cmporatqi;g

Hamad | earis - oucaTion -

EARCH g0 il - das

H.C.No.: emalheBl Haauall 85Ul
HCO05703837 Health Card

ERPRTI
Name: HARLYNE NYAMVULA ZIAH G B

bt
":Zi';" 13/5/2019 okt
- : Kenyan AEC e

31940400014 el B

A
o okl a1 Bkl s 23 3

1F YOU FIND THIS CARD: 70 THE SEC
pWRy »i——;a‘,ig,ﬁl P

- CAD - RENAL FAILURE

- EPILEPSY - ASTHMA & COPD

- HYPERTENSION - DRUGS ALLERGY

- DIABETES MELLITUS . IMUNOSUPPRESSED
- COAGULATION DISORDER

BLOOD GROUP: A+ HEALTH CENTERS

e PHC:
572/2020 Location: 57295KRN




U DESCRIPTION / MAELEZO | DESCRIPTION

Bearer . Mwenye Pasi / Titulaire

eett”” HANNINGTON ZIAH JUMAA KAIH
e Place of Residence / Mahalt aishipo * Lieu de Résidence

fereet KIZINGO

e
‘e
IR
e e Height / Urefit - Hawteur . s6n  fuiny,68  mem
coel Colour of Eyes / Rargi va Macho / Couleur des Yeus
‘ ce
5 BROWN r
ceeeet  Special Peculiaritics /dlana yoyote isivo ya kawaida - Particularités Spéciales
NIL
rece
3
.
eere
. .
el Signature of Holder / Sahiki ya Mwenye Pasi Signature of Passport Officer / Sahihi va Afisa wa Pasi
ceeeee  Sinanre du Tilaire Signature de "Agent des Passeports
e e
H
eebee "% } -
REPUBLIC OF KENYA / JAMHURI YA KENYA / REPUBLIQUE DE KENYA =0
PASSPORT/PASLPASSEPORT TypedmaTipe  Counley Code Nambart v NehiCode du Pays Passport No Nambart 1 Pasi de Passeport
P KEN AK0178504
Sumamedina la UkooNows
KAIH

Given NasmexMajina AliopenaiPrénoms

HANNINGTON ZIAH JUMAA

Nationality Usaifa Nationalité

KENYAN
Date of BisthTarche va KuzaliwaiDate de Naissance Personat No Nembart va Kibinafsi/N? Persoriel
04 APR 1978 1395361
Place of DintMakalt pa KuzaliwLici de Naissonce
M KILIFI, KEN
¢ i v Pasiautorité
22 AUG 2018 GOVERNMENT OF KENYA
e va MwishoDate d Expiration Holder's Signature Sahihi ya Awenye Pasi

Signature de ialaire

e

21 AUG 2028

P<KENKATH<<HANNINGTON<KZIAH<JUMAALLLLLLLLLLKLKL
AKO1785045KEN7804045M280821121884260<<<<<<72




State Of Qatar [@ olad A3 ga
Residency Permit \ Aall) Lo,

ID.No: 27840400602 ety T
D.0.B.: 04/04/1978 eall gy
Expiry: 22/02/2624 Lol
s
Natlogality: KENYA
Occupation: 4 Jhdia Attt

A8 e oy ¢ gSayile pui
Name: HANNINGTON ZIAH JUMAA KAIH

S S PR
Passport Number: AKO178504

: 50 o f

iry: 21/08/2028 i sailelgsn
Passport Expiry: : 5
SeriakNo: ‘ 30527840400602 dd--h p)j
Residency Type: des o .Z—a- Hgg.
Employer: sagiaal JEN 18 B ASE il
SAAULLL S e e Tk g 2
63:: Dieclor of the General Hokder's signaturs

Directorate of Passports




MAELEZO | DESCRIPTION

’ ve Past / Titwlaire
¢ . ANCILLAR MBODZE MWACHIRO

shipo / Liex de Résidence

411" A LS

ee Beielt ? Urefue / Ha

; Colour of Lyes - Rangi va Macho . Couleur des Yenx

BLACK

LRt € € Special Peculiaritics  Alama yorofe isno va kanaida . Particularites Spec ales

NIL

cece
ceee
. .
el S wre of Holder / Saluhi ya Mwenve Past Signature of Passport Officer  Sa a Afbsa wa Past
eeeeee  Sonamre du Tinulaire Signature de des Passeports
reee
:oe
cerer ” % Q
REPUBLIC OF KENYA / JAMHURI YA KENYA/ REPUBLIQUE DE KENYA ‘?‘
PASSPOR! ‘ pe Counlry CodeNambart yo Nehi/Code du Pays  Passport No Nambert va Past\® de Passepert
P KEN AK0178503
Surnameina fa Ukoo/Nom
MWACHIR O
NCILLAR MBODZE
K ENYAN
Date of Birth Tarche va KuzaliwaDate de Naissance Personal No.Nambar: ya KibinafsiN° Personnel

28 JUL 1982

e Place of BirtivMabali pa KusalivaLiex de

| sexuin

F KILIFI, KEN

Date of lsue Turehe va Kutolewa/Date de Délisrance eouing AuthorityMamiaka ya huton Pasiutor

22 AUG 2018 GOVERNMENT OF KENYA
Holder Muenye Pa

Dae of Expiry Turethe ya MwishoDate d Expiration

21 AUG 2028

P<KENMWACHIRO<<ANCILLAR<MBODZE<<<K<KLLLLLLLLKLK
AK01785034KEN8207285F280821122829158<<<<<<94




State Of Qatar {@ ohad A3 g
Residency Permit AalE) duas

ID.No: 28240401016 :peian gy
D.OB.: 28/07/1982 20l gt
Expiry: 10122024 Ay
Lis REE g
Nationality: KENYA
' Occupation: e dy, “Aigal
S8 g L ot

Name: ANCILLAR MBODZE MWACHIRO

Passport Number: AKD178503 EE I PN P

Passport Expiry: 21/08/2028 235 belgll o te

Serial No: 30328240401016 deadeal g8y
* Residency Type: Alls il

Employer: Al sbj gsTaiita ZpaEiuall

<335l Lulad 3 4ay) e 0 Tlhy 2.

General Director of the General SispAe

Di © Of P: ris Holder's signature
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