Al Khor International School 4
Al Khor Community e

PO Box: 22166 a Jga tjg Al & 103 ©
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL
T: +974 4473 3688 / 4666 QATARGAS

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

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 E]

This applié"ation will not be accepted without the submission of ALL required documents

APPLICANT INFORMATION

Family Name (as per passport):

K H EAQ Gender: Male: 0 Female: E/

First Name (as per passport): B Date of Birth (DD/MM/YYYY):
AICHA 29 /09 /20l
Place of Birth (City/ St{ate}: Country of Birth: .
Cidi M gumed / Al giecs Algeria
Passport No.: ' Nationality:

BoCIE2426 Algeran

Qatar ID No.: l I 0 , Q_ 00 208 HMC Medical Card No.:
Religion: {required by Muslim m/ Christian I Year Group/ Class requested for admission:
MOEHE) Other Tl V-éﬁ s

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately):
The child speaks mainly in Av‘zﬂ bf c (language) at home.
Her/she can understand English:  Well O Little m/Not atAll O
Mother’s native language is -.)ﬁl—u"ﬁ lo fe speaks to her child mainly in Arﬁ L il
Father’s native language is A’V\ﬂ lﬂl‘ - speaks to his child mainly in A—m L +C
Nanny’s/Maid’s native language is = speaks to her child mainly in

DETAILS OF LAST SCHOOL (if applicable)

School Namt:-ﬂ(k &W&({) Lt ?l'fWLﬁfﬂ CC L‘l_og( (o 1/@:1:/ é

School Address:

Rawdet Al Hamama — Lugaul

Syllabus followed in the school: British O American 0 1B O GCther E/{please specify): Ozﬁ‘l-zi ¢
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Al Khor International School 4
Al Khor Community =

PO Boy: 22166 4 gadl g A la JAo
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL L=, ==
T: +974 4473 3688 / 4666 OQATARGAS

F: +974 4473 4671
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FAMILY INFORMATION
Home Address (in Qatar):

SPONSORING PARENT’S INFORMATION
Name: (as per passport) L(O une’s k I ‘ar Father (4"Mother O

Company: Qatargas @4\K15D Other O (please specify) Staff No.: 2006 ?4}
Qatar ID No.: DBos | 2002 0| Nationality: A(j"i&/r’ﬁ‘
Mobile No.: Home Tel. No.: Work Tel. No.:

CEZ11 627 dudo 2749 | duiili( Sy
Work Email Address: ||« ],] v @ (‘a 14 rgdé Cowm. c’{‘ aq Preferred contact:
Personal Email Address: { o i (4. kmr@ gmz&/ Com ﬁve?;k,nal E/

OTHER PARENT’S INFORMATION

Name: =
(as per passport) % N L,O OU/m é)l(a Father O Mother @
Qatar ID No.: Nationality:

;A(Lj.e«m

2830 (2600383

Home Tel No.: Work Tel. No.:

0. Z}jmb - Ol re?J@ g mail- Com

Mobile No

Email Address:

Emergency Contact INFORMATION (other than parents and currently residing in Qatar)
Name: Relationship: Tel No(s).:
‘Alp@(ﬂ)a l\{%_}ﬂ P;@u;m%a :C(f_ehi 3203 2904

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

=
DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESFl/NO [  NO. OF CHILD/REN IN AKIS__5
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House
AL devahman >4 FTHB
Vousra 3 2ok

AsGea < FCUA
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T: +974 4473 3688 / 4666 DATAROAS

F: +974 4473 4671
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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
ft 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.
Notung o mFaré

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 Iatest/appllcable medical records.

Na%éu% £ M?PQKC

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.

dhe_

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

O Hearing [JSight [Speech [ Other - please specify: Ing

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 gligible
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. n/
(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 n/chal conditions and information that the staff should be aware of.

Name of Parent: LO "( d ’>

CL{/} oue:_AG = April- 2023
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Al Khor International School
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Doha, Qatar AL KHOR INTERNATIONAL SCHOOL 1o,
T: »974 4473 3688 / 46566 OATAROAS

F: +974 4473 4671
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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:

o 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.

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

e My child will take part in the required whole school curriculum subjects (including swimming, music and Ministry of Education and
Higher Education-mandated lessons).

LoUNTS WHIAR ) I /o4 /2023

I

Name of Parent (In BLOCK letters) Signature Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant Office

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

address
2. Registration form duly completed O O
3. Two colored passport size photographs O O
4. Copy of student’s passport* O O
5. Copy of student’s RP {Qatar ID)* O !
6. Copy of student’s birth certificate* O O
7. 2 Copies of student’s vaccination records O O
8. Attested 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 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 ]

* The original copy must also be presented for verification purposes

Admissions Office Signature
RECEIVED

By nusaiba.abdelmagidel at 9:10 am, May 01, 2023

Checked by:
. REVIEWED
Reviewed by: or s ernami } TNt

Validated by Lead Registrar:
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nusaiba.abdelmagidel
Received

Vasantha.Thennavan
Reviewed
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+QVE EEVIU 1. -+ 1Ll ) )
+QVE EEVII TTTT: Lusle -y
www.qatargas.com.qa QATARGAS

Tel. : 44523222
Fax : 4473 6345
Ref. : PA/20634/K600493
Date : 16.04.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Lounis Khiar (Staff No:20634) is an employee of Qatargas
Operating Company Limited. Employee joined the Company on 11 December 2020.

We confirm that Mr. Lounis Khiar is currently residing with family in Company provided
accommodation as follows:

Residence Address

Villa B-422 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

um:.._:“::“""“ﬁs m—
> jid

Abdulaziz Mubarak J A Al-Kuwari ,/’} ‘;’,-f"‘\ 'E,
SENIOR PA OPERATIONS OFFICER x”'-.‘uj / §-
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| it Sfgs 7 g9 Type 'Type .0,/ Code 'Code il ooy | Passport No.| Passegort N°
PASSPOART| PASSEPORT E DZA 306152426
«wadlt | Surname ; Nom
Jas
KHIAR
¥l / Given names | Prénoms dvuis / Nationality | Nationalite
; 34 oy

:/ALGERIENNE
AICHA W

29l / Date of birth
29 juaivs /Sept
SMdigiss / Place of birti
daanal (g2
SIDI MEAMED
sLins2t / Signature | Si

fe de riaissancs

waidliad i/ Personal No. | N° Personnel

110110555025610004

| P<DZAKHIAR<K<AICHA<LLLLLLLLLLLLLLLLLLLLLLKLKK
| 3061524261DZA1109298F2502014X140<<<<<<<K<<K<80
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State Of Qatar
Residensy Permit
IDNo: ~ 31101200208
D.0.B.: 29/09/2011
Expiry: 03/07/2024

Al s

Nationality: ALGERIA
Occupation: il
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sohaalf a8
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Passport Number: © 306152426

Passport Expiry: 01/02/2025
Serial No: 30131101200208
Residency Type: Qe
Employer: S i gl

i gall dalal) 50y} ale s Tl Jula g

General Director of the General
Directorate of Passports

LT

Holder's signature
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= | Hamad Medical Corporation

Hamad | HEALTH : EDUCATION + RESEARCH  Jga » oyl + Aaun

H.C.No.: emalldy duuallaaliagl
HC07041314 Health Card

JL}ﬁ dile e 4
Name: ATCHA KHIAR

Date of Birth: 29/9/ 2011 a3 )5
Nationality Algerian M).‘i\).a Aot |

- 31101200208 it ol




IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Lol e Buasha o3 ¥l (0d ] Lgiole] el )l Balladl o2n oty 13]

IMPORTANT MEDICAL DATA  arwlwVl aus joll ol el

« CAD * RENAL FAILURE
« EPILEPSY * ASTHMA & COPD
« HYPERTENSION « DRUGS ALLERGY

+ DIABETES MELLITUS * IMUNOSUPPRESSED
+ COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTER7 §

Sl g o
15/8/2021

PHC :
Location : 64526KRN




State Of Qatar
Residency Permit
ID.No: 28001200301
D.O.B.: 10/11/1980
Expiry: 12/12/2023

g

Nationality: ALGERIA
Occupation: (udigea

Name: LOUNIS KHIAR

LA f§~)!'!'
oty s
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Passport Nuriiber: 156395288
Passport Expiry: S 05M08/2028

. Serial No:. . . | 30128001200301 - -

Resgitency Type: S e

Employer RIS TRF e .

Gl L e e | Tl g sk
- General Birector of the Gengral i

Diteciarats of Passparts Holc..%e.rs ng"_"aff"‘e..
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State Of Qatar

Residency Permit

ID.No: 28301200383 il o8 1)

D.0.B.: 16/01/1983 Bl ey s

Expiry: 03/07/2024 Jashall
i A : Al

Nationality: ALGERIA

Occupation: Joda rigall

Agal 4 g iy § el
Name: ZINEB OURABIA

L

-

Passport Number: 176768601 2l g a8
Passporl Expiry: 10/03/2027 Dol sadle Lgall o A2
Seral No: 0120301200383 I adaiead! a8 el
Residency Type: e LIS S S
Employer: S ard gl peiad!
S pall Ldall By sl sl ) Jala pd g

General Director of the General ]
ignatun
Directorate nof Passnnrts Haider's s tire

7
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P<DZAKHIAR{(LOUNIS<<.<<<<<<<<<<<<<<<<<<<<<<<<
1563982880D2A8011 107M2 508050X188<<<<<<<<<<82



el e

TYS.

s
i
i
|

PSR (RTS8 coa i Type
PASSPORT| PASSEPORT B
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OURABIA . :
wgt/ Given names 1 Préiy
i )
ZINEB
Hagleo ! Date of birth  Da;
16 s /Jan 1983 -
MiiylSe / Place of birth ! Lleu de nafs;

S[DI MHAMED- 2
stiao¥l ) Signature Signature

' s/ Personal No. | N* P B ! D
119830555001970000 - = S F A

andlsias @l 158 Vo,
176768601
dui5 / Spouse / Epouse

M e Mars 2017

Fogon | Date of expiry | Date d'expiration

10 (s jte /Mars 2027

S35 w1 Authority ! Autorité

SIDI MHAMED
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Second Midterm Report Card

Ministry of Education and Higher Education

o—lell @—silly @ eilly & uyill 8)lj9 \%\;?1;/
AR

State of Qatar s ) hdad__lgs

¢ 2023-2022 o, plal

wb.dt J.,a.ﬁ‘ - w-1 JL,‘.’#" g")‘a-.)é «.L&f

(PP X P
Student Name AICi-iA KHIAR A o
Sll) Lol 25 518 250l Atz Y WY 2 ke
School Name Al Andalus Private Primary Preparatory Secondary Girls LWRNWN i"""‘
School

Scholastic Year 2022-2023 Q“"“J"U‘ (‘w‘
Grade 06 Gl
Homeroom 06/2 r WA
Student QID 31101200208 (_,a.-m)i o )
e Stuk:ijéun‘t?():zre 1\}1"_1::1"j %gantéie Ao 31l
Islamic Education 15 15 EWS RN E W
Arabic 14 15 2y ol 2l
English 14.5 15 4 el ) ARl
Mathematics 12 15 @l )
Science 13 15 pol
Social Studies 13.5 15 PSRN eSO T |
'(I:'Zglllll)ll(l)lii:ggy & Information 15 15 agha Lo 155 2yl
Physical Education 15 15 Ly
Visual Arts 15 15 3y O g

2023/03/22 pu s, -

o—lall

g —slailly @ lailly &__u)ill 5,05 !r
Ministry of Education and Higher Education gz

dulhll cileg laa i S; a8)ls]
Administration of Students information Center

State of Qotar « s —had_ys

OB >) e Wi
il 03880 Aslonsd 5,150 4y

KHALID ABDULLA AL-HARQAN
Assistant Undersecretary for Evaluation Affairs

ACBYVVKB

Julll am e dslgaiull o Ganill vliSoy tauii
https:/eduvcertificate.edu.gov.qa/
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