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Qatargas Operating
Company Limited
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Doha, Qatar

T: 4974 4473 6000 }
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Lo
www.qatargas.com QATARGAS

Tel 1 44523434
Fax H 4473 6345
Ref. : PA/2024/gc
Date ¢ 3 August 2022

Al Khor International School (AKIS)
British Stream

P.0. Box 22166

Al Khor Qatar

AKIS British Stream Enrollment

This is to confirm that the Company approves that Mr. Abdulaziz Mahbob Al-
Muhannadi (Staff No. 2024) following children can attend the Al Khor International
School (British stream) from the academic year 2022 — 2023.

Muneera Abdulaziz (Date of birth: 24.12.2005)
Haya Abdulaziz (Date of birth: 26.02.2009)
Saif Abdulaziz (Date of birth: 15.09.2013)

Please make necessary arrangements for their enrollment at your school.

For QATARGAS OPERATING COMPANY LIMITED

Khadeja Yousef Abualfain X

‘%Z HEAD OF PERSONNEL ADMINISTRATION

PA-L26.1
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Al Khor Iinternational School
Al Khor Community

PO Box: 22166

Doha, Qatar

T: +974 4473 3688 / 4666
F: +974 4473 4671
www.akis.sch.qa

AL KHOR INTERNATIONAL SCHOOL e

REGISTRATION FORM - AKIS British Curricu

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

& _Ygallyjg v Jl&  suyao Q.J

—laa
QATARGAS

APPLICANT INFORMATION
Family Name (as per passport):
. Gender: Male: 0 Female: -
NMubennad;
First Name (as per passport): Date of Birth (DD/MM/YYYY):
Muneexe 24 /v2 [/ 200h
Place of Birth (City/ State): - Country of Birth: - -
Do Qat oy

Passport No.: Nationality:

D1 70 2%265 Qo

Qatar ID No.: HMC Medical Card No.:
J05E3H0E2H 7 HC0O5 656 9|

Religion: (required by Muslim Eﬂ/Christian 0 Year Group/ Class requested for admission:

MOEHE) Other [ | 2_

Nanny’s/Maid’s native language is & weeih ih

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

The child speaks mainly in _Axcdox c (language) at home.

Her/she can understand English: ~ Well @/Little [0 NotatAll O

Mother’s native language is A'\rcz\b iC speaks to her child mainly in ATCLb WA
Father’s native language is Do or ¢ speaks to his child mainly in Aceanbic

speaks to her child mainly in_[= .—\.-.‘,UJ;,L\

DETAILS OF LAST SCHOOL (if applicable)

School Name:

Novel nan,icx ]m’@(ncd—iomc\ﬂ. S‘C;MOOL Al Khor

Year:

W

School Address:

\/C\,L\mi\/d}/\ Syceek ) V)Q‘Ld‘.v\ux S/ Z2one  Fi

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

~ HSR-SCL-FRM-002b.1 - Registration Form for AKIS BC Rev02 {January 13, 2020)




FAMILY INFORMATION

Al Khor International School
Al Khor Community

PO Box: 22166

Doha, Qatar

T: +974 4473 3688 / 4666
F: +974 4473 4671
www.akis.sch.ga

&  Jga Jljg A Jld  ujr o
AL KHOR INTERNATIONAL SCHOOL

Home Address (in Qatar):

ouvse 35/ Stveed C70/ 2zon€ 74

SPONSORING PARENT’S INFORMATION
Name: (as per passport) Father L4 Mother O

Abcvlaziz Mahbeub

Company: Qatargas WAKIS O Other O {please specify)

Staff No.: 2024

Name:
(as per passport)

Qatar ID No.: Nationality:
2.3 A6 3002 ) Qoo
Mobile No.: N Home Tel. No.: Work Tel. No.:
5565298 % Hui20336 N/A
Work Email Address: o lbynuhamad i & CZ/MCMQJC\S -Cown g Preferred contact:
) Work O
Personal Email Address: bo__ 202 & clovd . Covm Personal @~

OTHER PARENT’S INFORMATION

/ 4 ﬁ( RLLM,@?/{/

Father O Mother @~

N s S st
\

Qatar ID No.: -/ Nationality:

??\c/’SIZ coll) Qoo
Mobile No.: Home Tel. No.: Work Tel. No.:
56843372 4 13083¢ GUYRB LSS

Email Address:

FU\‘) evaziz @ yaheo Com

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

Name:

Shei U We

Relationship:
Jisrten

Tel No(s).:
66U 239 F

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC
DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES 0/NO Iﬂ/ NO. OF CHILD/REN IN AKIS

IF YES, PLEASE PROVIDE DETAILS BELOW:

Name

Year

House

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 (January 13, 2020)
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Al Khor International School

Al Khor Comrmunity 4
PO Box: 22166 4 ga Jljg N Jld&  uija o 1
Dona, Gatar AL KHOR INTERNATIONAL SCHOOL i, i
T: +974 4473 3688 / 4666 | CATARGAS

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

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
fatest medical record.

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.

‘\)O

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 O

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

[JHearing [OSight [Speech O Other- please specify: AL Ty

"4

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.

| accept the judgment of Al Khor International School staff in all matters regarding health and safety. To the best of iny
knowledge, | have accurately detailed ahEve allcl:\j;lkal conditions and information that the staff should be aware of.

N Ay M

Name of Parent: _

Signature: ,.Z L) Date: Z¢ /L4 / 22
N —

[

A- 7.9 H u/[LJJ oih }M /('{MJ{'WLU-J('

&

| consent to my child being taken to a doctor/hospital in the event of a medical emergency. _
(Sighasure) g (o~

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 {January 13, 2020} o Page 3 of 4



Al Khor International School s

Al Khor Community =
PO Box: 22166 4  yga Jljg ™ Jld  wujr o

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL  ti,bas
T: +974 4473 3688 / 4666 | QATARGAS

F: +974 4473 4671

www.akis.sch.ga |

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:

s 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.

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

N 7 MHMM/W L N 26 /% /22

Name of Parent (In BLOCK letters) Si*lature Date
CHECKLIST FOR REQUIRED DOCUMENTS By Applicant By Ag;l;iicsesions

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

address
2. Registration form duly completed O O
3. Two colored passport size photographs O [x]
4. Copy of student’s passport® O O
5. Copy of student’s RP (Qatar ID)* O O
6. Copy of student’s birth certificate* (I 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 0 0

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

* The original copy must also be presented for verification purposes

Admissions Office Name Signature Date

RECEIVED
Checked by:
. REVIEWED
Reviewed by- [By Michelle Potestades ~at 11:50 am, Aug 31, 2022] %m

Validated by Lead Registrar:

HSR-SCL-FRM-002b.1 — Registration Form for AKIS BC Rev02 (January 13, 2020} " Pagedofd
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Type gt Country code 4 3., Passport N° el

QAT 01702825
G S G el o ke
Name i
MUNEERA ABDULAZIZ M S ALMUHANNADI

Dats of birth Dhyalt gy Parsonal N* el A1

24 12 2005 4 30563406247
Sex Lu v Syl Jas

Flaceof bith

F % QATAR -

Daﬁeullu‘i’:‘e"1 Syl y 1 f ; ‘)H

;3”ﬂ1 ag?l_e @hﬂmuu.hd@@ﬁ
axplry Sl gy &

14 11 2026 & B

P<QATALMUHANNADI<<MUNEERA<ABDULAZIZ<M<S<<<<<
01702825<3QAT0512240F261114730563406247<<<06
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Jhi:\.[,.l

State of Qatar
ID. Card Tpakd cigjiily
AN .No: 30563406247
E % DOB. 241272008  :3Mgall s )b
SN 0.8, 3 g

Nationalty. —QATAR /Al sl
Date of expiry: 22/09/2025 Agaeall
Name: MMUNEERA ABDULAZIZ M 8 ALMUHANNAD! - :

35 i - 670 g - 74 Likia o gind

SEEASONBUCOP2LTE
Serisl No: d s Jeadsall )l

ﬂﬁ,,w‘jﬂj&t el Jala &8
ty's signature Holder's mgnature
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MINISTRY OF 43 s el Classfailt Joda
PUBLIC HEALTH [ . | Esialaid ¢ g3 |
' AT s+ & pall [ 3y o e
(1991 135 91831+ 981 Skl + o a¥1 SN -+ LS (5l | (0 ey A::
LU 35 )+ LU AT+ LU AN | gl Ty )
TN (g -+ TN |33 IR+ RN SN+ LA AN | g ) Lin

Preventive Health . e ]
- 1

Department

(18 gl S 2l g 1 Y1 LS g LYY Tpuaadt g Asamad) | (gt 1 ¥

D800 153 U091 4 Lol SN+ o g¥1 Dadlit) [ (gt VA
LU ISty LUY) Luaally AsaaHlladl) JLbIk (Ul 3) £000 Balil] | Of g V- ¢

(Epadlald) ZUL Dbl La dally g g30AGN | eV 1-VY
LY daad] ) pal o (pabiadl chaall) salas ) J g¥1 Gun (o JbY) Lisa V¥ = 1Y
paadad LA g Ol el 510 Sl ISR g LOUYT Lseadl y dusadl aaalad sy

5)&—1—4 35‘—6—.&! ABUY) Luaall ss

Bil'tl; C ertificate immunization Schedule
Age - Type of Vaccine
Tu 2L EY el A | | AtBirth BCG and HBV1
\EEEIARIAE: R L I 2 Months HBV2, DPT1, OPV1, Hib1
o L ) 4 Months DPT2, OPV2, Hib2
sl s e el o e | [ Months DPT3, OPV3, Hib3, HBV3
i 12 Months MMR1, Varicella
J | 18 Months DPT1B, OPV1B, HibB
4 -6 Years DT (peds) 2B, OPV2B, MMR2
13- 16 Years Td (adult) 3B

11 - 13 Years (7th grade) check Rubella status, Give MMR vaccine
to those girls who do not have documentation of Rubella Vaccine.

B yada '}JIJ‘“?““

....... | ) il
danad g il ale yracd (o apdal) g g g padly Dl g5

..... Jagal B | Aidie Dl Jae
g igall agaaa s 1 gaaa Gy Jadlae Y1
| T M i
...... | ok s
@9 dax i 04 !
......................... Aabaa o eV
a0 psay 4y )l oM dguia
Yoeo [ AYALA il
ARRL AMAL Sl ey i
O Ea Jhi ob odel a5y ta O 2420
Jaaddl) ) gicua




\Jﬁ

A
rJ.J , no vlnuﬁ.v

SMVYHOQD

= ] 1 :
__ wmm._. uin EQW@ LH ST 4 BLYI * Q\WGPS&FMEE— Ewmwm_wmzwwmo mm_m._w_._<
___ TR s o A__.?I?é \w S ey
Sod NN Z 121150 9€S¥0
A& ,Eaﬂ \
THIWN = . Bllaqny
TnaaandlSsiany r=ome (KnTy
oy [ rse
Y= snueyd |
BlISOMEA /IHWIN Forz b Nn\ €. g a i Tl
Ir=ome Ny / rees
e/ msie Q
sdwnpy
(@) sezuaniul H " B s
v e el () «%\s\»@ aidy fas
Ly Ll - ~{?
AdO sdouig oljod fog ad o
T 15l ~ &‘\&\\\\W 304y g 3/ \W\\m /
TR 1anind o« Yl
qiH + 1da .4/ 23y : -
gremeéed o . AdO =
= Y
__._.ﬂﬂqv_.mJ..Wn Q&\hﬂ @%Mm\ B sdoiq oljod m
= ; LT Ty A
nan VO A 3, g i
ithe s (B) S 2T o | Al
4 4y 1da -
Dog ) - ,
1y end o~ M
0 3q7[3¢ =k
1S pug p1g st pug
um:_mm% Ly <3 67| oy nme | SMewsy um:_mmﬂ wuwi| | -oN .mm..m <Cap 6 AR s)lewsay
FEsom gy ubig 3 aleq PRSI | IESTR e | ey ‘ubig 3 aleq e
IO 6y Ce~ I 6 s e
ZO_._.<..N_ZD_>__>__ _ m"m.mOn_ H431S004d
e | oo e

rS g PIE Woard) a3 o jod




NORD ANGLIA
INTERNATIONAL SCHOOL
== AL KHOR

Student's name: Muneera Abdulaziz AiIMuhannadi
Student's form group: 11BKA

Subjects

Grade

A*-U/9-1

Arabic First Language IGCSE

English First Language IGCSE

Islamiyat IGCSE

Mathematics IGCSE

Physical Education IGCSE

Ojwvw| ®w®| O | @

Science Double Award IGCSE

6/6

Nord Anglia International School Al Khor
PO Box 60256 Al Khor, Qatar
www nordangliaeducation.com/our-schools/al-khor

Signature: E é

Ms L. Gonzalds
Head of Secondary

T: 00974 4437 9600
E: infoalkhor@nais.qa
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Hamad Medical Corporation

H.C.No.: pmatioh g asall &BUaH
HC00565691  Health Card

gl o gpaa Ul o e e
Neme: MUNEERA ABDULAZIZ MANBOUB AL-MOMANNAD

Date of Birth: 24/12/2005 <l feayls
Nationality: anri ) w rdeaiond |

s 30563406247 ot

THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION

THIS CARD, PLEASE RETURN TO . .
I YOU FIND N d ) el el Wl s codas 13]

geall e dumanja 5B 04

My

HC NUMBER:
NAME : Mu: o

atari :

EE D
NATIONALITY - gﬂ ABDULAZIZ MaBoyp 4 K

DOB : 24112/,
2005
GENDER : Female
HC Expiry : 01/03/2025
P L.

30/4/2008

d
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" ABDULAZIZ MAHBOB S M ALMUHANNADI

Dane of te b B gz. = d P
29 01 1979 27963402111
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State of Qatar
ID. Card
ID.No: 27963402111 (A
D.O.B. 2000111979 (i Fa)b
g e
-dgaal)

|
[
|
|

Nationality ~ QATAR  /
Date of expiry 28/09/2029
Name: ABDULAZIZ MAHBOB S M ALMUHANNADI :

35 (it - 670 g} - 74 Aikaa

TS A - n R 2 (]
D !'(”)Li;*‘.ur«ﬁ.!*gJ

Serial No.

: . [ PY. 1] = . “ u A m w S
,_,)‘“hdl’JJW ) e e ﬁ
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State of Qatar
ID. Card

) Sen Cgia 030 ipull
Name: NOURA SAIF H ALRWAHI

35 (e - 670 £ - 74 dikila 10 giad
OF3A102482
SerialNo;  “20OPAOF Judenalt B
Sl 33y Apaiall 8513 e Bl s 58
Authority's signature Holder's signature
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—‘
Type &¥  Countrycods 3w Passport N* Iy
P QAT 01648149
™9l Jan Cigas 0 98
Name
NOURA SAIF H ALRWAHI
| Date of birth Dyl g Patsonal No. peakl 88
| 10 03 1980 28051200111
Sex it Piace of b Syl Jae
' F o8 QAT i
Date of issue o
29 11 2021 o sgnatur e oh5
Date of explry  *4!
28 11 202 ’/JJ

P<QATALRWAHI<<NOURA<SAIF<H<<KCLLLLLLLLLLK
01648149<7QAT8003100F261128428051200111<<<98



NORD ANGLIA
INTERNATIONAL SCHOOL
===

AL KHOR

Student's name: Muneera Abdulaziz AIMuhannadi
Student's form group: 11BKA

Subjects Grades

A-U
Arabic First Language IGCSE C
English First Language IGCSE B
Islamiyat IGCSE A
Mathematics IGCSE 5
Physical Education IGCSE E

Science Double Award IGCSE 6/6

Signature: M

Ms L. Gonzalés

. . Head of Secondary
Nord Anglia International School Al Khor

PO Box 60256 Al Khor, Qatar T: 00974 4437 9600
www.nordangliaeducation.com/our-schools/al-khor E: infoalkhor@nais.qa




-5 Cambridge Assessment

QP International Education

&)

Electronic Statement of Results

IGCSE

Candidate Name

Date of Birth  Centre / Cand. No.

MUNEERA ABDULAZIZ ALMUHANNADI 24/12/2005 QA071/1213
Centre Name Series
Nord Anglia International School Al Khor June 2022
IGCSE
Syllabus Syllabus Title Resuit
0413 PHYSICAL EDUCATION F(f)
0493 ISLAMIYAT E(e)
0500 FIRST LANGUAGE ENGLISH C(c)
0508 FIRST LANGUAGE ARABIC D(d)

This is an electronic statement of results. Cambridge Assessment International Education reserves the right to amend the
information on this statement. Results will be confirmed by the issue of a certificate.

See our website for more information about resuits: https://www.cambridgeinternational.org/results

NORD ANGLIA
COLEYD INTERNATIONAL scHoOL

" -
Nl e
Aveay AL KHOR

THIS 1S NOT A CERTIFICATE

| Date Printed:

17 August
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ENTRE No. AND NAME
CANDIDATE No. AND NAME
DATE OF BIRTH "
RESULT TYPE

CAMNDE
INTERNATIONAL £

lgpa32
(1213
2471202005

CxAM SESSION  SUBJECT

AMAT
4500

NORD ANGLIA INT ERMNATI

| ALMUHANNADI
UNIQUE CANDIDATE IDENTIFIER

TITLE

DATE STATEMENT OF PROVISIONAL RESULTS
ENERAL CERTIFICATE OF SECONDARY EDU

GATION
JUNE 2022 EXAMIMATION

OMNAL SCHOOLAL FHC R
MUNEERA ABDULAZLL

024320221213F
'FlT_'E-IJL-T

MATHEMATICS A 1417200 5 (five]

SCIENCE (DOUBL E AWARLY)

1387330 6-5 (six-five)

NORD ANG
L1

INTERN

AL KHO

ATIONAL SCHO
oL 3O
R - : Lﬂ“r"lﬁ?‘




@ Pearson

16/08/2022

CANDIDATE STATEMENT OF PROVISIONAL RESULTS

INTERNATIONAL GENERAL CERTIFICATE OF SECONDARY EDUCATION

JUNE 2022 EXAMINATION

'CENTRE No. AND NAME 92432 NORD ANGLIA INTERNATIONAL SCHOOLAL KHOR
CANDIDATE No. AND NAME 1213 ALMUHANNADI: MUNEERA ABDULAZIZ

DATE OF BIRTH 24/12/2005 UNIQUE CANDIDATE IDENTIFIER 92432B221213F
RESULT TYPE EXAM SESSION  SUBJECT TITLE RESULT

AWARD 4MA1 MATHEMATICS A 141/200 5 (five)
AWARD 4SD0 SCIENCE (DOUBLE AWARD) 138/330 6-5 (six-five)

END

NORD 4
!NTERNA

NGUA
TIONAL SCHooL



1
= NTERNATIONAL SCHOOL

Academic Year 2021-2022

Student's name: Muneera Abdulaziz AIMuhannadi

student's form group: 11BKA

NORD ANGLIA

ALKHOR

F-ﬁ'_r_.|_'_-|r';r' v B
POrting Period: March

Subjects Grade
[ A*-U /91
| Arabic First Language IGCSE C
| English First Language IGCSE C
Islamiyat IGCSE £y
Mathematics IGCSE 5
Physical Education IGCSE D
L Science Double Award IGCSE 4/3

na il

Bl Cilaplna 150 314] s
= Wa Approve the authenliciy

e

| _.-lu_’-“

L
s’
— %'u.h.'lﬂ’!-lm.p,l.ulmﬁ1:t;-7-'ifr_‘ir_l ‘Hh":“'f R o
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ol Bha starm and signature 3l
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NORD ANGLIA
INTERNATIONAL SCHOOL
AL KHOR :

Enout any Habdlity 8 by el
Bpcier b Sty bfprotion Cenar

nord Anglia international S¢
Al Khor, Qatar

56
i BMEPI {aaducation.com. our-schools al-khor

hool Al Khor
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