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AL KHOR INTERNATIONAL SCHOOL

REGISTRATION FORM —~AKIS CBSE

FOR OFFICE USE ONLY ~ To be completed by the Admissions Office B
Academic Year: 90909 2. 3
Admission Number: Date of Admission: |
Admitted into Grade : House:
New Admission l___l Readmission D { '

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

Family Name (as per passport):

RASTITH  eoriAD. Gender: Male: [J Female: D/

First Name (as per passport): Date of Birth (DD/MM/YYYY):

K UNTUAV A (2.04. 2016

THPrms aotey oy
Passport No.: vV & -2 [ 8 2 (‘:7 Nationality: T ~\ J
QatariDNo.: 2| LI LR HMC Medical Card No.:
HC 04600292

Religion: (required by Hindu ‘Z/ Muslim O] Christian O Grade requested for admission:
MOEHE) other I Gyeade~ 1=

First Language: Language spoken at home:

EvaLiew

TAMI
As per the norms of the CBSE, Hindi or Arabic are compulsory subjects either as a second or third language:
Second language to be offered: Hindi 0 French [J Arabic [E’ﬂmil O Malayalam O

Third language to be offered:  Hindi ﬁrench O Arabic [J Gujarati[J Telugu a

Special Co-Curricular Interest of the Child:

Sports0 Musicll Dramall Art( Elocution 00 Dance ﬂ/ Other:

DETAILS OF LAST SCHOOL (if applicable)

School Name: Grade:

School Address:

Syllabus followed in the school: 1.5.C.010 CBSE[D British 0 Other [ (please specify): __
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Al KFHOR INTERNATIONAL SCHOOL

QATARGAS

FAMILY INFORMATION
Home Address (in Qatar): C - 20802 Al LYor Corfmmoun v

SPONSORING PARENT’S INFORMATION
Name: (as per passport) Father [N"Mother [

RAVT TH  woman.  Aronacuaan

Company: Qatargas B/AKIS O Other [J (please specify) Staff No.: 2 Ao
Qatar ID No.: Nationality: —

28125t 1550 TN DLAn)
Mobile No.: 22320079% HomeTel. No.: 44 740 8 | WorkTel. No: 444 8S 444

Work Email Address: Re orarerpram (GO Rader fes: tom . S a Preferred contact:
Work 1

Personal Email Address: .= v.ama) YANT) (& Gmail. com Personal &

OTHER PARENT'S INFORMATION

(as per passport) = wv ATw| NEE uAHcADARN) Father 0 Mother &

Qatar 1D No.: Nationality:

28126541 74257 Tpan

Mobile No.: so9) 915 2 Home Tel. No.: Ll TLHOS & Work Tel. No.: N /A

Email Address: Revarii yang i (O Gme) . corn

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

Name:

Nof Relationship: Tel No(s).:
elsSen) e beazr7rsaz

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

Name

SR SrIERM.ONYh 27 — Raaictratinn Covon fnr II;IC rncr— Row N2 lHannams 12 2000 Dooa ? nf A
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Al KHOR INTERNATIONAL SCHOO!
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.

MEDICAL INFORMATION

Vaccination Becords

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.
ne

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.

Nene

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?
O Hearing [JSight [JSpeech [IOther- please specify: Nene

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, ’\/

I consent to my child being taken to a doctor/hospital in the event of a medical emergency. @
{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: Ravs v

Signature: W Date: >8' 082022

HER.CH1 ERM.AN R 2 — Racictratinn Enrm far AKIC CRSE i: ;\’, fannars 12 20000 DooaAfi
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QATARGAL

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:

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.

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).

Ran s loMAQ_ (y\/ 09%.08-2022

\
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 E/ O
address
2. Registration form duly completed &/ O
3. Two colored passport size photographs 8 O
4. Copy of student’s passport* (including parental detail page) @/ O
S. Copy of student’s RP (Qatar ID)* @/ O
6. Copy of student’s birth certificate* 97l O
7. 2 Copies of student’s vaccination records R O
8. Attested copy of most recent school report (must be written in or translated to El/ O
English)
8. Copy of Hamad Medical Corporation (HMC) card IQ/ O
10. Copy of student’s sponsor’s Qatar ID/RP [S/ O
11. Copy of other parent’s Qatar [D/RP 8 O
12. Copy of student’s sponsor’s passport & O
13. Copy of other parent’s passport Q/ O
14. Copy of Transfer Certificate* D/ a

* The original copy must also be presented for verification purposes

Admissions Office Name Signature
Checked by: (v n
i R tetatea
Rev'ewed by: (By Michelle.Potestades at 1:34 pm, Aug 29, 2022 Wﬁ

Validated by Lead Registrar:

HCR.COI_ERM.MNTh 7 . Raaletratinn Farn far AKIS FRCE Raw N2 flannan 12 2020 Doca AnfA
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wit@lgatargad464.8222 QATARGAS

Fax : 44736345

Ref. : PA/3492/MAlrabban

Date : 03.08.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Ranjith Kumar Arunachalam (Staff No:3492) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 30 January
2008.

We confirm that Mr. Ranjith Kumar Arunachalam is currently residing in Company
provided accommodation as follows:

Residence Address

Flat C-20803 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

Ghada N-Hitmi
SENIOR PA OPERATIONS SUPERVISOR
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HIVE TURTSY / REPUBLIC OF INDIA

Z R Type o5 7 Code axdiom ¢ Nabonatiny i Posse
=S o P IND el / INDIAN V8368367
RANJITH KUMAR
Rt 4 1=/ Given Namels)
KUNTHAVAI
TR/ Dase of By 01 / Sam
13/04/2016 F
TP RIPY/ Pace of Beth

PATTUKKOTTAI, TAMIL NADU
T8 T T W/ Vace of e f
DOHA

. wrdfl 2y 8) RRY Date of oo w20 @ R/ Dxe of Bppey
L 04/08/2021 03/08/2026

P<INDRANJITHLKUMAR<<KUNTHAVAI<<K<LL<LLLLLLLKLKLKL
V8368367<6IND1604139F26080310074497456121<62
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RANJITH KUMAR . 8
W & AR Naoe of Mather Sals
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ol @ G0 AR WAL Name of Spouse .

W%/ Address 2.:_:
3/ 1420 SOUTH STREET,KURUVIKKARAMBAI 1 ..
PERAVURANI ,THANJAVUR AT
PIN:614802,TAMIL NADU,INDIA 2o
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P1186169 26/10/2016 TIRUCHIRAPPALLI - '
IS 3 L Fie o
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Residency Permit

ID.No: 31635603593 et SN
D.0.B.: 13/04/2016 0l fo
Expiry: 08/12/2022 Apadlall
gl Hguaiph
Nationality: _INDIA '
Occupation: Ak gl
Jass (A S cpt) | !
Y T Y LR e e
Name: KUNTHAVAI RANJITH KUMAR .
' X
N ~
Passport Number: P1186169 1l Ja b
Passport Expiry: 25/1012021 Dl
Serial No: ' 30131635603593 EI UL U )
Residency Type: e T T
Employer: S S Cunity it
Slslgall L S A e e Tl s g5
General Direclor of the General
Diectorale ofPl:;m Hoki's sigusens

T
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Form NG. 5
(See Rule 8)

SOPBHTE A&

Government of Tamil Nadu

Municipal Administration & Water Supply Department
PATTUKOTTAI MUNICIPALITY / UL (B G&HTL6ML. HSFTL&

BIRTH CERTIFICATE - NIMLUILE &meiMl LD

(Issued Under Section 12/17 of the registration of Births and Deaths Act. 1869 and Rule of 8 of Tami Nadu Registration of Birlh and Dealh Rules 2000)

This is to Certify that the following information has been taken from the original record of BIRTH which is in
the register for 3 of pPATTUKOTTAI MUNICIPALITY of Taluk pATTUKOTTAI Of District THANJAVUR of State TAMIL NADU

SPHAL. HHULSN SOPBHIE MHD  HEHFTQLT  OTEILLID Pattukottai (ULL LD
uL@BCamienL BaITLEA Nfley et 3 & C&IHS 21860 BMULY UHCaUL 1geSl(HHS TR EHSULLL M6
sTen1 EMETMISLD CUPMISULGHETMS).

Name / GlULWLIY :  KUNTHAVAI
Sex / UmESIGTLD ! FEMALE
Date of Birth / NMHS C&HH : 13/Apr/2016
Place of Birth / IMH5% @LLD :  RAJAM HOSPITAL
NADIMUTHU NAGAR,PATTUKKOTTAI
614601
Name of Father / Sihem Guilesr Quiwiy :  RANJITH KUMAR
UID Number of Father / §H6nGUI6H 4,&1] 6T6var P XXXXXXXXXX
Name of Mother / muller Quiwy : REVATHI
UID Number of Mother/ &mulléir 451 676w D OXOOKXXXXX
Permanent Residential Address of the Parents / :  3/1420SOUTH STREET,KURUVIKKARAMBAI (PO),
gmi shengwier Meneowmer LG pseul PERAVURANI (TK) THANJAVUR DT
614802
Address of the Parents at the time of Birth of the Child / 1 3/1420SOUTH STREET,KURUVIKKARAMBAI (PO),
GWhmg NDUHeET Curg ST Hibemguwifesr PERAVURANI (TK) THANJAVUR DT
(W& eurl 614802
Registration Number / LI&\6)] 6T6v0T :  106/2016/3/00738
Date of Registration / uU#ley Q&G CHH : 16/Apr/2016

Remarks(If any) /

Date of Issue / GHH [f Ty,

1 14/0ct/2016
T
Signature and Address of Issuing Authority sirth and Dea @

7

qtzai

* M‘""Un
AR FRTCATATH g

sreMsp seflusufied emsQuriuL ICIPNJTV

ENSURE REWE!EVERY BIRTH AND DEATH (ipuiy / @mouyl ufeNemer 2.mid sy
Certificate No : BC/106/2016/0005516



My Name:  Lontanvar Kononr
My Birth Date:  \» | 204 ’
My Statt No: . O 39112

My Blood Group:

y he - 04 ¢ oo2 a2 Ly A
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12 Months Visit

Head
Age Weight Length T AR Tempemun_l Pulse Mspl@w Rate
i . : ’ == L =l == J
Diet: Breast Milk Formula Mixed D
Finger Foods Solids
Development: Says Mama [:] Walks with Help Hold Cup to Drink
Bangs Objects D Waves Bye Understands No
Safety: Tobacco Nuts Child Proof Home
Hot Water Pools Car Seat
Parenting: Discipline D
Dental: Tooth Brushing D Avoid Sweets D Bottle Caries D
Vaccination Given by Site & Route Batch No.
MMR 1 "
Varicella1 6,,‘\,4“ e LK(«/LQ’Q
Hepatitis A1 _| 1 -
Notes:)

\}
S

)

"

R
\.A“
8 :




15 Months Visit

Age Weight Length Temperature Pulse Respiratory Rate
Diet: Breast Milk [ Fresh milk [C]  Table Food O
Development: 3 Word Vocabulary  [[] Walks B Use Cup O
Indicates Wants [J 2 cube Tower
Safety: Tobacco [T} Teach Hot and Cold [C]  child Proof Home [CJ  orowning O
Car Seat {i]
Parenting: Self Feeding [:] Simple Games E] Temper Tantrums D
Dental: Tooth Brushing []  Avoid Sweets [[]  Bottle Caries O
\ . =
| Vaccination Glven by Site & Route | Batch No. Date
1 Tetra T \‘V\.Lbf H‘ A 1WA PONGHIM T 9/"10 V/[}-
PCcVB s él' >, wlecw ‘\‘\"I,’ 42(; / 7‘/ ozo ’}-
< —H
Notes:




18 Months Visit

Head
Age Weight Height Clicinterance Temperature Pulse Respiratory Rate
Diet: Breast Milk [C] 3 Meal/Day-Snacks []  Fresh milk |
Developmen: 4 to 10 Words Scribbles (] climbs Stairs O
Household Chores Answers Questions
Safety: Tobacco D Electrical Outlets I:] Hot Water |
Drowning [:]
Parenting: Toilet Training D Play with Others D Temper Tantrums D
Dental: Tooth Brushing [:] Avoid Sweets [:] Bottle Caries D
Vaccination Given by Site & Route Batch No. Date
-~
M 1Lk v €C | movusas )
' bt V\\*(AD Y o 1WA| M032F24
' OPVB \
(OPVB yrd | M3B2¢ J

No

Q

10




4 - 6 Years Visit

Age Weight = Height | Blood Pressure  Temperature Pulse Respiratory Rate
|
i 1 X |
Diet: 3 Meals & Snacks Importance of Breakfast D
Avoid Junk Food
Development: Clear Speech Copies Square [] Throws Ball I:]
Toilet Trained Tolerates Separation E]
Safety: Tobacco Safety Belts B Watch Outdoor Play[_]
Water Safety Burns
Parenting: TV Programs [:] Role Playing D School I:I
Dental: Tooth Brushing [ ]  Avoid Sweets [] Dpental visit ]
Vaccination Given by - Site & Route | Batch No. Date
DTaPB 7 | i l"" Lh ﬂ 03% B3350e
Varicella 2 Elujaocts i Slu Ry ! S0 31550 | 13/9'/'202/
(OPVE J ' P-o Llﬁ’ooPoﬂr'_J

Not

\2




Admission number : 502066

Mother’s Name : Mrs Revathi Neelakandan
Father’s Name : Mr Ranjith Kumar Arunachalam
Attendance

Percentage Attendance of student : 87.0 %

Q__Ugaldig s jia__.ujagp
AL KHOR INTERNAT ONAL SCHOOL

CBSE

P.O. Box-22166
Affiliation No.: 6330005 Phone : +974 - 44734301
E-mail Id : akisind@akis.sch.qa website : www.akis.sch.qa

g Report Book

Class KG2
Session : 2021-22

Student Profile

Name of Student : Kunthavai Ranjith Kumar

Section : KG2C House : Avicenna

Qatari ID Number: 31635603593

o AL A

Class Teacher, KG2C Deputy Head of CBSE Junior Head of CBSE

QATARGAS

Date of Birth : 13/04/2016




Confidential

LITERACY
LISTENING AND SPEAKING TERM 1 TERM 2
Speaks in complete sentences VG E
Expresses ideas in front of a group VG E
Recalls and communicates clearly and confidently VG E
Enjoys listening to stories VG E
Listens attentively to the teacher VG E
Can recite rhymes expressively VG E
READING TERM 1 TERM 2
Identifies upper case letters VG E
Identifies lower case letters VG E
Demonstrates phonic awareness VG E
Produces rhyming words VG E
Demonstrates print awareness VG E
Reads sight words E E
Comprehends and retells a story VG E
WRITING TERM 1 TERM 2
Forms upper case letters VG E
Forms lower case letters VG E
Uses phonetic sounds for words and sentences VG E
Handwriting is well formed and neat VG E
Can make and write simple sentences E E
Knowledge of basic grammar NA E
Shows interest in writing VG E

IB Term 1 I

100

3
=
3

Literssy
Crestive
Swils
Socal &
Emotional
Skolls

Numeracy

Overall Result: Promoted to Grade 1




NUMERACY TERM 1 TERM 2
Identifies numbersup to 20/ 50 E E
Counts numbers up to 20/ 50 E E
Writes numbers up to 20/ 50 E E
Joins numbers up to 20 /50 E E
Writes number names upto 10/ 20 E E
Understands number value up to 20 /50 E E
Identifies geometric shapes E E
Demonstrates the concept of Addition 0-9 NA E
Demonstrates the concept of Subtraction 0-9 NA E
PHYSICAL DEVELOPMENT TERM 1 TERM2
Shows interest and participates E E
Shows good coordination of movements VG E
Follows instructions given (games, exercises ....etc.) VG E
Shows keen interest in swimming NA NA
Enjoys swimming NA NA
CREATIVE SKILLS TERM 1 TERM 2
Creates patterns and pictures - VG VG
Is able to follow directions while painting VG E
Is creative in the use of crayons while colouring VG E
Grasps songs and tunes taught VG VG
Is able to follow instructions VG E
Engages in role play/ fantasy play VG E

CRET l

80

0

Percentage
2

0

Subjects




Confidential

SOCIAL AND EMOTIONAL SKILLS TERM 1 | TERM 2
Follows class rules VG E
Takes care of personal belongings VG E
Shares and takes turns VG E
Helps in the classroom 7 VG E
Stays on task without supervision E E

STUDENT PROFILE

TERM 1

It has been a joy getting to know Kunthavi this term. She is an enthusiastic student who displays an
excellent behaviour and is always willing to participate in-group discussions during live lessons. She
enjoys listening to stories and is often the first one to re-tell a story, she does so displaying a high
level of confidence. Her phonic awareness and formation of sentences using the sight words and
three letter words is appreciated. Her numeracy skill is outstanding and she easily grasps new
concepts taught in the class. In EVS, she displays and talks about personal items from home when
they relate to topics of study. Keep doing the good work Kunthavail Have a great year ahead.

TERM 2

Kunthavai is a self-disciplined and a hard working child. She expresses her ideas clearly, stays on
topic, and responds well to questions. She consistently uses new vocabulary taught in the class and can
make sentences on her own. She has an excellent grasp of numeracy concepts and is able to retain the
process of the addition and subtraction. She enjoys, recalls and repeats the familiar songs and rhymes.
Her general awareness has benefited her during discussions in class. 1 appreciate Kunthavai's hard
work and motivation to give the best. I know you will be successful in first grade and beyond!

& -

£rior, S0 Cor
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HC.No.: pmaliahdl  Grauall AUayl
HC04600292 Health Card

Hass q“:“.ss L
nsme: KUNTHAVAI RANJITH KUMAR
Date of Birth: 13/4/2016 N S
wationslity:  Indian Laa i

e 31635603593 panlipl

IF YOU FIND THIS CARD, PLEASE RETURN 70 THE SECUATY DEPARTAMENT OF MAMAD MEDICAL CORPORATION
Lol Tefn 3 Gl ) k] el Bl tl aka iy 13

- CAD « RENAL FAILURE

+ EPILEPSY + ASTHMA & COPD

« HYPERTENSION « DRUGS ALLERGY

« DIABETES MELLITUS + IMUNOSUPPRESSED

- COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTERS



State Of Qatar =) ohad 41 40

Residency Permit

ID.No: 28135615501 el e‘.:\-‘l

D.0.B.: 28/02/1981 Sl g j

Expiry: 28/01/2023 Aaadial
g ot

Nationality: INDIA

Occupation: ] g

P8Il e g€ il st
Name: RANJITH KUMAR ARUNACHALAM

Passport Number: - R8304251 gl Ja_e-b
Passport Expiry: 19/02/2028 alielEd i
Serial No: 30828135615501 t0aaleaalt 35}
Residency Type: Jue Aad Mgy
Employer: saghadl Jadl 16 s tpaieaall
Al Lkl 340 e e B Jula pd 5

General Director of the General Holder's signature

Directorate of Passports

(AR NAMADRR Mo




State Of Qatar {@ had 43 ga

Residency Permit Aa\d) duad
ID.No: 29135617637  iyeadil AN
D.0.B.: 25/06/1991 ol
Expiry: 19/07/2024 Apdlall

gl Rl
Nationality: INDIA
Occupation: Joia 4y gt

JuiSi) 8 ) p)

Name: REVATHI NEELAKANDAN

e

Passport Number M9237461 B WU PN
. Passport Expiry: 06/05/2025 sl i 5

Serial No: 30229135617637 tvteaall B

Residency Type: LY hscd 8 B 9

Employer: AN A S Sl N

Gl gall Autall 3001 ple e QL Jda ad g

General Drector of the General Holder's signalure

Direclorate of Passports

-
MAMAMWAMHERE

———— e ——————————————
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P e ettt s 4
u. i _M‘______)"?a____il OINTGd REPUBLIC OF INDIA
=g/ Type aqwhE / Counlry Cods wraie 4./ Passport No. |
Proas — N2 M9237461

s £ Surname

NEELAKANDAN . EE—— —

1 v/ Glvan Namods)

RENATHI. ..o Y
oo 7 Mationaity ) Sex
INDIAN

oo SNt/ Fimc of Suta

B (P _5‘ .,199{“_.t

_MARUNGAPPALLAM, TAMIL NA

WA N W e [ Place of lusua

1 (o
T’R.ISHY . RE™+ e Sh o
g'”‘g e o (10 ) Date of taguE e P e of £.(jry
5 -1 0770572015 _ 06/05/2025

P<INDNEELAKANDAN<K<REVATHI<<<LLLLLLLLLLLLLLKLKL
MP237461<4INDP106259F2505060<<<<<<<<K<LK<KK<KLKL?2




fem 7 wrpf st wn am / Name of Father / Legal Guardan Il Illl III Il'll 5
MS237461 -

“wmr = e Name of Mother

" ufoy m sl w7 o/ Namo of Spouse

T Ty g T 3=
NOLYAYZSA0 / Unhagy
AJNNHIAS SROTNVTTIOSIN/ Lol bl
L bl

NEELAKANDAN

e ————

SELVI

e ———— T — o — 8 b 4 —— " —

RANJ ITH KUMAR

4/3/60A ,UDAYAKKADU ,MARUNGAPPALLAM PO

. —— v —— ——— B P VIS S —

PERAVURANI TK,THANJAVUR

PIN:614802 ,TAMIL NADU,INDIA
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AL KHOR INTERNATIONAL SCHOOL

Affiliated to CBSE New Delhi, India
(Affiliation number: 6330005, School Code: Old) 72624 (New) 90054)

TRANSFER CERTIFICATE

Ref. TC No: AKIS/ADMS/22/0172
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10.

1.
12.
13.
14.
15.
16.

Name of the pupil in full:

Sex:

Father’s name:

Mother’s name:

Nationality:

Whether the candidate belongs
SC/ST/IOBC

Date of Birth:

Date of first admission with class:

Class in which the pupil last studied:

Subject Studied:

Exams last taken in school:
Whether qualified for promotion to
higher class:

Days attended:

Last attendance in school:

Reason for withdrawal

General Conduct:

Admission Number: 502066
Qatar ID number: 31635603593

Kunthavai Ranjith Kumar

F

Mr Ranjith Kumar Arunachalam
Mrs Revathi Neelakandan

India

General

13 April 2016

24 August 2020, Kindergarten 1
Grade 1

1.English 2. Tamil 3.Mathematics 4.Environmental Education
5.Computer Science

Final Exams in Kindergarten 2
Promoted to Grade 1

16 out of 23

12 May 2022

Other

Good

Certified that the above information is in accordance with the school records.

A A

Hussein Modak
Executive Principal

12 May 2022

Date
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