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FOR OFFICE USE ONLY-To be completed by the Admissions Office 
Academic Year: 

Admission Number: Date of Admission : 

Admitted into Grade : House: 

New Admission Readmission 

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

APPLICANT INFORMATION 
Family Name (as per passport): PATEL 

Gender: Male: I,! Female: D 

First Name (as per passport) : NITY ANK PRITESHKUMAR Date of Birth (00/MM/YYYY): 24/08/2015 

Place of Birth (City/ State): SURAT.GUJARAT Country of Birth: INDIA 

Passport No.: U3819202 Nationality: INDIAN 

Qatar ID No.: 31535607895 HMC Medical Card No.: HC04817211 

Religion: (required by Hindu 0 Muslim D Christian D Grade requested for admission: 1 ST (GRADE 1) 
MOEHE) 

First Language: ENGLISH Language spoken at home: GUJARATI 

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 ca Tamil Malayalam 

Third language to be offered: Gujarati ca Telugu 

Special Co-Curricular Interest of the Child: 

Sports~ Music D Orama D Elocution C2l Dance D Other: 

DETAILS OF LAST SCHOOL (if applicable) 

School Name: 

I~;:;0R KG HILL'S NURSERY 
School Address: 

981-2-3,PALIA STREET,NANPURA,SURAT,GUJARAT,INDIA. 

Syllabus followed in the school : I.S.C. D C.B.S.E I,! British D Other D (please specify): 
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FAMILY INFORMATION 

Home Address (in Qatar): 

Q...._ -1.lg L.JI JCJ�I Q -'"J l...O 
AL KHOR IN flRNAflONAl SCHOOL 

0ATAIOA1 

SPONSORING PARENT'S INFORMATION . : ·�n� 
Name: (as per passport) 

PRITESHKUMAR SHASHIKANTBHAI PATEL 

Company: Qatargas ca AKIS D Other D {please specify) ______ _ 

Qatar ID No.: Nationality: 

Father ca Mother 0 

Staff No.: 
21316 

28635621071 INDIAN 
Mobile No.: Home Tel. No.: 

0097455686772 

Work Email Address: PritePatel@qatargas.com.qa

Personal Email Address: pritp2@gmail.com

0097430294596 

OTHER PARENT'S INFORMATION 
Name: 
(as per passport) 
RIDDHI PRITESHKUMAR PATEL 

Qatar ID No.: 

29135649201 

Mobile No.: 
0097450986816 

I 
Home Tel. No.:

_ 

Email Address: 
shakujiwala@gmail.com 

Nationality: 

INDIAN 

Work Tel. No.: 
44734754 

Preferred contact: 
Work D 
Personal I<! 

Father D Mother ca

I 
Work Tel. No.:

_ 

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

Name: Relationship: Tel No{s).: 

BANTIKUMAR ASHOKBHAI PATEL FRIEND 0097470908409 

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-CBSE 

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES O / NO t:a 

IF YES, PLEASE PROVIDE DETAILS BELOW: 

NO. OF CHILD/REN IN AKIS. __ _ 

Name Grade House 
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ANY ADDITIONAL INFORMATION 
If there is any additional I f t' h h 
fa mil . n orma ion t at t e sc ool needs to be aware of, please indicate below, e.g. custody issue special 

h YI circumstances, etc. Any legal issues will need to be supported by documentation and a copy to be provided to the 
sc oo to be kept in your child's personal fold er. 

MEDICAL INFORMATION 

and howthi 

... .. 
Does your child have any additional/special needs that the school needs to be aware of? 

Hearing Sight Speech Other - please specify: _______ _ 

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 una ble to contact you, your child wi ll be taken to Al Khor Community Medical Centre (for el igible 
students)/ Hamad General Hospital fo r diagnosis and treatment. Efforts to contact you will con inue. 

I consent to my child being taken to a doctor/hospital in the event of a medical emergency. 

I accept the judgment of Al Khor International School staff in all matters regarding health and safety. To the best of my 
knowledge, I have accurately detailed above all medical conditions and information that the staff should be aware of. 

PR:1181:::l l'41rnPr:R &1:-lN\d :r.1'1,frt:I TBHE±'.I PA'"tB-'L 

Signature: Date: E.o g_ e__ 
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DECLARATION 

I confirm that the above information is correct. I 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 MiniSt ry of 

Education and Higher Education-mandated lessons). 

PA::16::L 
Name of Parent (In BLOCK letters) 

( . •- . l 
Date 

I , I , , 
QAT4110AS 

By Applicant 
By Admissions 

CHECKLIST FOR REQUIREO DOCUMENTS Office 

1. Original Letter of employment from the student's sponsor's company with home 
address 

2. Registration form duly completed 

3. Two colored passport size photographs 

4. Copy of student's passport* (including parental detail page) 

5. Copy of student's RP (Qatar ID)' 

6. Copy of student's birth certificate* 

7. 2 Copies of student's vaccination records 

8. Attested copy of most recent school report (must be written in or translated to 
English) 

9. Copy of Hamad Medical Corporation (HMC) card 

10. Copy of student's sponsor's Qatar ID/RP 

11. Copy of other parent's Qatar ID/RP 

12. Copy of student's sponsor's passport 

13. Copy of other parent's passport 

14. Copy of Transfer Certificate* 

• The original copy must also be presented for verification purposes 

Admissions Office Name Signature Date 

Checked by: 

Reviewed by: 

Validated by Lead Registrar: 
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SURAT MUNICIPAL CORPORATION ~~c1 ~01-101~~11<!, 
GOVT. OF GUJARAT '!j''Hlc1 ~l!ill 

PUBLIC HEALTH DEPARTMENT '"rid~ ~,~1o,j lclc>i 1: 

BIRTH CERTIFICATE / 'Yo1t'?i \llitet'l"ll 
(Issued under Section 12/17 of the Reglstr1Uon of Birth and DHth Act. 198flliB\' ;OJ . f 

(<r-'i ,,,.) _,., -,l~efl ,,,11,r.,~a •e~e-l\ 5CiS s,/•• ~<r<>t) ." t ' ! ; 
Form No. - 5 / -1 ~-11 s~i5 4 ' ·' -: ' -

Q 

, 
This is to certify that the following infonnation has been reproduced from the original record ofBirth 
which is in the register of Central Zone zone for SURAT MUNlCIPAL CORPORATION oftehsil city 
of District Surat of State Gujarat • 
Name : NITY ANK 

Gender: 

Birth Weight : 

Male 
2.900 kg. 

Birth Date: 24/08/2015 

Place of Birth: Rachna Women's Hospital, Surat 

Father's Name : PRJTESHKUMAR SHASHIKANTBHAI PATEL 

Mother's Name : RIDDHI 

Address: 6/1217,Daliya Sheri,Mahidharpura,Surat.395003 

Registration No. : CZ 

Date of Registration : 

Remarks: 

Prepared By 

2015 

07/09/2015 

6792 

Sub Registrar Registrar 
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J 
t a~L' ~o. I 9803 

• !Di. !i}~ft .M. [JaJJ, 
(M.O. D rrn I 

201, KESHAV Ct\AMOEI\S, lliLGA TE, SUI\AT •305 003, 
PH.: 0261 -2411138, 2437212 M. : 97374 11138 

· l'l(W CLINIC ADDRESS : 
Mon SHERI, UMBHEL, UM8HEL PARAB ROAD, 

KAMREJ KADODARA N. ti. No. 48, DIST. SURAT . 3!M325. 
(AVAILABLE ONLY ON MONDAYS) M.: 97374 mJB 

Na111c: NITYAN K l'R ITES II PATEL 
l gc: 6 Yr 10 M1h 27 Days Gender: Ma le 

flaic :20/07/20221 I :.13 

IVeiglll : 17 Kg 
Vacci ne 
IPV IST+s~i ll & inj fee 

11113 l-vacci11c+skil1 & inj 
ICc 
Q-vae I SI [DPwP+HB ]+ 
OPV+ski ll & inj fee 
Rolar ix dose !+ski ll fee 
Prcvcnar -13 -1 st+skil l & 
inj fee 
Q-vac 2nd 
I DTwP+HBJ+OPV+skill 
& inj fee 
IPV 2N D+ski ll & injfec 
Rornrix. dose 2+ski ll fee 
111B 2 vacc ine+skill & i1tj 
fee 

Given On Make / Uaich / Remark 
13/ 10/20 I 5 Scrrum instit ute / 

15 I KS00SA I 
13/1 0/2015 Scrrum instit ute / 114M 4037 

I 
13/ 10/20 15 Scrrum insti tute / 

029A4001 11 / 
13/10/201 5 C,_SK /-XROT 113 I 6A4 / 
13/ 10/2015 wyc1h / pfizer / L84685 / 

27/1 l/201 5 Scrrum instit ute / 
029A400 1 B / 

27/1 1/201 5 Panacea biotcc / 063037-3 / 
27/11/201 5 - GSK / XROTA3 16BI / 
27/1 1/201 5 Serru111 insti tute / l 14M4037 

I 
27/11 /201 5 ;;;;,e,h / pfizer / L.99540 / 

28/12/201 5 Serrum institute / 
0261500 I A / 

Prcvcnar -13 -2nd 
dose+sk i 11 & i nj fee 
DPT [Triple] 3rd+ 
OPV+ski ll & inj fee 
Prevenar -13 -3 rd 
dosc+ski ll & inj fee 

~/WI 5 Pfizer / L99541_/ __ 

I-lib -3 vaccine+skill & inj 
fee 
Flu . vac. pcd.l+skill& inj 
fee 

28/12/201 5 Scrrum institu;;,;-
l 14M50 I OB / 

09/05/2016 Abati india I K03R/ 

I-I EPATITIS-B 3rd+ski ll & 09/05/2016 Scrnm, inst itute / 
035 8400211 / inj fee 

Flu . vac.ped. 2+skill & inj 
fee 
MEIISLES+PO LIO[4]+ski 
II & inj fee 
HEP- II 1ST [Jr.]+skill .& 
inj fee 

13/06/2016 

· rno612016 

28/09/20 16 

CHICKEN- POX.>~ 28/09/20 16 
AGE+skill & inj fee 
Prcvcnar -1 3- 4th [ 1 Smonth 
dosej+ski ll & inj fee 
MM R 1 Smonth+skil l & inj 
fee 

03/12/2016 

03/ 12/2016 

Abott india / K03R / 

Serrum instill~ 
00 IN40118 / 
\V ockhard~, ~, 720~1~5~1 ~l3~6~-2 / 

Wockhard1 / 20 159102 / 

Pfi zer / N71 I0 / 

Scrrum insti tute / 013M6011 
L 

. ;IJING P!D~TRICIAH . 
IIIRMAL Cllll0REII & CEIi. II0SPITAL 

• fOR CONSULTATION : 
rmon APPOIIITMEIH IS tlECESSAIIY 

• CONSULTINOIIOURS : 
10.00A.f,\, TO 0l .00P.M. & 
03.00P.M. TO 0G.30P.M. 
SATURDAY 10.00 A.f.l. 10 01.00 P.M. 0!ILY 

• TELEPHONIC CONSULTATION STRICTLY 
DISCOURAGEO. 

A 5.0ml=1tsf 
..... 2.5ml=1/2tsl 

2 5 ml "'5'1l .,.n 5 ml ................ <ls .,.,n 

• =i 
! 1.0 ml=16drops r 

0.5 ml = 08 drops 

Vlllti CitlC/15 'l'Ct'I H I'_>; :,u,i m.;\ ~il~u d f,Uct clcil ~nl>l'JI. 
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Case No: 19803 Dale :20/07/2022 11 :43 
Nn111c: NITYANK PRITES H PATE L 
Age: 6 Yr 10 M1h 27 Days Gender: Ma le \\lcighl : 17 Kg 
Vaccine 
Chicken pox 2nd+skill & 
inj foe 
DPT boosler l+OPV+skill 
& inj fee 
I-lib Booster vaccinc+ski ll 
& inj fee 
TYPHO ID-V I. I si+skill & 
inj fee 
Flu. vac. pcd. ) +skill & T,;j 
rec 
nu.vac.a-d~ 
yr.+skill & inj rec 
nu.VacCinc a~4 yr 
dose+skill & inj foe 
TCV Enteroshlelddose 

Given On 
12/01 /201 7 

23/02/2017 

23/02/20 17 

02/ 10/201 7 

02/10/201 7 

1 2/10/2018 

16/10/2019 

Make / Baich / Rc111ark 
\Vockhardt / 201509105 / 

Scrrum institute / 
026A 5003A I 
Scrrum institute / 
I 14M5042A / 
Biomed /T0IOI 17 / Right 
Leg 
Abolt india / N0 IN / Righi 

Abott infu/ ROI R/ Right 
_Les._ 

Abolt india /TOIA / Right 
Leo 

25/08/2020 Ab~tt india / 76C 19032A / 
l+inj .+ skill fee ~ 11 Leg _ 
Flu . vac.adult 5Y R.+skill 25/08/2020 Abott india / U I 0A / Righi 
&injf'ee ~ ----- _ 
MMR 2ND DOS E+ski ll& 25/08/2020 Scrrum institute / 
inj foe O 139N I 06A I Right Leg 
Tctraxim [D"rap+IPV] 25/08/2020 Sanofi pasleur / T3A22 I VT 
vaccine+ inj .+sk i/1 fee Right Leg __ 
Fl u. vac. adu c--lt -06ccY-ccR--,.+-, ccki"'ll- o:-03as/=o8/2021 Abott india / Y 14 / Right 
& in_j fee '::_cg _ _ _ 
Fl:;_ v:ir .;; dult 7 Y:;!.+skill 20.'07/20:?:2 l\hc..; tt i11dia ,' /\ 15 1 RigM 
& inj fee _l._cg 

~7-tJJvV 
Dr. ~esh Patel • h M. Patel 

l)r Otne~:.....-.nl 
· ieonsultlnv--=i,.d (G-15031 

"" U ,S, (G-17111) IIIStUllft\, 
"'1 lesllll CllafMll', ... -""• ,,. · 11_., w ... ,·,,muna 
1,1.1016\11,m33, m7lll, 



SENIOR KG 
. Po:bl . 

Sludenl's ame : ' Dale : 30 • 3 · l.O,.l-
WHERE CHI LDREN COME FIRST 

Academic Year : 2021 - 2022 

I Section -1 SKILL OBSERVATION GRADE 
I LISTENING 

Is able to understand and can personally interact with the teacher. A+ 
Is attentive and alert during workshop teaching. A+ 
Is able to answer questions related to blended home learning activities. A+ 

SPEAKING 
Speaks in English. A-t 
Answers questions on general topics. A+ 
Has good pronunciation. A+ 
Is able to recite rhymes and sing songs. Af-
Is able to narrate the story. A+ 

READING 
Is able to read using sight words/phonetically/syllable blending. A+ 
Reads the print directionally. A+ 
Is able to read and comprehend. A+ 

WRITING 
Applies correct amount of pressure to the pencil. A+ 
Writes in legible and clear fonts. A-1-
Is clear on the formation of words/ sentences. At 
Completes the task on time. A+ 

MATHEMATICS 
Is able to group, sort, position and match. At 
Is able to add/subtract/word problem. .A+ 
Is able to understand mathematical signs>,<, =, +, -. A+ 

E.V.S 
Is able to label different parts of the given objects. A.f-
Is able to classify seasons, day/night, living /non-living, Vegetables, 
Vehicles and Flowers. A+ 
Knows about Natural resources like Sun, Air, Water. A+ 
Is aware about festivals and occasions. A+ 
Is able to identify utility buildings, community helpers and their tools. At 

HINDI 
11'a!TllST?ll'i!ST~~llR'~t1 A-t' 
ilal1 ftr:J <lit~ cflJT °i ffrar i I A+ 
m arn-a:i'GA' <lit~ ifnnl fmiraT i 1 AJr 
'i ~o fiF@h!l t I A~ 

GUJARATI 
'!J en tl' bl1Ulbl1. A+ 
'!J en tl' C-tbll A+ 
, et1 ,o bl1Ulbl1. At 
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DRAWING 

1
_

7
1s_a~b

7
1e:-t:-o_jo_i_n_d_ot~s_a_nd---:--nu:-m------:be~~- in_d_ep_e_n_d_ ..llll~-"="-"-''-"-"= .:..:.;~:.::--=--+-·-K-- · __ , 

t-_
7
1s:--a_b_le_t_o_u_se~sc,....a_le_a~n_d_st---:e_nc:-i-:-ls.-----,,---------,--,-__:'-'--'-'-'----'--~------"c.-~=--==--+- - A+ __ 
Uses appropriate colou~ for the given + 

Likes 
Enjo• 
leav1 
Und1 

Date: 05/06/2022 :ili 
In - .,i Amount: 1 oo OAR : 
ib,>)I NITYAMK.P. PATEL 

:J &i.JlllJ ,.;;JI ..k: J,t.a., 

I 
-I 

bJ.>ll ~,;,JI <\,;.,._.,, i;la.., _ _ ---4,.,_...,,,==---------+- --- - -----1 
"'~~10"<\,JJj..,.o.:ulw o 2 5 2 9 1 n - ---- ~-1-r-----+-- ---A.:__- ----1 

·~ 
1---- - - - - ---- - - - ------------+--- "'"-'-- - --I • I 

English 
E.V.S. 
Hindi 
Gujarati 
Craft 
Drawing 

&~. 
T eachor's Sign. 

981 -2-3 Palia Street 
NANPURA 

Hilluwala Hill , Delha Street 
RUSTOMPURA 

Tel : +918866041477 -,A_ Tel: +919033042477 
t,~ l@.l www.hillsnursery.in 

i\i 

Opp. SMC Party Plot 
ATHWALINES 

Tel : +91 88660 434 77 
m info@hillsnursery.in 

};UJIJ1J_ -
Principal's Sign. 

Near DGVCL, VIP Road 
VESU, BHARTANA 
Tel : +91 81406 77477 

•• • ••• 
·---,, .... 

\ ___ .... 
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