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REGISTRATION FORM - AKIS British Curriculum

A FOR OFFICE USE ONLY - To be completed by the Admissions Office /—1

cademic Year;

Please attach (recent)
2 passport size

Admitted into Year: rTT— photographs
of your child

New Admission l:] Readmission D J

Admission Number: Date of Admission:

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

APPLICANT INFORMATION
Farmily Name (as per passport):
FADOL Gender: Male: O Female: 4
First Name (as per passport): Date of Birth {DD/MM/YYYY):
GOFRAN NAGMELDEEN DIRAR HASSAN 31/10/2015
Place of Birth (City/ State): Country of Birth:
BAHRIKHARTOUM SUDAN
Passport No.: Nationality:
POB686358 SUDANESE
Qatar ID No.:
31573601347
Religion: (required by Muslim @  Christian O
SAVERE] Other O

PROFILE OF LANGUAGES SPOKEN AT HOME (this wi
ARABIC

The child speaks mainly in

Mer/she can understand English:  Well O Little @

Mother's native language 15 ARABIC

Father's native language 1S ARABIC

Manny s/Maud’s native language 15

DETAILS OF LAST SCHOOL (if applicable)

Tﬂﬂﬂm-

BRITISH EDUCATION SCHOOL

emool Address:
KHARTOUM STATE ESTERN




Al Kihor International School ]
Al Mher Community @j
i d___yga Jljg 5 Jla —rno

AL KHOR INTERNATIONAL SCHOOL CATARGAS

FAMILY INFORMATION
Home Address (in Qatar): j

AKC C22404

SPONSORING PARENT’S INFORMATION

Name: (as per passport)

NAGMELDEEN DIRAR HASSAN FADOL

Father & Mother O

Company: Qatargas L2 AKIS O Other O (please specify) Staff No.:
21147
Qatar 1D No.: Nationality:
27473501482 SUDANESE
Mobile No.: Home Tel. No.: Work Tel. No.:
66937587 48601
Work Email Address: nfadol@qatargas.com.qa Preferred contact:
Work 0
Fersonal Email Address: nagm_dirar@yahoo.com Personal &

OTHER PARENT'S INFORMATION

Name;
{as per passport)

; RANIA HASHIM IBRAHIM MOHAMED
I Qatar ID No.: atiol | iR
|_ 28273602227 ;

Mobile No.: Home Tel. Ncm_' F

66937587
Email Address:

Emergency Contact INFORMATION (other than pare _

Name:
AZAM HASHIM IBRAHIM

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-E
DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKI
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name




.
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AL KHOR INTERNATIONAL SCHOOL CATARGAS

ANY ADDITIONAL INFORMATION

If th i iti i i
grffns a.rw a‘ddatuonal information that the school needs to be aware of
special family tircumstances, ete, Any legal :

to the school to be kept in your child’

please indicate below, e.g. custody issue,

issues will need to be supported by documentation and a copy to be provided
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.

No

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.

NO

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.
NO

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to
() Hearing [ Sight O Speech [ Other - please specify: __NO

In the event that your child requires emergency treatment you
school. If the school is unable to contact you, your child will
students)/ Hamad General Hospital for diagnosis and treatmen

| consent to my child being taken to a doctor/hospital in the

= A

accept tional
I the judgment of Al Khor Il.'ltema
knowledge, | have accurately detailed above ﬂ

NAGMELDEEN DIRAR

Name of Parent:

Signature:
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AL KHOR INTERMATIONAL SCHOOL

DECLARATION

| i . o D e
Ec{:’onﬂrm i a':I)ove information is correct. | agree to abide by all the policies of AKIS and accept that decisions of the
ucation 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).

NAGMELDEEN DIRAR HASSAN FADOL ‘H&f} L/8/2022
D

Name of Parent (In BLOCK letters) Signature Date

By Admissions

CHECKLIST FOR REQUIRED DocL By Applicant Office

1. Original Letter of employment from the student’
address

2. Registration form duly completed

3. Two colored passport size photographs

4. Copy of student’s passport™*

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 (mu:
English)

9. Copy of Hamad Medical Corporation (HMC) ca d

10. Copy of student’s spansor’s Qatar ID/RP

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

12. Copy of student’s sponsor’s pas

e

13.

REVIEWED

By Nusaiba at 3:27 pm, Aug 15, 2022
REVIEWED

By Michelle Potestadesat 12:49 pm, Aug 17, 2022

APPROVED
By Sofiane.Bensmail at 11:47 am, Aug 10, 2022


Sofiane.Bensmail
Approved

Nusaiba.AbdelmagidEl
Reviewed

Michelle.Potestades
Reviewed


Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T: 4974 4473 6000 ;

F:+974 4473 6666 s

www.qatargas.com QATARGAS
Tel. : 4452 3222

Fax . 4473 6345
Ref. : PA/21147/Q015268
Date : 05.06.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Nagmeldeen Dirar H. Fadol (Staff N0:21147) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 25 January
2022.

We confirm that Mr. Nagmeldeen Dirar H. Fadol is currently residing in Company
provided accommodation as follows:

Residence Address

Flat C-22404 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED
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' C e glya gl g e
GOFRAN l'iﬁ IMELDEEN DIRAR HAmH

NANONAIY o Natonal No |/ gelagd!
SDN/ Jligesdl 287-4070-2'“
Pace of Birth . i e Date of Birth / ke eyl e
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State Of Qatar

Residency Permit

ID.No 31573601347
DOB 31/10/2015
Expiry 05/05/2023
il gaw _
Nationality SUDAN , "'i <y | r:'
Occupation 4J b e

O g1y Huadl pod (4l 3E€ 1Ay

Name: GOFRAN NAGMELDEEN DIRAR HASSAN

Passport Number POS686358 o) Sl Al

Passport Expiry 23/12/2026 rIlsadlelgll
Serial No 30131573601347 L madanall 220
Residency Type ail i ) £ g
Employer Jas O 3130 ] psd T adiiolal)

- - - L r
— Pl Sliiial 0 Jia 31 B — -9 " 1 g -
- A - L [ TR Y :.'.";.

General Director of the General
Directorate of Passports

p———

Holder's signature




@

Republic of The Sudan ONaguall dsypgan
Ministry of Interior b ladl 3yl39
Police Force Headquarter Ao )58 Oilg B ALy

Passports & Civil Registration Corporation
Directorate of Civil Rolls

qr-'-*’-' Sty Sylgsdl dia
bl s A alali 3yla Y

i Sl
BIRTH CERTIFICATE

Locality g~ Aglaa State pslaall AN g
Certificate Number S _ 287-151027 a3 3algs
Number in Register 434  Jauddly 3l ad; Page : 681084 daiul
Date of Birth in Figures ; 20/09/2020  al8 YL Dlgall f
Gender < &3 Name of Child aes X Oy 390 gall andd
Father's Full Name I 2K : ‘aab ;_a.;':i_;a Gl aai Al g Al gl A
Father's Religion sl 43U Father's Natbonality‘ T e, — ._; Sagadl gl dpuia
Father's Residence C e Jal 32 oJal 55k caghe Al Al gl Aald) Jaa
Mother's Name : Jana aanl ol alla Ll Bl o)l
Mother's Residence . Cedg el ol B il (355 cp sk AN Lgtall) Jaa
Place of Birth Aatll il og s v m sp ik all (Ghsdl Al Jaa

Date of Issue ] Sl 29/09/2020 Sagdl y 25 e G
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T _ i Your Child's
i 4 | 6 2 15 .
Months | Months | Months | Months | Months | Months | ' Immunlzatlon SChedUIe

A. Hexa: DTap (Diphtheria, Pertusis, Tetanus) +Hib (Haemophilus
influenza type B) + HBY (Hepatitis B) + IPV (Injectable Palio)
Penta: DTaP (Diphtheria, Pertusis, Tetanus) + Hib {Haemophilus
infiuenza type B) + HBV (Hepatitis B)

Tetra (DTaP+Hib)

Tripacel

Tetanus, Di

Influenza, |

®

Hepatits B

mmo O

Hexa (DTaP+
Hib+HBY+IPY)
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Following immun
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For more information Please call us
4408-2444

|
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| Email @ atahlireception » qatargas. oo "
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"THE REPUBLIC OF SUDAN | @- ' BASIC EDUCATION LEVEL
KHARTOUM STATE | |

. o

MINISTRY OF EDUCATION sTate : Noarsawn  ©
GENERAL DIRECTORATE = Locaury : Eagk Ni\e
|" NAME OF SCHOOL : '

OF PRIVATE EDUCATION
Bekion G.cl'-ke.q\'\w-d.

DIRECTORATE OF FOREIGN
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State Of Qatar J_Eé al 92

Residency Permit

ID.No: 27473601482 Ll 28 )l
D.O.B: 19/04/1974 =
Expiry 25/01/2024 rasasiall
(Sigw
Nationality SUDAN
Occupation adga 9 ia i gl
s s 5l cpaodl ped e

Name: NAGMELDEEN DIRAR HASSAN FADOL

Passport Number PO7933940 o) Slea a By
Passport Expiry 25,/09/2031 ralsadlelgi) &G
Serial No 30127473601482 A i
Residency Type Los tA—ad i) £ g

Emplover S e ars a % - 1:.133....4.51
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General Director of the General
Directorate of Passports

@ A ;__r__-_.q.c‘f
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a¥dali s !.Pi‘,:

Holder's signature
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State Of Qatar R
Residency Permit  \ASeg
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Date: 22 /o | 229
Certificate of Enrollment

2ve

vame of student Go FRANV. VACGM E( DEE w [ISRAR. uﬁsspi{
Name of School. Britig\\ec}\\&(vﬂhﬁm&__ class. _1.(434.(&1{)
LOCQIty: --eﬁst M—L& AcCademic Year: 2.;[],; I ® g §

Yurpose of certificate:

S - - — e ——
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.90 vpon shudant ' eques! ‘o womit to whom it may concermn
Approval of School ®rincipal Approval of Director of Forelgn Education In
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Name: En’}}m lﬂ’tw u,\ﬁ\p[ Name: H_IﬂL&.LH h‘m.‘lﬂ_lﬂg

vignaiure: EHTID(, o Sigﬂature:m-d
' Datel}7 ~4 - 2022

Approval of Director of Fogeign Education In Approval of Sudan Examinations

State :

Name: x Name: _ \wead Al £ ha X
c.
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S al Schools

CERTIFICATE

GOFRAN NAGMELDEEN DIRAR

has been apupil at BRITISH EDUCATION SCHOOL since june
2021 when she was enrolled in grade one .

She has fully covered and completed the approved course for
primary school up to grade 1 and was promoted to grade 2 .

She has been granted transfer from BRITISH EDUCATION SCHOOL
on his parent's request .

We wish him the very best in his new school and futurev

Any assistance and/ or consideration accorded to him will be highly
appreciated .

mouel £ | Eadoul




	Y2 - Gofran Nagmeldeen Dirar Hassan_.pdf
	Y2 - Gofran Nagmeldeen Dirar Hassan.pdf
	Y2 - Gofran Nagmeldeen Dirar Hassan.pdf
	Y2 - Gofran Nagmeldeen Dirar Hassan.pdf
	Y2 - Gofran Nagmeldeen Dirar Hassan.pdf

	Gofran class 2 (002)
	Gofran class 2 (002)
	Gofran class 2 (002)
	Y2 - Gofran Nagmeldeen Dirar Hassan
	Gofran class 2 (002).pdf

	20220807_095725 (002).pdf

	Screenshot_20220819-100738_WhatsApp.pdf

	IMG-20220825-WA0018 (004).pdf



