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AL KHOR INTERNATIONAL SCHOOL

REGISTRATION FORM - AKIS British Curriculum

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

Admission Number: Date of Admission:

Please attach (recent)
2 passport size

Admitted into Year: House: photographs
of your child

New Admission D Readmission =

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

APPLICANT INFORMATION
Family Name (as per passport):
Gender: Male: [0 Female; &
FADOL
First Name (as per passport): Date of Birth {DD/MM/ YY)
YOMNA NAGMELDEEN DIRAR HASSAN 26/12/2009
Place of Birth (City/ State): Country of Birth:
BAHRIKHARTOUM SUDAN
Passport No Nationality:
08664343 SUDANESE
Qatar iD No HMC Medical Card No.:
Relgon (required by Muslim @  Christian O ear Gre - !
MOEHE) Other B __';._ _J____.‘.__. e I. IV S ety
PR ) A Ay D) A

The child speaks mainly in ARABIC

Wer/she can understand English:  Well O  Little & _
Mather's native language is ARABIC :

Father's native language is ARABIC

Nanny 5/Mard's native language is

DETAILS OF LAST SCHOOL (if applicable)

School Name:
BRITISH EDUCATION SCHOOL
Sehonl Address 3

KHARTOUM STATE ESTERN NILE

mmmmﬂwr British 4
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AL KHOR INTERNATIONAL SCHOOL

FAMILY INFORMATION

Home Address (in Qatar):

AKC C22404

SPONSORING PARENT'S INFORMATION
Name: [as per passport)

NAGMELDEEN DIRAR HASSAN FADOL

Father k4 Mother O]

Company: Qatargas &2 AKIS O Other O (please specify) Staff No.:
21147
Qatar ID No.: Nationality:
27473501482 SUDANESE
Mabile No.; Home Tel, No.: Work Tel. No.:
66937587 48601
Work Email Address: nfadol@gqatargas.com.qa Preferred contact:
Work o
personal Email Address: nagm_dirar@yahoo.com Personal @

OTHER PARENT’S INFORMATION

Name.;
Father O Mother &
(as per passport) RANIA HASHIM IBRAHIM MOHAMED

Qatar ID No.:

28273602227
Mobile No.: Home Tel. |

66937587

Email Address:

Emergency Contact INFORMATION (other than

Name:

AZAM HASHIM IBRAHIM

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKI
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name
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AL KHOR INTE RMNATIONAL SCHOOL

DQATARGAS

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 |
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. |

nothing to mention

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.

not taking any medication

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of ? nothing to mention

O Hearing [Sight [ Speech [IOther- 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 unable to contact you, your child will be taken to Al Khor Community Medical Centre (for eligible i

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.

(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: NAGMELDEEN DIRAR HASSAN FADOL

Signature: ’G %_’é Date:

-
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DECLARATION

I 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:

® Should my child exhibit additional needs requirements beyond the existing capabilities of AKIS which were not apparent at the point
of adrmission, 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 {g__gé § 1412027
D

Name of Parent (In BLOCK letters) Signature Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant Office

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

] O

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 (must be w
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

* The original copy must also be presented for verifi

Admissions Office

| RECEIVED
By Nusaiba at 7:19 am, Aug 09, 2022

REVIEWED

By Michelle Potestades at 1:28 pm, Aug 17, 2022

Checked by:
Reviewed by:



Nusaiba.AbdelmagidEl
Received

Michelle.Potestades
Reviewed


Qatargas Operating
Company Limited
PO Box 22666
Doha, Qatar

T: +974 4473 6000
F: +974 4473 6666

www.gatargas.com
Tel. . 4452 3222

Fax : 4473 6345

i i
QATARGAS

Ref. : PA/21147/Q015268

Date : 05.06.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Nagmeldeen Dirar H. Fadol (Staff No: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







State Of Qatar
Residency Permit

ID.No 30973601252

D.OB 26/12/2009
Expiry 05/05/2023
Aildgaw
Nationality SUDAN
Occupation aJ b

s Haus )1y Gl pad | gles 1Y)

Name: YOMNA NAGMELDEEN DIRAR HASSAN FADOL

Passport Number POS664943 o) i ady
Passport Expiry 13/12/2031 tJlsadlelyd) &G

Serial No 30130973601252  Jdal) 2200
Residency Type aisl i ) £ g
Employer Jad syl Suadl pad o

;n_;-’: sl 'hJ---"{ el
General Director of the General
Directorate of Passports

R AR

Holder's signature



P

Republic of The Sudan

Ministry of Interior

Police Force Headquarter

Passports & Civil Registration Corporation
Directorate of Civil Rolls
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BIRTH CERTIFICATE

Locality G~ dglaa State ol ANy
Certificate Number 287-131250 b, Balg
Number in Register 1005  Jaally 3000 pb, Page 8759 daial
Date of Birth in Figures 26/12/2000  pU YL Syl fy 5
Gender o g5 Name of Child o Agsall pul
Father's Full Name Omen 3 ouall pad 4Gl g A1 gl
Fatner's Religion alas 4143 Fother's Nationality Gagedl A gl Aguda
Father's Residence G oan gl wueyy phadt ol (38 epylasal - Al gl Aald] Jaa
Mother's Name pl ) alla W) 3 gl ad
Mother's Residence G oaa gl odiaay gladl ol 3,2 psta Al - Lgdall) Jaa
Place of Birth ALl Claad «g om0 a0 sasle a0 (Olapdl Sl o
Date of Issue 03172021 Sagldl 2l é,j-'a
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| THE REPUBLIC OF SUDAN
! KHARTOUM STATE
M!NISTRY OF EDUCATION
SENERAL DIRECTORATE
CF PRIVATE EDUCATION
DIRECTORATE OF FOREIGN
EDUCATION
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IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDIC AL CORPORATION
edal! das dusuda b eV muad ) Lgdale] ola 01 AU o8 S g 13

» RENAL FAILURE

» ASTHMA & COPD

+ DRUGS ALLERGY
+ DIABETES MELLITUS + IMUNOSUPPRESSED
+ COAGULATION DISORDER
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State Of Qatar

Residency Permit

ID.No: 27473601482 Ll a8 )

D.O.B: 19/04/1974 e e B

Expiry 25/01,/2024 dsasiall
‘_;“J’.UJ Aacaall

Nationality SUDAN

Occupation 89ga 9 yiLa Ai gl

Jad Haus 5l ool pad e

Name: NAGMELDEEN DIRAR HASSAN FADOL

Passport Number PO7933940 Tk Sl Al
Passport Expiry 25/09/2031 rJlsadlelgd) S
Serial No 30127473601482 Fmadeaalt 2881
Residency Type s i i) £ g
Employer odgamnll | badud) IS jlad as .0 D Adieall

S gl Sl B IY A jeaa
General Director of the General
H = ignatur
Directorate of Passports bt gﬁa =t

| !
@ A N

jl\HHH“IHHW\“III\INNH\\IHHW\IIIHHHI\I

-l




THE REPUBLIC OF THE SUDAN gliH ) Bt

> £ mm Mh prvep. Country Cooe il 50,

SDN P07933540
SDN 3o
S S 5130 Guadl e ’
MDEEN DIRAR HASSAN FADOL %
)
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: Passport Number P08630773 - |
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Classification: Internal
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CERTIFICATE

YOMNA NAGMELDEEN DIRAR

has been pupil at BRITISH EDUCATION SCHOOL since June
2016 when she was enrolled in grade one .

She has fully covered and completed the approved course for primary
school up to grade 6 ON (2021-2022) and was promoted to grade 7 .

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 future

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