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 REGISTRATION FORM - AKIS British Curriculum 

 

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 

 

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

APPLICANT INFORMATION  
Family Name (as per passport): 
 Gender:    Male:  ☐    Female:  ☐ 

First Name (as per passport): 
 

Date of Birth (DD/MM/YYYY): 

Place of Birth (City/ State): Country of Birth: 

Passport No.: Nationality: 

Qatar ID No.: HMC Medical Card No.: 

Religion: (required by 
MOEHE)     

Muslim  ☐      Christian   ☐                                             

Other     ☐ ______________________ 

Year Group/ Class requested for admission: 

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

The child speaks mainly in _____________________________ (language) at home. 

Her/she can understand English:     Well  ☐     Little  ☐    Not at All  ☐     

Mother’s native language is ________________________ speaks to her child mainly in _______________________ 

Father’s native language is ________________________ speaks to his child mainly in ________________________ 

Nanny’s/Maid’s native language is ________________________ speaks to her child mainly in__________________ 

DETAILS OF LAST SCHOOL (if applicable) 

School Name: Year: 

School Address: 

Syllabus followed in the school:  British ☐   American ☐    IB ☐  Other ☐  (please specify): ________________________ 

  

 

 
Please attach (recent) 

2 passport size 
photographs 
of your child 
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FAMILY INFORMATION 
Home Address (in Qatar): 

SPONSORING PARENT’S INFORMATION 

Name: (as per passport) Father ☐  Mother ☐ 

Company: Qatargas ☐ AKIS ☐   Other ☐ (please specify)  ____________________ Staff No.:  

Qatar ID No.: Nationality: 

Mobile No.: Home Tel. No.: Work Tel. No.: 

Work Email Address:  

Personal Email Address: 

Preferred contact: 
Work          ☐ 

Personal   ☐ 

OTHER PARENT’S INFORMATION  

Name: 
(as per passport) Father ☐  Mother ☐ 

Qatar ID No.: Nationality: 

Mobile No.: Home Tel. No.: Work Tel. No.: 

Email Address: 

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

Name: Relationship: Tel No(s).: 

 

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC  

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS?  YES ☐ / NO ☐       NO. OF CHILD/REN  IN AKIS________ 

IF YES, PLEASE PROVIDE DETAILS BELOW:  

Name Year House  
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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. 

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. 

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. 

Additional/Special Needs: 

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 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) 

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. 

Name of Parent:  ____________________________________________________________________ 
 

Signature: ___________________________________________________           Date: _____________ 
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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 Ministry of Education and 

Higher Education-mandated lessons).  

 

___________________________________           ____________________ ____________ 

        Name of Parent (In BLOCK letters)                                        Signature                                        Date 

 

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant 
By Admissions 

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*  ☐ ☐ 

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  ☐ ☐ 

* 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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