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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

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: O Female:NZ

First Name (as per passport):

KHAYRA ASHEEQA EVANDI

Date of Birth (DD/MM/YYYY):

25/08/2019

Place of Birth (City/ State):

Country of Birth:

AL KHOR HOSPITAL QATAR
Passport No.: Nationality:
C4060477 INDONESIA
Qatar ID No.: HMC Medical Card No.:
31936000078 HC05819689

Muslim\Z  Christian O
Other 0O

Religion: (required by
MOEHE)

Year Group/ Class requested for admission:

Foundation Stage 2023

The child speaks mainly in Bahasa indonesia

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

(language) at home.

Well O
Bahasa indonesia

Her/she can understand English:

Mother’s native language is

Little Not at All O

speaks to her child mainly in Bahasa indonesia

Father’s native language is Bahasa indonesia

speaks to his child mainly in

Nanny’s/Maid’s native language is

Bahasa indonesia

speaks to her child mainly in

DETAILS OF LAST SCHOOL (if applicable)

School Name:

N/A

Year:

School Address:

Syllabus followed in the school: British 1 American 0 IB [0 Other [0 (please specify):
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

FAMILY INFORMATION
Home Address (in Qatar):
Al Khor Community Flat C-22013
P.O box 22166

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Father<d” Mother OJ

SELAMET HARIADI

Company: Qatargas\erKIS [0 Other O (please specify) Staff No.: 16246
Qatar ID No.: Nationality:

28036007167 INDONESIA
Mobile No.: Home Tel. No.: Work Tel. No.:

66332752

40378376

Preferred contact:
Work O
Personal &2~

Work Email Address: shariadi@gatargas.com.qga

Personal Email Address:  Mr.hariadi@gmail.com

OTHER PARENT’S INFORMATION

Name:

(as per passport)  EVA ANWARIATUL FUADAH Father O Mother™

Qatar ID No.:
28436006865

Nationality:
INDONESIA

Work Tel. No.:

Mobile No.: Home Tel. No.:

33230278 40378376

Email Address:
eva.hariadi0O4@gmail.com

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

Name: Tel No(s).:

33645945

Relationship:

SYOFIE SRI ERNAWATI Neighbor

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESYA/NO I NO. OF CHILD/REN IN AKIS__2
IF YES, PLEASE PROVIDE DETAILS BELOW:
Name ‘ Year House
FATIH KHALIF EVANDI YEAR S Socrates
JASMINE TANISHA EVANDI YEAR 3 Socrates
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AL KHOR INTERNATIONAL SCHOOL

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 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 be aware of? NO

O 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.

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

(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: SELAMET HARIADI

SELAmET-

09-03-2023

Signature: Date: _
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

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).

SELAMET HARIADI SELAmET 09-03-2023

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 0 0

address
2. Registration form duly completed | Ol
3. Two colored passport size photographs O O
4. Copy of student’s passport* O O
5. Copy of student’s RP (Qatar ID)* O ]
6. Copy of student’s birth certificate* O O
7. 2 Copies of student’s vaccination records O ]
8. Attested copy of most recent school report (must be written in or translated to 0 0O

English)
9. Copy of Hamad Medical Corporation (HMC) card O O
10. Copy of student’s sponsor’s Qatar ID/RP | ]
11. Copy of other parent’s Qatar ID/RP O O
12. Copy of student’s sponsor’s passport | ]
13. Copy of other parent’s passport O O

* The original copy must also be presented for verification purposes

Admissions Office Signature
RECEIVED .
checked by: By Nusaiba.AbdelmagidEl at 2:36 pm, Mar 09, 2023 lej\
Reviewed by:

Validated by Lead Registrar:
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Tel. : 44523222
Fax : 44736345
Ref. : PA/16246/Q015466
Date : 22.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Selamet Hariadi (Staff No:16246) is an employee of Qatargas
Operating Company Limited. Employee joined the Company on 25 August 2013.

We confirm that Mr. Selamet Hariadi is currently residing with family in Company
provided accommodation as follows:

Residence Address

Flat C-22013 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

Munera AI-Ku\ba:;‘si z_,:n,,
SENIOR PA OPERATIONS'SURERVISORR: "
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REPUBLIK INDONESIA
REPUBLIC OF INDONESIA -

3 i D N 2};";:3;5 i edd L KODE WEGAHA | COUNTRY CODE NO.PASPOR { PASSPORT NO,

P IDN | C4060477

NAMA LENGKAR | FULL NAME

KHAYRA ASHEEQA EVANDI

KEWARGANEGARANN | NATIONALITY

INDONESIA

TGLLAHIF | DATE OF BIRTH NELAMIN / SEX TEMPAT L AT | MLACE OF BIRTH

TGL PENGELUARAN DATE OF 155U8 TGLIHASIS BEALAKY ) GATE OF EXPIRY:
250CT2019 25 OCT 2024
i T NO.BEC. iy KANMIOR YANG MENGELLARKARY
st - ’ﬂ?"‘ > 1SSUINNG u:m':

e o § F
 NIKIM 110287342215 1A1123A2986-TXP KBRI DOHA

P<IDNEVANDI<<KHAYRA<ASHEEQA<<LLLLLLLLLLLLLLKLKL
C4060477<21IDN1908251F2410258<<<<<K<K<K<K<K<K<K<K<KK02

25AUG2019  P/F  ALKHOR, QATAR



Classification: Internal

State Of Qatar shab 43 gu

Residency Permit Al duad
ID.No: 31936000078  opaialdl gyl
D.0.B.: 25/08/2019 el fo G
Expiry: 184112025 e

Ly g1 s il
Nationality: INDONESIA A
Occupation: il et

Al Slud LS caa

Name: KHAYRA ASHEEQA EVANDI

-

Passport Number: C4060477 Al g a8
Passport Expiry: 25/10/2024 Dl lgl g 5
Serial No: 30131936000078 e
Residency Type: Lle Aad ) g g
Employer: @A Stk tpiid)
;g::;l: mg‘mfe:hma H‘:I::‘::;nﬁ:e

irectorale of Passporis

VAR




Baby Name KHAYRA ASHEEQA EVANDI 35 gall aul

Sex Female uiall
Date of Birth 25/08/2019  (24/12/1440) Sl e 3
Date of Birth in Words TWENTYFIFTH OF AUGUST TWO THOUSAND NINETEENTH i g pally a3l Ay sl
Place of Birth AL KHOR HOSPITAL - QATAR 2hall Jaa
Father's Name SELAMET HARIADI (I
Religion MUSLIM S Al
Nationality of Father INDONESIA Y Aia
Mother's Name EVA ANWARIATUL FUADAH a1 st
Religion MUSLIM N/ G AR
Nationality of Mother INDONESIA R 25 Y1 Al
Registration Number 018675/2019 Jaawdll o8
Registration Date 01/09/2019 12.09 PM _ il 5y 5

I certify that the above is a true copy of an antry in the register of dasall 5 1) 2l ge Ja (o ania Jis b oBel o) g o gl
births of the Public Health Departmep: Jat okl Al g - Ao galls At

%%}, e%‘r Director of the Public Health Aalalt daall 3100 jare P 5

zhasan




Classification: Internal

Baby Name KHAYRA ASHEEQA EVANDI
Sex Female
Date of Birth 25/08/2019  (24/12/1440)

Date of Birth in Words TWENTYFIFTH OF AUGUST TWO THOUSAND NINETEENTH

el e =Gl Joan

Immunization Schedule e e——

Hib ligLoil uulsgasa DTPO AN il g S Ui yzoall HBV (L) g pel xual :) PENTA v
1PV Jlazall okl d Hib glait yulagars DTaP Gyl Yleawd yug st butoall HBV (L) paugpalt asadl (pavlauul) HEXA
Mumps wlail Rubella Qutoll duanl, Measles dunali « MMR  Hib Igloilunlogoia DTaP Gauall Jleud el ) TETRA 50
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Hotlines - (atul kil
(Le) TIVEQ0 — 66740951 (English)

51



aubll Aon d wingo

Hamad Medical Corporation

A PUCAYON - AR ' YL

H.C. No. : el ddl g manll @BUALI
HCO5819689 Health Card

2y ! LS Igeae ¥t
name: KHAYRA ASHEEQA EVANDI

Date of Birth: 25/8/2019 LW [
Netionality  Indonesian Aol gl 2ot

i 31936000078 N RSIpRT

% YOU PND THIS CARD. PLEASE RETURN TO THE SECLIRITY DEPARTMENT OF HARAD MEDICAL CORPORATION
Agoladl san A b a5 s ) Wil ol ) Zak 1 i ks 13

« CAD « RENAL FAILURE

* EPILEPSY « ASTHMA & COPD

« HYPERTENSION « DRUGS ALLERGY

- DIABETES MELLITUS « IMUNCGSUPPRESSED
« COAGULATION DISORDER

BLoos Grour: O+ HEALTH CENTERD

P P PHC :
18/2/2021 Location : 60764KRN
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 State Of Qatar olad
Residency Permit
ID.No: 28036007167  :qembaldi g i
D.0.B.: 29/05/1980 Digall oy 3
Expiry: 24/08/2023 dyadlual
Lot gad) Againlt
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| Passport Number: B4811475 bl Sl oB)
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Passport Number: B8717232 Al g
Passport Expiry: 11/03/2023 s J gl gl ey
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