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REGISTRATION FORM —AKIS CBSE

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

Academic Year:

Please attach (recent)

Admission Number:

Admitted into Grade :

Date of Admission: 2 passport size
House: photographs
of your child

New Admission D

Readmission E]

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

APPLICANT INFORMATION

Family Name (as per passport):

Gender: Male: [ Female: O

First Name (as per passport):Mohamed Raihan

Date of Birth (DD/MM/YYYY): 07/05/2018

Place of Birth (City/ State): Al Khor Qatar

Country of Birth: Qatar

Passport No.: $1205802

Nationality: Indian

Qatar ID No.: 31835601175

HMC Medical Card No.: HC07589579

MREE) Other O

Religion: (required by Hindu D Muslim @  Christian O

Grade requested for admission: Kindergarten 2

First Language: English

Language spoken at home: Malayalam & English

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 O French 0 Arabic 0 Tamil O Malayalam W
Third language to be offered:  Hindi @ French O Arabic O Gujarati 0 Telugu O

Special Co-Curricular Interest of the Child:

Sports Ml Music Ml Drama ArtO Elocution 0 Dance M Other:

DETAILS OF LAST SCHOOL (if applicable)

School Name: North Star Kindergarten

Grade: Kindergarten 1

School Address: Al Khor

Syllabus followed in the schoot: 1.5.C. 0 C.B.S.EM

British O Other O (please specify):
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Al Khor International School
Al Khor Community
PO Box: 22166 4 _||93 ”Jg A Jla W3 o

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL
T: +974 4473 3688 / 4666

F: +974 4473 4671

www.akis.sch.qa

FAMILY INFORMATION

CATAROAS

Home Address (in Qatar): Al Khor Community, Street No. 05, House C1602

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Father @l Mother O
Shebin Oleed
Company: Qatargas @ AKIS O Other O (please specify) Staff No.: 4861
Qatar ID No.:28335600164 Nationality: Indian
Mobile No.-55057177 Home Tel. No.: 44478149 Work Tel. No.: 44736469
Work Email Address: soleed@qatargas.com.qa Preferred contact:
) . Work L
Personal Email Address: shebin.oleed@gmail.com Personal O

OTHER PARENT’S INFORMATION

Name: Shahila Abdulla

(as per passport) Father 0 Mother Wl
Qatar ID No.: 28435631329 Nationality: Indian
Mobile No.:33691749 Home Tel. No.: 44478149 Work Tel. No.:

Email Address: shahilaabdulla@gmail.com

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

Name: N T Oleed Relationship: Tel No(s).:
Father 00919048343791

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-CBSE
DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES EW/NO a - NO. OF CHILD/REN IN AKIS &
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Grade House
Mchamed Zayan 6 Battuta
Hessa Shebin 3 Battuta
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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. Yes

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?

O Hearing [Sight [ Speech [ Other - please specify: NA

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 co‘nti;e-.xﬁ‘/’
I consent to my child being taken to a doctor/hospital in the event of a medical emergency. :

(Signature)

1 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: C

Signature: —‘Agt/ Date:_23 ] Jau I 2023
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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,

| 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).

Shebin Oleed ‘M L )av‘\zg

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 " n

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

English)
9. Copy of Hamad Medical Corporation (HMC) card L O
10. Copy of student’s sponsor’s Qatar ID/RP ]
11. Copy of other parent’s Qatar ID/RP L] O
12. Copy of student’s sponsor’s passport L} [l
13. Copy of other parent’s passport u O
14. Copy of Transfer Certificate® | O

* 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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Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T:4974 4473 6000
F:+974 4473 6666
www.gatargas.com.qa

Tel. 1 4452 3222
Fax : 4473 6345

-
QATARGAS

Ref. : PA/4861/Q015268

Date : 11.01.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Shebin Oleed (Staff No:4861) is an employee of
Operating Company Limited. Employee joined the Company on 30 July 2011.

We confirm that Mr. Shebin Oleed is currently residing with family in Company
accommodation as follows:

Residence Address

Flat C-01502 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

5
[e] \f
Perating compa™ ¥

Qatargas
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NOLVASISHO / {ehagy

30IAUIS SNOANYTIZISWI / ok Byl

e 1 st srftvawrw w0 5w/ Mame of Fathar / Legal Guardian

SHEBIN OLEED
H

WPty T e T S/ Name of Spouse

PONNOTH HOUSE, PULINANTHIPADI,

P.0. CHAKKAMKANDAM, TRICHUR DT,

KERALA

QA STerEre w A, 0% gerit owd ) W 9 gF 7 / Old Passport No. with Date and Place of 5sus

Eh‘k’ﬁ"d&zws <

mﬂm REPUBLIC OF INDIA
) erda/ Type "1""":‘“1‘)"""“'
P

T / Sumame

Fet wm W%/ Glvan Nameis)

MOHAMED RAIHAN

T | Nationsiity
W/ INDIAN

o= sasm/ Place of Birth
AL KHOR QATAR

“DOHA

o) wred ol (e / Dte of Issue
j?lOSIZO‘IS

a

26/05/2023

nawdvi 4 36 781 This passport containy 38 pages.

T ayereivd 4/ Passpoa No,

$1205902

Fefen W fT% / Date of Expiry |

P<IND<K<K<MOHAMED<RAIHAN<<LLLLLLLLLLLLLLLLLKLKLKLKL
$1205902<1IND1805073M2305260<<<<<<<<<<<L<LLK2
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Birth Certificate / 25— 8ig—s

Baby Name MOHAMED RAIHAN 35} gall aud
Sex Male cuiall
Date of Birth 07/05/2018  (21/08/1439) gl e
Date of Birth in Words SEVENTH OF MAY TWO THOUSAND EIGHTEEN g jadly aSaall &l
Place of Birth AL KHOR HOSPITAL - QATAR Dl Jaa
Father's Name SHEBIN OLEED Y
Religion MUSLIM W Al
Nationality of Father  INDIA N Apia
Mother's Name SHAHILA  ABDULLA 231l
Religion MUSLIM A1 Al
Nationality of Mother  INDIA A At
Registration Number  009946/2018 Janwatill 28,
Registration Date 09/05/2018 12.11 PM Camaatll ey 55
| certify that the above is a true copy of an entry in the register of Aaaall 5 0l all e Jon (pa gramaa Ji g o3lef o gl b agail
births of the Public Health Department, Doha-Qatar. a8 4] g3 = Aa gally Adlall

¢\"C G Ul203 12030/ 81520
= A Dr.Mohammec. H AL Thani
%\ls?{\e%\o Director of the Public Hea Aalall 2auall 5 1) e ool o e

zhasan




SCHEDULE 1
[See rule 2(c)]

FORM |
(See rule 3)
The Citizenship Rules, 2009

APPLICATION FOR REGISTRATION OF BIRTH OF A MINOR CHILD
AT AN INDIAN CONSULATE UNDER SECTION 4(1) OF THE

CITIZENSHIP ACT, 1955 '

Note: Please write/print in BLOCK LETTERS

PART I

Full Name of the minor child: MOHAMED RAIHAN

Place: AL KHOR HOPSITAL

. Country of Birth: QATAR

Date of Birth: 07-05-2018

. Mark of Identification: NO MARKS SEEN

. Present Address: PONNOTH HOUSE, PULIMANTHIPADI, P.O. CHAKKAMKANDAM,
TRICHUR DT KERALA.

(i) Fathers full name: SHEBIN OLEED

(ii) Citizen of India by birth/descent/ registration*/ naturalization*; CITIZEN OF INDIA BY
BIRTH

(iii) Occupation: SYSTEM ADMINISTRATOR
(iv) Passport particulars: (a) Country: INDIA (b) Number: J4202525
(i) Mother’s full name: SHAHILA ABDULLA

(i) Citizen of India by birth/descent/ registration®/ naturalization: CITIZEN OF INDIA BY
BIRTH

(ii) Occupation: DENTIST

(iv) Passport particulars: (a) Country: INDIA (b) Number: J9644870



YRA ARG
A gh s ,La
EMBASSY OF INDIA

P.O. BOX 2788, DOHA-QATAR
Tel:(974)-44255777; Fax:(974)-44655471
E-mail :admn.doha@mea.gov.in
Homepage :http://www.indianembassyqatar.gov.in

FORM ‘H’
CERTIFICATE OF ENTRY OF A BIRTH OF AN INDIAN CITIZEN

Births within the District of the Embassy of India, Doha, State of Qatar

NAME OF CHILD MOHAMED RAIHAN
SEX MALE

DATE OF BIRTH 07-05-2018

PLACE OF BIRTH AL KHOR QATAR

NAME OF FATHER SHEBIN OLEED

NAME OF MOTHER SHAHILA ABDULLA
oL hoRneI SYSTEM ADMINISTRATOR
REG. NO. & DATE OF REGISTRATION QATDC2125418, 18-05-2018

I DO HEREBY CERTIFY THAT THIS IS THE TRUE COPY OF ENTRY OF BIRTH
oF MOHAMED RAIHAN AT nuMBER QATDC2125418 IN THE REGISTER KEPT IN
THE EMBASSY OF INDIA,DOHA.

WITNESS MY HAND AND SEAL ON SUNDAY 27-MAY-2018

Soumitra Mondal
HETIE FIe

Asslstant Consular Officer

T TreREaRT Embassy of India
et [&aX] Doha [Qatar]




PART II

9. |, SHEBIN OLEED., a citizen of India and a Parent of Mohamed Raihan to whom the
foregoing particulars Relate, hereby apply on behalf of my child for the registration of

his/her birth.
Date: ..lﬂ@é)ﬁo!ﬁ...........

10. 1, SHEBIN OLEED being the parent of Mohamed Raihan do solemnly and sincerely
declare that my child to the whom the foregoing particulars relate does not hold the

passport of any other country.
11.1, SHEBIN OLEED do solemnly and sincerely declare that the foregoing particulars
o stated in the application are true and | make this solemn declaration conscientiously
g : believing the same to be true.
- ‘?% 4 _Date:...’.8.’.@?.[..Z.Q‘E............
-
— 2 K CE cMade and subscribed this ....................
. 8 8 O M*SIGNAtUre: ..o
e o. B
- I v **Designation:
= — E w E s°umltra Mondal g T SRR s e ol
= }\Q 'R = R
D i q_'; = Asslstant Consular Officer
Mooy il @ MIETY TSTEATETr Embassy of India
i5 g "‘ {H—' 5—; *If a citizen of India by registration m&mﬁﬁ%@é‘ﬁﬂnﬁon to the number and date of the certificate of
!5" g 3: i .= _regisiration or naturalization, as the case may be.
> P = 6
%;-f: E j&‘ **Signature and designation of the officer authorized under rule 38 of the Citizenship Rules 2009, before whom the
co Wl ﬁ; g declaration is made or oath of allegiance is taken (i.e. any consular officer as defined in rule 2 (d) of the Citizens

(Registration at Indian Consulates) Rules, 1956.
(This form complete in all respect shall be submitted in duplicate to the Indian Mission/ Post in the country in which

the applicant is ordinarily resident)

DOCUMENTS TO BE ATTACHED WITH THE APPLICATION BY THE APPLICANT

A copy of the birth certificate of the child.

A copy of the passport of both the parents.
A copy of the certificate of Indian citizenship if acquired by registration/ naturalization.

A copy of the marriage certificate of the parents.

el
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Periodic Vision Examination
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odic vision examination is an ideal opportunily to detect vision problems with children, whenever these problems are discovered at an early
e there are greater chances of restoring sight. If you have any concerns abaut your ehild's vision or abnormal cenditions of the eye or any
. you should seek to make an assessment of this matter by an ophthalmalogist in Child"s health center,
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Hamad Medical Corporation

H.C. Mo, ; e U PN - F 11 )
HC07589579  Health Card
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State Of Qatar

Residency Permit

ID.No:
D.0.B.:

Explry:

28335600164
22/06/1983
20/07/2024

e S
gl Ay S

Nationality:
Occupation:

algh
INDIA

o g

Name: SHEBIN OLEED

Al g) Opgas et

k

nber
Fllw

Residency Type

E mployer

il ) gandl daladt B Y plE ke

Ganeral Director of the Ganeral

Direciorate of Passports

V8358421
08/05/2031
32028335600164
S
pdpinall JASSU RE e AS
ey s Ay
Holder's sagrature
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State Of Qatar

Residency Permit

JEEJJJ

L@‘ duald 2

ID.No: 28435631329 e dlf Bl

' D.O.B.: 23/05/1984 1 Baalf e 3
Expiry: 31/12/2024 :dadlal
Nationality: INDIA N\, "

Occupation: Jke Ay gl

Name: SHAHILA ABDULLA




f )

Passport Number: V8371147 s )} g ol
Passport Expiry: 24/08/2031 s sadelgdl f o
Serial No: 30628435631329 tJaadasal) a8 Y
Residency Type: Llile th—ad ) £ g
Employer: Al ol a rad il
il ) sl daladl 3 oY) ale e el Jals 2 50

General Director of the General
Directorate of Passports

o ] i
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Holder's signature




eids 2 Type Y v »e:;%m‘ o w,m'mmm%@ :
P IND HRA / INDIAN

TUHE/ Surname

fagy T W/ Given Nameds)
"SHAHILA ABDULLA
Fafafdy/ Date of Birth T /Sex
23/05/1984 F
W‘\ﬂﬂﬂlﬁaceofsim

SBADAGARA, KERALA
S @A @1 T/ Place of Issue

DOHA e e
; . ) B #) Ry Date of Issue ot £1 i/ Date of Expiry
! p ¥ 7\ o
= :;haJIJZ?WM_ 25/08/2021 24/08/2031

e i . I

P<IND<K<SHAHILA<KABDULLA<<<KKKLLKLLLKLLKLLLKLLLKLKL
V8371147<6IND8405232F31082400074510245321<42




& A7/ Name of Mother

ot w1 oh &1 T/ Name of Spouse

SHEBIN OLEED

= .&d-;}v,‘uub

ph wftrae & 4757/ Name of Father / Legal Guardian
ATHUKKAL PARAMBATH KUNHUBDULLA

Sipld e sy e

I

ALIYAT ASIA KUNHABDULLA

MARAHABA ,GOVT HOSPITAL ROAD

NUT STREET (PO),V

ATAKARA ,KOZHIKODE

PIN:673104 ,KERALA,INDIA

Va3

71147

R aredd B 7. 3R % w a #) frf o wr / Old Passport No. with Date and Place of Issue

19644870

g 7 / File No

QT0074510245321

27/09/2011

KOZHIKODE
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