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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

Academic Year: 2023
Admission Number: Date of Admission: 5 Mar C% 23
2
Admitted into Year: House: C220 |12
New Admission ‘ZI Readmission D

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

APPLICANT INFORMATION

Family Name (as per passport):

PERMADH\

Gender: Male: 1 Female: &/

First Name (as per passport):

Date of Birth (DD/MM/YYYY):

SABRINA  ZARA 04 ™NOVEmMBER 201}
Place of Birth (City/ State): Country of Birth:
BALIKPAPAN INDONES|A
Passport No.: Nationality:
C3bb 0HY) INDONESI AN
Qatar ID No.: HMC Medical Card No.:
2336000120 HCO7601544

Religion: (required by
MOEHE)

Muslim !ﬁ Christian O

Year Group/ Class requested for admission:

Other [ FONDATION STAGE , AUTUMN 2023

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

The child speaks mainly in  BAHASA  INDONESiA

(language) at home.

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

Mother’s native language is BAHASA INDONESIA speaks to her child mainly in BAHASA INDONES|A
Father’s native language is BAHASA INDONESIA speaks to his child mainly in _BAHASA  IMDOMNESIA
Nanny’s/Maid’s native language is j— speaks to her child mainly in =l

DETAILS OF LAST SCHOOL (if applicable)
School Name: Year:

| School Address:

Syllabus followed in the school: British 0 American 0 1B 00 Other O (please specify):
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AL KHOR INTERNATIONAL SCHOOL :
QATARGAS

FAMILY INFORMATION

Home Address (in Qatar):

AL-KHOR COMMUNITY , FLAT (€220 12

SPONSORING PARENT’S INFORMATION

’
BAYy  PERMADHI

Name: (as per passport Father ¥ Mother [1

Company: Qatargas &(AKIS O Other O (please specify) staff No.: G164
Qatar ID No.: Nationality:
22926001129 INDONESTAN
Mobile No.: ) Home Tel. No.: Work Tel. No.:
5056 3150 443F 539 4413 52\0
Work Email Address: Bper ma dHi @qatargas . com. qa Preferred contact:
: R Work O
Personal Email Address: Bpermadhl@gma\l- com Personal N/

OTHER PARENT’S INFORMATION

Name:

‘ A
| (as per passport) TADHILA PASS

Father O Mother [I'/

Qatar ID No.: Nationality:
2913600000 INDONESI AN
Mobile No.: _ Home Tetl. No.: Work Tel. No.:
550 513 4431 5891

Email Address:

nadhilapassa (Qgrmail . com

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

Name: | Refationship:
Dwi ZANUARITA NEigHBouR

Tel No{s}.:
2289 1046

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES 0/ NO B( NO. OF CHILD/REN IN AKIS__—
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Year House

Samem s e s mams & e b
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AL KHOR INTERNATIONAL SCHOOL

OATARGAS

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.

P

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:

| i

Does your child have any additional/special needs that the school needs to be aware of?

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:
I consent to my child being taken to a doctor/hospital in the event of a medical emergency. t ; %ﬁr—

C\_ssignature)

| 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: ___©0AY U FERMADH

Signature:@:?’”l\\_‘§~ Date: 7 MARCH 2023
oV
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DECLARATION
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AL KHOR INTERMATIONAL SCHOOL

QATARGAS

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 poist
of admission, AKIS has the right to seek the child’s withdrawat.

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).

BAYU  PERMADH

g MARCH?2023

Name of Parent (in BLOCK letters) %e

CHECKLIST FOR REQUIRED DOCUMENTS

Date

By Admissions

By Applicant Office

1. Original Letter f eploym e's sor’s cpa wi h ” | 0O
address
2. Registration form duly completed EZ/ O
3. Twao colored passport size photographs N/ 1
| 4. Copy of student’s passport® IU/ O
5. Copy of student’s RP (Qatar ID)* g [
6. Copy of student’s birth certificate* IZ( i
7. 2 Copies of student’s vaccination records [Q/ 1
8. Attgsted copy of most recent school report (must be written in or translated to 0 0O
English)
9. Copy of Hamad Medical Corporation (HMC) card EZ/ (]
10. Copy of student’s sponsor’s Qatar ID/RP IYI/ O
11. Copy of other parent’s Qatar ID/RP E( il
12. Copy of student’s sponsor’s passport Q( O
13. Copy of other parent’s passport |E/ |

* The original copy must also be presented for verification purposes

. RECEIVED
Checked by: W

Admissions Office Name

Signature

; . REVIEWED M/ﬁé(/
Reviewed by: [ } ™

Validated by Lead Registrar:

cm mma mema AAME & B et e £ meste e e~ e Bo L. A~ amant


Nusaiba.AbdelmagidEl
Received

Vasantha.Thennavan
Reviewed
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www.qatargas.com.qa QATARGAS

Tel. : 4452 3222
Fax : 4473 6345
Ref. : PA/6164/Q020720
Date : 16.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Bayu Permadhi (Staff No:6164) is an employee of Qatargas
Operating Company Limited. Employee joined the Company on 25 October 2016.

We confirm that Mr. Bayu Permadhi is currently residing in Company provided
accommodation as follows:

Residence Address

Flat C-22012 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully;= ===,
For QATARGASpﬁEﬁAﬂNG COMPANY Ll\MITED

©s :32\"“/
- Operating COMY
s il

Saad Rashid Al-Mohannadi
SENIOR PA OPERATIONS SUPERVISOR
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State Of Qatar
Resitency Permit

ID.No: 31836000120 il adh

D.O.B.: 04/11/2018 e
Expiry: 02/12/2025 dadtal
Ly g0 tdguad)
Nationality: INDONESIA
Occupation: ik sdiga .

@Aabam 1)) Uy s sp)
Name: SABRINA ZARA PERMADHI

Passport Number: C3660551
Passport Expiry: 10/06/2024
Serial No| 30131836000120
Residency Type: i
Employer: A il
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DEPART/ MENT OF HAMAD MEpicaL CORPORATION
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State Of Qatar (@ et 4

Residency Permit

ID.No: 28936001129 iad i o))
D.0.B.: 14/12/1989 1l gy 0
Expiry: 26/10/2023 hgadleal
peagd gl :Aguip
Nationality: INDONESIA
Occupation: Cpaad b gl
S gl ipe)

T i G Y G
Name: BAYU PERMADHI 4



State Of Qatar

Residency Permit

ID.No: 29136001000  :adll
D.OB. 22112/1991 Dl
Expiry: 02/12/2025 ERCIR
Ly 5} i)
Nationality: INDONESIA
O J3e 4y gy [

Leely DA ali spu
Y TG LY KT LAY AT S LY KW Y A0S
Name: NADHILA PASSA

Passport Number: C5130090
Passport Expiry: 25/11/2024
Serial No: . 30129136001060
Residency Type: e
Employer: @A sl

@ ) sal) Lalad) 514 ol juda Bl Jula g

General Director of the General

Directorate of Passports Hgldens,siggature
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REPUBLIK INDONESIA
REPUBLIC OF INDONESIA

| i PASPOR
e PASSPORT

JENIS /| TYPE KODENEGARA ; COUNTRY-CODE NO.PASPOR f PASSPORT NO.

P " IDN 5130090

MAMA LENGKAP /FULL NAME

NADHILA PASSA

KEWARGANEGARAAN { NATIONAIITY

INDONESIA

TGL.LAHIR/ DATEOFBIRTH - - - KELAMIN G 55X TEMPAT LAENR | PLACE OF BIRTH

22 DEC 1991 PIF BALIKPAPAN.

25NOV 2019 25 NOV 2024

NG.REG, ' # KANTOR YANG MENGELUARKAN /
1ESUING OFFICE

1A12MD9474-TPX  BALIKPAPAN

P<I DNPASSA'((NADHILA<<<<<<<<<<<<<<<<<<(<<<<<<

C5130090<4IDN9112229F24112556471046212000342

TGL. PENGELUARAN. [ DATE OF 1SSHE TGE:HABIS BERLAKY / DATE GF EXPIRY EA AT





