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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):
Zahidi Gender: Male: ™ Female: O
First Name (as per passport): Date of Birth (DD/MM/YYYY):
Syed Sulaiman Hamid 13 March 2019
Place of Birth (City/ State): Country of Birth:
Doha Qatar
Passport No.: Nationality:
GF5178761 Pakistan
Qatar ID No.: HMC Medical Card No.:
31958600258 HC05634075
Religion: (required by Muslim &  Christian LI Year Group/ Class requested for admission:
MOEHE) other [ Foundation Stage
PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately):
The child speaks mainly in Eng“Sh (language) at home.
Her/she can understand English:  Well & Little O NotatAll O
Mother’s native language is Urdu speaks to her child mainly in Eng“Sh
Father’s native language is Urdu speaks to his child mainly in_ENglish
Nanny’s/Maid’s native language is F|I|p|no speaks to her child mainly in Eng“Sh

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

School Address: N/A

Syllabus followed in the school: British 0 American O B Other O (please specify): N/A
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FAMILY INFORMATION

Home Address (in Qatar):
B-424, Al Khor Community, Al Khor

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Father ™ Mother O
Ali Ahmed Zahidi

Company: Qatargas M AKIS O Other OI (please specify) Staff No.: 15595
Qatar ID No.: 27058603118 Nationality: Pakistan
Mobile No.: +974 33843041 Home Tel. No.: +974 44569782 Work Tel. No.: +974 44738074
Work Email Address: azahidi@gatargas.com.qa Preferred contact:

Work O
Personal Email Address: alizahidi@hotmail.com Personal

OTHER PARENT’S INFORMATION

Name: Shagufta Ali

(as per passport) Father O Mother @
Qatar ID No.: 27958603441 Nationality: Pakistan
Mobile No.: +974 66195121 Home Tel. No.: +974 44569782 Work Tel. No.: N/A

Email Address:
shaguftaali79@gmail.com

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

Name: Syeda Hija Saba Relationship: Sister Tel No(s).:
+974 50464072

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESC1/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.

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.

None

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of? None

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 \
I consent to my child being taken to a doctor/hospital in the event of a medical emergency. \Q&k//
(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: Ali Ahmed Zahidi

02-Mar-2023
I \
Signature: ‘Q@v i Date: _
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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).

ALI AHMED ZAHIDI ‘\@X/‘/ 02-mMar-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 o 0

address
2. Registration form duly completed ~ O
3. Two colored passport size photographs & O
4. Copy of student’s passport* i O
5. Copy of student’s RP (Qatar ID)* i |
6. Copy of student’s birth certificate* & O
7. 2 Copies of student’s vaccination records & O
8. Atte.sted copy of most recent school report (must be written in or translated to N/A [ O

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

* The original copy must also be presented for verification purposes
AC 0 0 P a e gNa e Date
RECEIVED

che Cked by: By Nusaiba AbdelmagidEl at 10:07 pm, Mar 18, 2023

. REVIEWED -

: ' -
Reviewed by: By Vasanta Themavan at 523 am, A 12, m] \ l -,
Ll

Validated by Lead Registrar: V
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www.gatargas.com.qa QATARGAS

Tel. : 44523222
Fax : 4473 6345
Ref. : PA/15595/Q020720
Date : 19.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Ali Ahmed Zahidi (Staff No:15595) is an employee of Qatargas
Operating Company Limited. Employee joined the Company on 01 May 2012.

We confirm that Mr. Ali Ahmed Zahidi is currently residing with family in Company
provided accommodation as follows:

Residence Address

Villa B-424 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS 0PER§LI,N,G.CQME5NY LIMITED

e

W Ny & P
Saadﬁaﬁ_ﬁ}i{"ﬂ.l;}\ﬂghanng'cf_i_"i'_- =
SENIOR PA OPERATIONS SUPERVISOR




FAMISTAN PRI ARAEEIILIH AR AN A AR |rv«-Daru e e R 2
R mggg, Amsss»‘o’a-m R g B SEeGHT PR SPg
S m\m’»ﬁ‘%n.,‘..,EM\STmpAssmmmbﬁmmﬁmﬂﬂ’ﬁw‘”mﬁﬁ‘ﬁﬁism«o?ﬂfm;sTANFASS"JWLM.Jmmgmmm

ssmm“e“w“i '?%%“‘

VORI KIS

R TR
d requests
the name of

: The President
ic Republic of Pakistan

Rz A

PORTPAKISTANPASSPORT!

(PR O DAL DAVICTAMEI CEONOT DAPSETAKINS Aive

gration and Passports.

o allow the bearer .
freely without let or hindrance

afford the bearer such assistance
tectiqn as may be necessary

Director General

PORT HA
AR PARITAN

TANPA;

- requires an
LD

55

Al

t

22K15"
1

dS SVdNVleWdiHCdSSVdNﬂS:Wld"dﬁ‘luN\LSDA
L1k I LA SOOI M CINW SIS HOEWA ) QIS

WAHOO'SSWW AR PAGL R SRNTLN "3&1\16%‘:‘\;&"“ ;xmmo«séswm
7 R




State Of Qatar @
Residency Permit . N
ID.No: 31958600258 =0 A0
D.0.B.: 13/03/2019 g o 5
Expiry: 22/04/2026 Agadlal)
Nationality: PAKISTAN

Occupation: Jib g
Py e

Name: SYED SULAIMAN HAMID ZAHIDI

Passport Number GF5178761 I SL TR 3
Passpart Expiry: 02/04/2024 L pallelga gy 0
Serial No: 30631958600258 Onaacal) gyl
Residency Type: lis b BT
Employer. ik ] danl e b
Sl 1 gl Adad TN ple ol AL Juda ad

Goneral Dirsctor of the General Holder's signahuse
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Birth Certificate / s —— 33 i

Baby Name SYED SULAIMAN HAMID ZAHIDI 35} sall ot
Sex Male ouiall
Date of Birth 13/03/2019  (06/07/1440) Sall ey
Date of Birth in Words THIRTEENTH OF MARCH TWO THOUSAND NINETEENTH g yalls a3l &l
Place of Birth AL-AHLI HOSPITAL - QATAR Dl Jas
Father's Name ALI AHMED ZAHIDI HAMID HUSSAIN SABA A sl
Religion MUSLIM AN SN
Nationality of Father PAKISTAN Y dia
Mother's Name SHAGUFTA ALI oI sl
Religion MUSLIM 21 il
Nationality of Mother PAKISTAN AN
Registration Number 005836/2019 Saaaill 25 )
Registration Date 18/03/2019 07.23 AM amuill e )
| certify that the above is a true copy of an entry in the register of Aaiall 5500 Al g0 Jas (g0 znaa B 8 oDle] 3 ske o agail

births of the Public Health Department, Doha-Qatar. okl A g0 - Aa b Adlall

uJLl.Jl.\oauJ 0
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Re{l%lé{"" r Dlrector of the Public Health Aalal) Aaall 310 2 sl J giune
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Hamad Medical Corporation

HEALTH - £D1 CH  sisae-muad-daa

H.C.No.: e - PE-VEY 1. 13790 1
HC05634075  Health Card
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Neme: SYED SULAIMAN HAMID ZAHIDI

l[:a:eof:irth: 13/3/2019 Bl s

ationality: Pakistan' = o

1D No: ! oSl e
3 1958600258 Srasnill @351

F YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Fudalt das Baeade B el e ) Lstel sl Zalal sda Crins 13§

Qi ollinhell

- CAD ‘ - RENAL FAILURE

. EPILEPSY . ASTHMA & COPD

. HYPERTENSION . DRUGS ALLERGY

- DIABETES MELLITUS « IMUNOSUPPRESSED
. COAGULATION DISORDER

BLOOD GROUP: O+ HEALTH CENTRRS
B T PHC :
19/2/2020 Location : 57444KRN




State Of Qatar had
Residency Permit } 4
ID.No: 27058603118 1rad il o8
D.OB.: 10/0711970 Bheall a5
Expiry: 30/04/2024 el |
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Name: ALI AHMED ZAHID!
Passport Number: AR5179793 DAl Ja oy
Passport Expiry: 05/09/2026 s ilsalislgEl Fa s
Serial No: 30627058603118 saaliaald o8 )
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