Al Khor International School
Al Khor Community

PO Box: 22166 a 1Jga | J9 = | 4 Uja o
Doha, Qatar i AL KHOR INTERNATIONAL SCHOOL <, b
T: +974 4473 3688 / 4666 QATARGAS

F: +974 4473 4671
www.akis.sch.qga

REGISTRATION FORM - AKIS British Curriculum

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

Academic Year:

Please attach (recent)
2 passport size
Admitted into Year: House: photographs

of your child
New Admission D Readmission |:|

Admission Number: Date of Admission:

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

APPLICANT INFORMATION

Family Name (as per passport):
Gender: Male:d®” Female: O
6 ha rheua ‘4

First Name (as per passpor‘c)s) Date of Birth (DD/MM/YYYY):

[ala | g/8/14
Place of Birth (City/ State): Country of Birth:

Deho Qatay
Passport No.: Nationality:

P¥329 7| Jovedan
Qatar ID No.: HMC Medical Card No.:

aA¥-Dooco™a7F Hc o520 FHH-0

Religion: (required by Muslim U/Christian 0O Year Group/ Class requested for admission:
MELHE) Other 0O FS

PROFILE OF LANGUAGES SPOKEN AT HOME (this will help us to place your child appropriately):
The child speaks mainly in Em% IIIS h (language) at home.

Her/she can understand English: ~ Well Z3» Little 0 Notat All O

Mother’s native language is AY'Q‘,: O speaks to her child mainly in E\nﬁ I\:S lf\
Father’s native language is A Y‘A\a v speaks to his child mainly in {-]45 | g‘gld
Nanny’'s/Maid’s native language is Aval e speaks to her child mainly in AVq\g W

DETAILS OF LAST SCHOOL (if applicable)

School Name: Year:

Nl

School Address:

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

Home Address {in Qatar):

SPONSORING PARENT’S INFORMATION
N

ame: (as per passport) Father Bflother 00
MOHAMMAD Muskala 3. Ghavbeuya bk
Company: Qatargas@/AKIS O Other O (please specify) Staff No.: \56 3&
Qatar ID No.: Nationality:
LRL 40000094 Sovdan
Mobile No.: Home Tel. No.: Work Tel. No.:
66664-3R6 YYLY-FRES Y 43327493
Work Email Address: yAn )q rlg A . ) Preferred contact:
) 8 . eﬂ L‘ QGIQ"GVSGS o -qa Work  (Cb—
Personal Email Address: 44 . 614a\/|ofq @“\/&- Comy personal p—

OTHER PARENT’S INFORMATION

Name:
(as per passport) \-\e_\oq _&\OYQ\A\‘W\ \/. A\,\4 Rq;sq Father O Mothel\(g¥”™
Qatar ID No.: Nationality:

224 0o s 52 =T ovelosn
Mobile No.:ééé 85 éé o Home;lrzlifl—\lgif‘ 794 é Work Tel. No.: _

Email Address:
hra 1ya e rcloud. com

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

Name: Relationship: Tel Nofs).:

F"A‘F@'Z_ M. Gharbe 140, \n Uncle. 644942R2 |

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESEZ7NOLCI  NO. OF CHILD/REN IN AKIS 3
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name

Hamad M. G}\avb\oﬂ:h
Veva P © ra CoA

Jaﬁeg( u o, | CA
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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:

l ,

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?

O Hearing [ Sight [ Speech [ Other - please specify: N G (

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, | have accurately detailed above all medical conditions and information that the staff should be aware of.

Name of Parent: _ﬂ’lﬁm M G lﬂdf,oﬂ.:qu ,/l
Signature: \ Date: _ 2.6 ('LZ Z,_g

N
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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.

I consent, agree to and understand the Sollowing:

*  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 sub
Higher Education-mandated lessons).

jects (including swimmi usic and Ministry of Education and

MeHAMMAD M. T GHARREVAN 268/2(23

Name of Parent (In BLOCK letters) Signature Date

By Admissions

B .
CHECKLIST FOR REQUIRED DOCUMENTS y Applicant Office

Original Letter of employment from the student’s sponsor’s company with home (Z/ 0

address
2. Registration form duly completed Ve~ O
3. Two colored passport size photographs L= O
4. Copy of student’s passport* (= ]
5. Copy of student’s RP (Qatar ID)* e i
6. Copy of student’s birth certificate* L= O
7. 2 Copies of student’s vaccination records 012/ O
8. Attested copy of most recent school report {must be written in or translated to = O

English)
9. Copy of Hamad Medical Corporation (HMC) card = O
10. Copy of student’s sponsor’s Qatar ID/RP 3= Ol
11. Copy of other parent’s Qatar ID/RP 1 ]
12. Copy of student’s sponsor’s passport (A= O
13. Copy of other parent’s passport LE/ O

* The original copy must also be presented for verification purposes

Admissions Office Name

| [RECEIVED
By Nusaiba.AbdelmagidEl at 10:19 am, Apr 16, 2023
L — — =

Validated by Lead Registrar;

Reviewed by:
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DocuSign Envelope ID: CO8FA9CE-9E16-4065-813C-71E85A56E908
ciassitication: internal

Qatargas Operating
Company Limited

PQ Box 22666

Doha, Qatar

T: +974 4473 6000

F:+974 4473 6666 P
www.qatargas.com QATARGAS

Tel : 4452 3434

Fax : 4473 6345

Ref. : PA/15638/gc
Date : 19 February 2023

Al Khor International School (AKIS)
British Stream

P.O. Box 22166

Al Khor Qatar

AKIS British Stream Enrollment

This is to confirm that the Company approves that Mr. Mohammad Mustafa Jawdat
Gharbeyah’s (Staff No. 15638) child, Talal Gharbeyah (Date of Birth: 08.08.2019) can
attend the Al Khor International School (British stream) from the academic year
2023 - 2024.

Please make necessary arrangements for his enrollment at your school.

For QATARGAS OPERATING COMPANY LIMITED

AN

Khadeja Yousef Abualfain 7

%Z HEAD OF PERSONNEL ADMINISTRATION

PA-L26.1
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.

Passport Number:

oy

State Of Qatar
Residency Permit

ID.No- 31940000797 L eaddl a3

D.O.B: 08/08/2019 taPaadl A S

Expiry: 16/10/2025 dsaSiall
LF“A" rdaaadl

Nationality: JORDAN

Occupation: b rai gl

ﬁq)ﬁga‘.h.na.a da=a PPUs

Name: TALAL MOHAMMAD MUSTAFA GHARBEYAH

r Hhed) ) g a8 |

P732971

Passport Expiry: 01/09/2024 13lsadlelel) &S
Serial No: 30231940000797 * Jaalenall ad i)
Residency Type: dulils A—ad ) £ g
Employer: "-H)-"'i g Gﬁh’m S : adiioall

— asiadl gl ps ggaa
General Director of the General
Directorate of Passports

P
AT

I

Holder's signature




Baby Name

Sex

Date of Birth

Date of Birth in Words
Place of Birth
Father's Name

Religion

Nationality of Father
Mother's Name
Religion

Nationality of Mother
Registration Number
Registration Date

Date Of Issue

JLSUJA-KAJALLM‘MPSJL\!.J._x“)ad‘a.ugac_a:n..a(ji_,ﬁok‘a_”h

| certify that the above is a true copy of an entry in the re

dolsll danll )13
Public Health Department

STATE OF QATAR _,Ja® A3 g

Misistry Of Foralgn Affiis Ay LT3 ) 39

N

No_; 2019001104772/1 a9

* In: —da gl HeL)
Date: 1 8/08/201 9

S ==1e Bél—'ﬂ-—“‘# (A (s ) CM 2

2, Gl

%l
COPY OF BIRTH CERTIFICATE A
doldl as.all 5,15
4;133..45 uv)l‘i_ga
/{ )‘,‘{;’
\
TALAL 3 5l sallopul
Male osiadl
08/08/2019

(07/12/1440)

AL Ul & s
EIGHTH OF AUGUST TWO THOUSAND NINETEENTH

Cag _):s.“.i J)\._u“ @ _)‘:I
AL-AHLI HOSPITAL - QATAR

Dl Jaa

MOHAMMAD MUSTAFA JAWDAT GHARBEYAH g,.\II (....A
MUSLIM <Y Al
JORDAN W Auia
HEBA 1BRAHIM YOUSEF ABU RAIYA ?SH ?...1
MUSLIM ¥
JORDAN aY) daas
017211/2019 o Jeadll g,
12-Aug-2019 Sl &y )13
12-Aug-2019 Dhaa¥l &y 43

o sl

glster of births of the Public Health
Department, Doha-Qatar

2
)U-J(-'d' 02 (Moo / jisal
Dr.Mohammed H AL The m

e

\g\,@aﬁ

Qol=)ldan]lié)la] pao
Director of Public Health Department




IR

HC NUMBER: HC05807440
NAME :  BABY OF HEBA IBRAHIM RAIY/ g i bl A o0 duingo

NATIONALITY :  Jordanian
DOB: 08/08/2019

Hamad Medical Corporation

GENDER : Male
HC Expiry :
Boy/ aJg
=1 | O l
/}-, ;;,j/- /7 / {/(\, _j L "‘7 Jakll QJA:JN' ”j_“:;ﬂ-o-lk
RA ) Syew Ith Noteboo
L0688 €60 Child Hea bteboct
ABX1700
Ao ummmnmnm
BABYBOY HIBA IBRAHIM YOUSIF
il .........u.]l
g;u;:n’h::md Anas Barakaf 7Q/a_/c ;*;_':"'ﬁ
0 ma
E Cash Payer W
QID-28940000152-C4 | ;
D.Q.B:08/08/2019 INP234 1 72
SIS
Male 1 ] |

A

h—-_._—-—.#‘-r-—-—_l
¥

:-' rf*j CaAierL | VY N .
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H.C. No.: ealiidt auuallagUayl
HCO05807440 Health Card

Date of Birth: 8/8/ 2019

Nationality Jorda N ia i

31940000797

ID No:




IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
ddall des Buaisha 5 (pa¥l @uid M Lgisle! ola 11 23La ) o0 oy 1 3)

IMPORTANT MEDICAL'DATA  aLwLusilfeidy0) (ol e

* CAD * RENAL FAILURE

* EPILEPSY * ASTHMA & COPD
» HYPERTENSION * DRUGS ALLERGY

* DIABETES MELLITUS * IMUNOSUPPRESSED
* COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTER24

Jaa¥l g PHC :

27/5/2021 Location : 324THN
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State Of Qatar

Residency Permit

ID.No: 28540000096
D.O.B. 17/12/1985
Expiry 12/06,/2025
LFiJ)l
Nationality: JORDAN
Occupation: _guLia

A < g | dhuaa desa e

Name: MOHAMMAD MUSTAFA JAWDAT GHARBEYAH

Passport Number: P204991 Tl Gl Al

Passport Expiry: 21/01/2024 Slediele) &l

Serial No. 32428540000096 * Sealanall a8 10

Residency Type: Jas Aol il £ g

Employer: 0dgamall | Juddul] jlﬁ s as i : pdiiecall
gl Adadl BN ps gl

General Director of the General
Directorate of Passports Holder's tlgnnturt

7 «—’rbw(ff
M0 AR
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State Of Qatar

Residency Permit

ID.No: 28940000152 L eaal a8 )l

D.O.B: 19/08/1989 TaSall Sy S

Expiry’ 18/06/2025 R
&',_u_.i..'n)l :w|

Nationality: JORDAN

Occupation e 4y T gall

Lygsl awgs panl il 4 oy

Name: HEBA IBRAHIM YOUSEF ABU RAIYA |

.

c o) Sl ad,

Passport Number: P650465

Passport Expiry. 28,/04;2024 colsadlelens) A s

Serial No 31128940000152 Tedenall A3

Residency Type: d>g) i ) £ g

Employer L < Ige L;:i.h.na.n I WS T adiiolall
i il asall SN e yda Bad S ad g

General Director of the General

Directorate of Passports

@

Holder's signature
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