Al Kher international School 4

Al Khor Community P
PO Box: 22166 a dga Jljg A Jtda _ iujn o

Doha, Qatar AL KHOR INTERNATIONAL SCHOOL . —i=s
T: +974 4473 3688 / 4666 QATARGAS

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

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 El Readmission |:|

};,ll" P

el \ ' ’ A"
This application will not be accepted without the submission of ALL required doc. ‘3 ; i}l E(

APPLICANT INFORMATION

Family Name (as per passport):
A hm@d Gender: Male: O Female:'.ﬂ/

First Name (as per passport):

Shadin

Date of Birth (DD/MM/YYYY):

{1/0%(2019

Place of Birth (City/ State):

Country of Birth:

24972601343

Rahri / K hartoum Sudan
Passport No.: Nationality:

Pogst6236 Sudan
Qatar ID No.: HMC Medical Card No.:

NCOR3s L 682

Religion: (required by Muslim@ Christian O
VABIEhIE) Other O

The child speaks mainly in Ardb‘c

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

(language) at home.

Her/she can understand English:  Well [0 Little 0 Not at AII:Z(
speaks to her child mainly in 'A‘rdnblc

Mother’s native language is P.’mb Ve

speaks to his child mainly in A‘f& b\C_

Father’s native language is P,ralo\C

Nanny’s/Maid’s native language is

speaks to her child mainly in

Year Group/ Class requested for admission:

2023 {Founéc&-'ic/n S

DETAILS OF LAST SCHOOL {if applicable)

School Name: N P‘

Year:

School Address:

N&

Syllabus followed in the school: British 0 American 0 *IB O Other O (please specify):
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Al Khor International School
Al Khor Community

PO Box: 22166
Doha, Qatar

T: +974 4473 3688 / 4666
F: +974 4473 4671
www.akis.sch.qa

FAMILY INFORMATION

a  ga Jljg- ™ J1é&  1ujao
AL KHOR INTERNATIONAL SCHOOL

e, tma
QATARGAS

SPONSORING PARENT’S INFORMATION
Name: (as per passport) —ﬁ‘.'\s MO“CU‘M- %CTW\ P‘\’\WQ A

Home Address (in Qatar):  (C_D o212 /AL KWor C'QMWMMJ [ AL ey

Father\E(Mother O

Company: Qatargas\lZ(AKIS O Other O {please specify)

Staff No.: 9—\\\)‘({

Qstar DNo: 9 g2 t02 Bl

Nationality: %\,\&C\V\

cbile o f 6 713352 Home Tel. No':5-50 298 g0

Work Tel. No.:

52 |

Work Email Address:

{as per passport)

T A hrwed Csymemt CFterf45-Con - 74
Personal Email Address: 727\%6{ 2eim @j}ﬂ”‘:é . &’77

OTHER PARENT’S INFORMATION

Name: -~ Rajan hod ELDAGE Aved

Preferred contact:
Work O

Personal D/

Father O Mother\Z/

Qatar ID No.:

292F3402323F %

Nati lity:
ationality g )C{"V'\

Mobile No.: 550'2-461 6 o Home Tel. No.:é&% 3_45 5

Work Tel. No.:

Email Address: Yﬁj&ﬂnbéuaLbcﬁicﬁ);@ %YW;‘-L _ GT/?

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

" Mohaned - Hagsan

Relationship:
Friend

Tel No(s).:

booo 239 F

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES O / NO\E( NO. OF CHILD/REN IN AKIS

IF YES, PLEASE PROVIDE DETAILS BELOW:

Name

Year

House
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Al Khor International School
Al Khor Community

PO Box: 22166 &  Yga Jlyg A Jla__wujno
Doha, Qatar AL KHOR INTERNATIONAL SCHOOL  ,L_c, b
T: +974 4473 3688 / 4666 QATARGAS

F: +974 4473 a671
www.akis.sch.qa

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.

_ o yediced Cemdition -

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.

- NA

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.

N &

Additional/Special Needs:
Does your child have any additional/special needs that the school needs to be aware of?
O Hearing [OSight  [1Speech [ Other - please specify: !\] {)I'

—

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: Ta@ ;WW%—(M Ahryﬂc{ Oﬁm«n

Signature: ,ﬁz ’ Date: /E o2. 2023
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Al Khor International Schoel &

Al Khor Community e
PO Box: 22166 4 Jga Jljg A Jld  ujaro o

Dona, Qatar ) AL KHOR INTERNATIONAL SCHOOL  t—=, =
T: +974 4473 3538 / 46566 QaTARGAS

F: 4974 4473 a457!
MWW AKIS.SCh A

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:

® 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).

TARTIG MoHAMEDAZEIM ol 1902. 2022

—

Name of Parent (In BLOCK letters) Signature Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

(0] 1:]

1. Original Letter of employment from the student’s sponsor’s company with home \ﬁ 0

address
2. Registration form duly completed M O
3. Two colored passport size photographs ﬂ (|
4. Copy of student’s passport* ﬂ |
5. Copy of student’s RP (Qatar ID)* \Jﬁ O
6. Copy of student’s birth certificate* ﬁ O
7. 2 Copies of student’s vaccination records \E |
8. Atte‘sted copy of most recent school report {must be written in or translated to NA O 0

English)
9. Copy of Hamad Medical Corporation (HMC) card \J =
10. Copy of student’s sponsor’s Qatar ID/RP vé d0
11. Copy of other parent’s Qatar ID/RP ,J’é 0
12. Copy of student’s sponsor’s passport ﬁ 0
13. Copy of other parent’s passport ﬁ B

* The original copy must also be presented for verification purposes

Admissions Office Signature

RECEIVED

By Nusaiba Abdelmagid€l - at 7:59 am, Mar 08, 2023

Checked by:

Reviewed by:

Validated by Lead Registrar:
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Nusaiba.AbdelmagidEl
Received


Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

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

Tel. : 4452 3222
Fax : 4473 6345

I
QATARGAS

Ref. : PA/21149/Q015268

Date : 13.02.2023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Tarig Mohamedazeim Ahmed Osman (Staff No:21149) is an
employee of Qatargas Operating Company Limited. Employee joined the Company on 25

January 2022.

We confirm that Mr. Tarig Mohamedazeim Ahmed Osman is currently residing with

family in Company provided accommodation as follows:

Residence Address

Flat C-20423 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

Munera Al-Kubai 9
SENIOR PA OPERATIONS SU ﬁyl
(]

soﬂer
ating compan
¥ SOTE



Classification: Internal

COMLALBAR LA RN

m
3
3
i
:
H
-
-
-
3
N
-
\|

B LT e

Ay

R e i




Classification: Internal

State Of Qatar Pt

Residency Permit
ID.No: 31973601343 Lgasill a8 )l
D.O.B: 17/08/2019 PaShaall Fy S
Expiry: 22/08/2023 Asasial)

Auildgaw L PRREN]
Nationality: SUDAN
Occupation: dlib Aigall -

desl pabiciesa gl o Lo Ty

==~ |
Name: SHADIN TARIG MOHAMEDAZEIM AHMED

Passport Number: PO8576286 rohd) Jlg a8
Passport Expiry: 03/12/2026 sJlsadleledll &
Serial No: 30131973601343 I malenall 2B
Residency Type: ail Aad ) £ g
Employer: oleic sexl pulic sema G T pdiieall

i gl Sl LRy P
General Director of the General
Directorate of Passports

———

Holder's signature




Republic of The Sudan ONagsad) Ayypgen
Ministry of Interior A tadh 3yl39
Police Force Headquarter Aoy Ll OB Al
Passports & Civil Registration Corporation @l Jovwdly Sljlg-andt Aisa
Directorate of Civil Rolls Al Joall A alali 5123

Skt B30 3se Balgii )

= BIRTH CERTIFICATE

Locality ¢ dlaa State asb,all AN

Certificate Number

Number in Register 268 Jawaulls Ll (JJ Page

Date of Birth in Figures

Gender il & 4! Name of Child

Father's Full Name

| 287-127015 o3 ) Balgd
636321 daial)
17/08/2019 a8 ¥l Blual) f3 )5
G 3 ) gall anud

Ol dasl alicdase 35l Adilg all gl awad

Father's Religion alua 4liL Father's Nationality
Sliad) o lall cgm cashapalic - Al gl Aald) Jaa

Father's Residence
Mother's Name
Mother's Residence
Place of Birth

Date of Issue

Jgimall alall
daL

opaie Cau gy & e by

Slasadl A gl dseaia

Jhade deal Sllse by Ball gl aud

. Bliadll ‘g_\gal\ ‘5™ c?JLJﬂ" - l.@."u\é! Jaa
Ty 50 el g 5m g om cpsha A (Ol gud) el Jaa

e
L o0

05/09/2019  3lgll s ya3 g 5




STATE OF QATAR  ,la2 <l 50

wisins D borguallaien S Al
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\ 2021125003566/1

~ Date: 27/09/2021 &bl
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mf#md;lhw"' '

- y.iﬁ!!_g ,.nllda.am]s

' LR 4 i xY
e ”I‘?gm“gﬁ:f

e ™




IHo0zZmr

- IQ~-~Mm=Z

Birth to 36 months : Boys

. The World's Premier LNG Company

4

Length-for-age and Weight-for-age percentiles www-gatargas.com.aa
Birth 3 6 9 12 15 18 21 24 27 30 33 36

:1"1_ cem : | AGE (MONTHS) N s ; b
By | ' | _:2)_ L QATARGAS
39100 ' 95211004 . | E
P s v

95 - a— 95+
Bt e L 50| T i
Fs6] o : = %/;//Z:_/ N e Qatargas Operat!nq Company Ltd.
st i S e W e R 904 .| Doha Medical Center
£ = ‘g?/////’/::“:///
-33— = =
a2t g e T A7 {0 Immunization Guide
- 31— y/y = o Ces <17 .
ool 7///-4 = B2 0N I oy and Record
= ' e =
-28— - %’/éi’/ //é/ . 15“—34_
= o= ' : B = . .
—26—'_65 % A»// : ,// 14— o2 w Child N . @HWOW\}
o ' %7 / = / /50/ 30 o 1 ame €
24— o /, d Py s il o) b 1 > ﬁ '
- og // y //./ |25~ 13 —og8- G Staff No. : p
_22_H55V/A S = B pate of girtn :_ 1+ 2014
o1 — £ ’ . = — -
20=-50 /// ///// ___,/;;,._-5 11724
:12:_'45 / 1///:;// = :,//::f—-:/ 10-+22- Blood Type
we = e
15— = 7// B = 2

Ay/ /’ iy .

I ,//A/é ' AGE_ (MONTHS) e=H o7
e // /// 12 15 18 21 24 27 30 33 36 9

— 6 // i Mother's Stature Gestational
|4 / Father's Stature Age: Weeks Comment

e = ///// Date Age Weilght Lor?g_ih Head Cire.

[ //// Birth

/17
b 0. V//
I i %

—

b | kg
Birth 3 6 9

Published May 30, 2000 (modified 4/20/01).
SQURCE: Developed by the National Center for Health Statistics in collaboration with the National Center for Chronic Disease Prevention and Health Promotion (2000)
http://www.cdc.gov/growthcharts
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Your Child's
immunization Schedule

A. Hexa: DTap (Diphtheria, Pertusis, Tetanus) +Hib (Haemophilus
influenza type B) + HBV (Hepatitis B) + IPV (Injectable Polio)

B. Penta: DTaP (Diphtheria, Pertusis, Tetanus) + Hib (Haemophilus

influenza type B) + HBV (Hepatitis B)

Tetra (DTaP+Hib)

Tripacel

Tetanus, Diphtheria

mmE o

Influenza, Meningococcal Meningitis, Haj, Umra, Endemic

countries (Special cases).

Are the vaccines recommended for
routine administration to children

Following immunization inform the doctor/nurse if your
Child is suffering from:

= Epileptic fits, seizures or convulsions
= Any untoward reaction from the previous vaccinations
* Severe cough/colds with fever and not feeling well in anyway

Common Immunization Reactions
Fever, local swelling, redness and pain at the injection site

Home Care Advice for Immunization Reactions
Local Reaction at injection Site:
Cold Pack : 20 minutes each hour as needed
Fever: Give Acetaminophen or Ibuprofen as needed.
Localized Hives: Apply 1% hydocortisone cream OTC once or twice.

Next Vaccination

Date . Vaccine

.| qlefam

For more information Please call us at:
4408-2444

Email : alahlireception@qatargas.com.qa




Classification: Internal

duubhll Ao durwgo

Hamad Medical Corporation

s sl
Hamad HEALTH - EDUCATION « KESEAKCH TV ES

H.C.No.: sgaall 0l tyanll dsladl
HC08354682 Health Card

a4 ?# dasa (U (o st
name: SHADIN TARIG MOHAMEDAZEIM AHMED

Date of Birth: 17/8/ 2019 - :a5LL Ea_,l.‘:l
Nationality:  Sudanese Al g 1'-"-"’ -
i 31973601343 P

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT GF HAMAD MEDICAL CORPORATION
Adall e Louaiha b o1 gl ) LgTale] alo | Aila 01 alid Sikiny 13

MPORTAMT MEDIC AL DATA A Ll @ e g Bl sl e Ml

- CAD - RENAL FAILURE

- EPILEPSY . ASTHMA & COPD

- HYPERTENSION « DRUGS ALLERGY

- DIABETES MELLITUS + IMUNGSUPPRESSED
- COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTER] 4

Sl PHC :
2/10/2022 Location : 59416USN
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v u‘-‘,- THE REPUBLIC OF THE SUDAN aguall & ygRu0
L ASHORT/ghed 59 umenioe mebs  CouyCodelseioe Patspot o L iy
o PC SDN . =
SDN mwg ki :
'lﬂlﬁ‘ OHAMEDAZEIM AHMED OSMAN
T Hatonal Ha. | gedeglt udi :
SDN/ ylageit 119-2914-2776
el o D' BN el ol
_ﬁmmr il 23-09-1988 =
o Cain & et 600 -
M/ s 27-06-2018 s o IR
T e e Ot of Expiy ) gl it
~ BAHRV g 26-06-2023
S f e e ole i

PCSDNTARIG<MOHAMEDAZEIM<AHMED<OSMAN<<K<L<LLLLL
P048425990SPN8809232M2306267 <<<<<L<KLLLKLLKKKH




Classification: Internal

State Of Qatar

Residency Permit

JEEZJJJ

L&! Lﬂs‘)

ID.No: 28873602841 Lgadill a8 )0

D.O.B: 23/09/1988 B =P

Expiry: 25/01/2024 Aadiall
L5’.3'.)’.«.-.- rdandial)

Nationality: SUDAN

Occupation: gdga 4 uia el

wleis aesl pulic desa GHlb ey

Name: TARIG MOHAMEDAZEIM AHMED OSMAN

Passport Number: P0O4842599 Tohd) Slga Al
Passport Expiry: 26/06,/2023 sJlsadlelgd) &
Serial No: 30128873602841 Edanall 2300
Residency Type: Jes Aad i) £ g
Employer: OJ’.).;.A." bl )’LC' )hg ds)ﬁ'.! * Akl

_'.u‘-_’..: i 'a)..-‘{. A g
General Director of the General
Directorate of Passports

Holder's signature

/; .

- Y

- ‘ w
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State Of Qatar

Residency Permit Aa\B) duad
ID.No: 29273603373 ik Al
D.O.B. 29/1211992 s Bgall 2 M
Expiry: 22108/2023 rAgadlall
4313 g s guuind
Nationality: SUDAN '
Occupation: Jke Ay «Ligalt

Ohade daa) Al Qb et

Name:RAYAN ADB ELBAGI AHMED OSMAN

Passport Number: P05095240 toksdd) i g o
Passport Expiry: 22/09/2023 t it sadislgalt fa )G
Serial No: 30129273603373 taaluncalt pb j i
Residency Type: e A iad )l g
Employer: e saal plic Jaaa 3 Ak sadiiaall
Gonar Orecr ot Gor 48 42 645

irectorate of Passports

& [T
IR AR




