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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 EI Readmission [:I

APPLICANT INFORMATION
Family Name (as per passport):
Gender: Male: 0 Female: IJ
ELSHEIKH

First Name (as per passport): Date of Birth (DD/MM/YYYY):

AYA 2770672075
Place of Birth (City/ State): Country of Birth:

KHARTOUM SUDAN

Passport No.: Nationality:

PO&300933 SUDANESE
Qatar ID No.: HMC Medical Card No.:

375736071349 HCO8086366

Religion: (required by Muslim N/ Christian [J Year Group/ Class requested for admission:
MOEHE) Other [ 2nd CLASS

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

The child speaks mainly in Arabic (language) at home.

Her/she can understand English:  Well OO Little O Notat All @

Mother’s native language is Arabic speaks to her child mainly in Arabic
Father’s native language is Arabic speaks to his child mainly in Arabic
Nanny’s/Maid’s native language is NA speaks to her child mainly in NA

DETAILS OF LAST SCHOOL (if applicable)

School Name: Year:

Riyad alislam Basic School
School Address:

Sudan- Khartoum-Khartoum North

Syllabus followed in the school: British 0 American 0 1B Other %ease specify): __ Sudanese Syllabus
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FAMILY INFORMATION
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AL KHOR INTERNATIONAL SCHOOL

QATARGAS

Al-Khor
P-O-Box 22166
State of Qatar

Name: (as per passport)

ELSHEIKH ABDALLA ELSHEIKH ABDELRAHMAN

Home Address (in Qatar): Flat ¢-22222-AKC Al-Khor Housing Community

SPONSORING PARENT’S INFORMATION

Father [V Mother O

Company: Qatargas W AKIS 0 Other [ (please specify) Staff No.:
2\5
Qatar ID No.: Nationality:
28473602454 SUDANESE
Mobile No.: Home Tel. No.: Work Tel. No.:
33000840 40290644

Personal Email Address: alsheikhabdalla@gmail.com

Name:
(as per passport)  \ANAR OSMAN IBNOUFF ABDELRAHEEM

Work Email Address: eabdallaelsheikhabdelrahman@qatargas.com.qa

OTHER PARENT’S INFORMATION

Preferred contact:
Work O

Personal &N/

Father O Mother [V

Qatar ID No.: Nationality:
276736071630 SUDANESE
Mobile No.: Home Tel. No.: Work Tel. No.:
59900086 40290644

Email Address:

manaribnouff@gmail.com

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

Name:
OMER ABDALLA ELSHEIKH

Relationship:
BROTHER

Tel No(s).:
77577657

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-BC

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES O/ NO W/ NO. OF CHILD/REN IN AKIS____

IF YES, PLEASE PROVIDE DETAILS BELOW:
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AL KHOR INTERNATIONAL SCHOOL

J

QATARGAS

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.

NA

MEDICAL INFORMATION

Vaccination Records:

Itis 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.

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.

NA

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

O Hearing [OSight [OSpeech O 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 continue.

I consent to my child being taken to a doctor/hospital in the event of a medical emergency. //\/‘M
(Sié‘laturé)

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: _ELSHEIKH ABDALLA ELSHEIKH ABDELRAHMAN

Signature: /‘A/%’)L Date: [D[g [ 221

.

HSR-SCL-FRM-002b.1 - Registration Form for AKIS BC Rev02 (January 13, 2020) Page3of4



LS
4 yga Jljg A Jla  _wwja o Q/
AL KHOR INTERNATIONAL SCHOOL

QATARGAS

DECLARATION

I 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).

ELSHEIKH ABDALLA ELSHEIKH ABDELRAHMAN /VW lo/8l 2022

/ E ¢
Name of Parent (In BLOCK letters) Signature Date

By Admissions
Office

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

1. Original Letter of employment from the student’s sponsor’s company with home
address

2. Registration form duly completed

3. Two colored passport size photographs

4. Copy of student’s passport*

5. Copy of student’s RP (Qatar ID)*

6. Copy of student’s birth certificate*

7. 2 Copies of student’s vaccination records

8. Attested copy of most recent school report (must be written in or translated to
English)

9. Copy of Hamad Medical Corporation (HMC) card

10. Copy of student’s sponsor’s Qatar ID/RP

11. Copy of other parent’s Qatar ID/RP

12. Copy of student’s sponsor’s passport

NSRS RRIRIFIRIRIRIR

13. Copy of other parent’s passport

* The original copy must also be presented for verification purposes

Admissions Office Signature

. RECEIVED
ChECkEd by- By Nusaiba at 1:08 pm, Aug 22, 2022} |

Reviewed by:

Validated by Lead Registrar:
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Fax 1 4473 6345
Ref. : PA/21143/MAlrabban
Date : 31.07.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Elsheikh Abdalla Elsheikh Abdelrahman (Staff No:21143) is an
employee of Qatargas Operating Company Limited. Employee joined the Company on 25
January 2022.

We confirm that Mr. Elsheikh Abdalla Elsheikh Abdelrahman is currently residing with
family in Company provided accommodation as follows:

Residence Address

Flat C-22222 - AKC Al-Khor Housing Community
Al-Khor

P.O. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED

G

Mohammed Mub K. A. ﬁ;f-%ﬁ’wé/
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THE REPUBLIC OF THE SUDAN
PASSPORT / ylhu 30 Passport Type /sigati i Country Code / il
PH SDN

S DN a1 A ft

Nationalty / asmsaal!
SDN/ ylaguus
Place of Birth / aall gise

KHARTOUM/ g0

Sex/gwall
F/ ol
Place of 1Ssue | sJawell giSe

KHARTOUM/ g0,

Signature of Holder /laall dela puigs

NOT APPLICABLE

FIEL TPV 90
Passport No. /31eadl edy

P08300933

AYA ELSHEIKH ABDALLA ELSHEIKH

Nationai No. /ouagd! iyl

287-4808-2079

Date of Birth / adad gu )l

27-06-2015
Date of Issue / ylawedl gusla
12-10-2021
Date of Expiry / awa el staail

11-10-2026

11102096

PHSDNAYA<ELSHEIKH<ABDALLA<ELSHEIKH<<<<<<<<<<
PO83009339SDN1506277F261011 7 << <<4




State Of Qatar

Residency Permit

ID No 31573601349 Ll Al i

DOB 27/06/2015 Sl A 0

Expiry 15/05/2024 Sl
i:'r.'.il.),.w rgdal)

Nationality SUDAN

Occupation 4l gt

il alllous goddl @l oy
Name: AYA ELSHEIKH ABDALLA ESHEIKH

Passport Number POS8300933 T Gl ad
Passport Expiry 11/10/2026 leallelgll &0
Senial No 30131573601349 “denalt A8
Residency Type aul thad It £
i Oasyllous fudul allgs gudl : il

el Rl Y a e
General Director of the General
Oirectorate of Passports Hoider's signature

=
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Republic of The Sudan
Ministry of Interior
Police Force Headquarter

Passports & Civil Registration Corporation

Directorate of Civil Rolls

Olagadt Ayypgan

CENENNUP I

Uo )l Sy Al

ALl Sty Sifylgand) dtaa
Ll k) dalalt Byl

C 0329648 Jsstiadyn e 53lgmis
BIRTH CERTIFICATE

Locality pol Al Lo State pal 3l 4Gy
Certificate Number 291212469 d sags
Number in Register 412 Jauadly i) '.i , Page 205393 daiall
Date of Birth in Figures 27/06/2015 2l ¥4 Dyl &y )5
Gender 3 € 9 Name of Child G aglgall pud
Father's Full Name oaa e il dlae madll agdly Al gl sl
Father's Religion alua 43i4a Father's Nationality Oagdl Al gl Lpeain

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

Date of Issue

Ja Agiall ¢ g pas 15 cpshaah -l gl Aalh) Jaa

e Alae cagal e joa Sal gl an

Jlad Ailall «g ag ¢g o cpala il - Lgiall) Jaa

Juad pgha,all (e o gda jill ca gl yadl g il (Glagedl Dlgall Joa

05/10/2021  5akgull jy a3 a5
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UNIVERSITY OF KHARTOUM
FACULTY OF ARTS
TRANSLATION & ARABICIZATION UNIT
Khartoum, Sudan- P.O. Box 321

21 &_.au.a 3 obju“ 3
Translabion ans

Translation in conformity with the original in Arabic
Republic of the Sudan
Khartoum State
Ministry of Education
Private Education Directorate
Result of the Examinations of the Final Semester

Academic year 2021/2022
Basic Education Stage

State: Khartoum Locality: Bahri
School: Riyad Alislam Basic School Class: First
Name: AYA ELSHEIKH ABDALLA ELSHEIKH

~_Grade Obtained: Excellent

Subject Islamic Arabic English Mathematics Fine Arts Total
Education Language Language Education

| Full Mark 30 30 20 30 10 120

IL Mark Obtained 30 29 20 30 10 119

(Year assignments: 20% of the full mark of each subject including class participation, homework, and tests).
Total in Letters: One hundred and nineteen marks.
Pass mark for every subject is 50% of the full mark.
General Remarks and Conduct:
She is excellent in her lessons, interested, punctual and interested in her lessons,
Signed by:

- School Tutor, Safia Jarelnabi, signed

- School Headmaster, Asma Alsafi, signed

- Date of Issue: 28.04.2022
» Stamp of Riyad Elislam Basic Education Private Basic School

(Any Alteration or erasure cancels this certificate)
Back side

Approvals for Transfer Abroad:
The School Management certifies that the above named student is registered in the first class for the Academic year
2021/2022 up to 28.04.2022.
e Stamp of Students and Examinations Affairs, Private Basic Education General
Directorate, Khartoum Locality
¢ Stamp of Schools and Students’® Affairs, Basic Education Stage, Private Education
General Directorate, Ministry of Education, Khartoum State
e Stamp of Authentication, Sudan Examinations, Republic of Sudan.
e Stamp of the Ministry of foreign Affairs, Republic of Sudan
e Stamp of the Ministry of foreign Affairs, State of Qatar
Grading Systems:

- From 100% and up to 90% from grand total: Excellent
- Less than 90% and up to 75% from grand total: Very Good

- Less than 75% and up to 60% from grand total : Good @ 3 QMAY mZZ

ey

UniverSHy of Khartoum «Farsity

- Less than 60% and up to 50% from grand total; Pass

- Less than 50% from grand total: weak Translatio -«
TAY/MA Z aiion aig Aiabicization yp;;
This translation is certified true, correct, and in conformity with the text presented to us




dubllagn dmwwio
Hamad Medical Corporation

HEALTH - EDUCATION + RESEARCH  (uga - ol - Ao

HCNo: o=l uounll @blayl
HC08086366 Health Card

A TR il
Name:AYA ELSHEIKH ABDALLA ELSHEIKH

Date of Birth: 27/ 10/ 2015 350l 75
Nationality:  Sudanese Adlagm  ata

N 31573601349 i)

IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Rtlall e Auiudn o (¥ s (1] LaTale] oo 11 ABUIa S} o008 Comy 13

IMPORTANT MEDICAL DATA ~ @uwbluw¥l & ol yal el
- CAD + RENAL FAILURE

« EPILEPSY + ASTHMA & COPD
+ HYPERTENSION + DRUGS ALLERGY
+ DIABETES MELLITUS + IMUNOSUPPRESSED

+ COAGULATION DISORDER

BLOOD GROUP: A+ HEALTH CENTERD

SNl i PHC :
5/6/2022

Location: 68399KRN




State Of Qatar

Residency Permit

ID.No 28473602454 il a8

DOB 18/01/1984 ) F G

Expiry 25/01/2024 Sl
szb’“" peiad)

Nationality SUDAN

Occupation gd3a 4 i1 it

Ospllous il adlous fudd] sy
S s R R R e S R I SRR el
Name: ELSHEIKH ABDALLA ELSHEIKH ABDELRAHMAN

Passport Number P0O8382338 T Gl ad,
Passport Expiry 25/09/2031 tIallelgn & B
Senial No 30128473602454 Fudeaal) B0
Residency Type J_M-_ Aad i) g
Employer odgamall kil )~|$’ ).hs 45 b : adiieaad)

e A

ol Jaan ad 30
General Director of the General
Directorate of Passports

(T ——

Holder's signature




lassification: Internal

State Of Qatar

Residency Permit

ID.No: 27673601630
D.0.B.: 23/01/1976
Expiry: 15/05/2024
4313 g
Nationality: SUDAN
Occupation: Jode 4y

palIne Uiyl clade e pt
Name: MANAR OSMAN IBNOUFF ABDELRAHEEM

Passport Number: P08435926 5 TS
Passport Expiry: 09/10/2031 Dl fu
Serial No: 30127673601630 P WO PN .
Residency Type: Lue Al N gy
Employer: Caa e ol Slae fadll i
Sl e | B i

Directorate of Passports Halder's signature
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Classification: Internal

The date of application: / /

Acknowledgment and undertaking to repeat a study stage

Ms.: Head of School:
School Code:

After Greetings,

| the guardian of the student |\ 4a ElSeildin Rbclalle, & (shheildln

Student QID number: 3 IF 734c 1344 acknowledge that

By requesting the joining of my son/daughter to Z"dc (e8¢ For the academic year: 2022-2023.

Coming from the same curriculum / curriculum type: D

Coming from a different curriculum / previous curriculum: ( }l

Stolein es€  CUy - iyl

Whereas, | acknowledge and pledge to the aforementioned that | do not demand that my son /
daughter be raised in the future, knowing that | have seen the regulations related to the
international educational systems equation when moving from one curriculum to another. | agree
with all the information contained therein.

Applicant: R
Parent's Name: < \SWeile A dalte CLdhedne

Guardian's Personal Number: 33 oeo &ko

Signature: o~

Date: 246 /002

For school administration:

Attachment:

This signed by the guardian according to the adopted method signs the list of systems equation
schedule.
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