Al Khor International School
Al Khor Community

PO Box: 22166

Doha, Qatar

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

REGISTRATION FORM —AKIS CBSE
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AL KHOR INTERNATIONAL SCHOOL . -,
OATARGAS

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

Academic Year:

2022 - 2023

Admission Number:

Date of Admission:

Admitted into Grade : Grade 5

House: Al Khor

S

New Admission

Readmission [:’

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

APPLICANT INFORMATION

Family Name (as per passport):

SHEIK MOHAMED

Gender: Male: O  Female: M

First Name (as per passport):

Date of Birth (DD/MM/YYYY):

SHASMEEN 15/06/2012

Place of Birth (City/ State): Country of Birth:
KALLAKURICHI - TAMILNADU INDIA

Passport No.: Nationality:

R3780149 INDIA

Qatar ID No.: HMC Medical Card No.:
31235607391 HC08185153
Religion: (required by Hindu O  Muslim N/ Christian O Grade requested for admission:
MOEHE) Other O Grade 5

First Language: Language spoken at home:
TAMIL TAMIL

Third language to be offered:

As per the norms of the CBSE, Hindi or Arabic are compulsory subjects either as a second or third language:
Second language to be offered: Hindi O French O Arabic [0 Tamil IE/MaIayalam O
Hindi 0 French O Arabic M’Gujarati [0 Telugu O

Special Co-Curricular Interest of the Child:

Sports MMusic O bDramald ArtO Elocutiond Danced Other:

DETAILS OF LAST SCHOOL (if applicable)

School Name:

AK.T. MEMORIAL NURSERY & PRIMARY SCHOOL - KALLAKURICHI

Grade:
Grade 5

School Address:

KALLAKURICHI, TAMILNADU, INDIA - PIN: 606 202

Syllabus followed in the school: 1.5.C. d C.B.S.EO British O Other O (please specify):
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FAMILY INFORMATION
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AL KHOR INTERNATIONAL SCHOOL

GF

QATARGAS

Home Address (in Qatar):

Name: (as per passport)

Sheik Mohamed Jamaludeen

SPONSORING PARENT’S INFORMATION

Building number: 14, Zone: 74, Street: 729 (Jaww Al Owaina Street), Al Khor, Qater

Father B’ Mother [

Company: Qatargas IZ{ AKIS O Other O {please specify)

Staff No.: 21171

Name:
(as per passport)

OTHER PARENT’S INFORMATION
BARAKATH NISHA SHEIK MOHAMED

Qatar ID No.: Nationality:

28735630306 INDIA

Mobile No.: Home Tel. No.: Work Tel. No.:

70603495 31341455 44736614

Work Email Address: SJMohamed@gqatargas.com.qga Preferred ;,ntact:
Work

Personal Email Address: acc.sheik@gamil.com personal O

Father [J Mother M’

Qatar ID No.: Nationality:

29635630258 INDIA

Mobile No.: Home Tel. No.: Work Tel. No.:
31341455 70603495 N/A

Email Address:
acc.sheik@gamil.com

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

Relationship:
Grandfather

Tel No(s).:
702444474

Name: RAHMATHULLAH ALIYAR RAWTHER

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-CBSE

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YES OO/ NO D/
IF YES, PLEASE PROVIDE DETAILS BELOW:

NO. OF CHILD/REN IN AKIS

Name Grade 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.

N/A

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. N/A

Medical Conditions:

Does your child have any medical conditions e.g. asthma, diabetes, epilepsy? Please give full details below, attaching the
latest medical record.

N/A

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.

N/A

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/A

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

N/A

O Hearing [OSight O Speech O Other - please specify:

CONSENT DECLARATIONS

In the event that your chitd 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 wili continue,
I consent to my child being taken to a doctor/hospital in the event of a medical emergency. (\m

(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: Sheik Mohamed Jamaludeen

Signature: A Date: D Z(l/
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Al Khor Internationat Scheol 4

Aj Khor Community ! 'l

PO Bos: 22166 a  yga Jijg n Jla  suynr o
Doha, Qatar o AL KHOR INTERNATIONAL SCHOOL
T 2974 4473 3688 / 4655 QATARGAS

F: +974d 4473 4671
weiw.akis,sch.oga

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:
o 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).

SHEIK MOHAMED JAMALUDEEN . 29

Name of Parent (In BLOCK letters) Signature ate

By Admissions
Office

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant

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

O

2. Registration form duly completed

3. Two colored passport size photographs

4. Copy of student’s passport* (including parental detail page)

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

13. Copy of other parent’s passport

el q=r| & [P|r|&|a & &
g|oc|jo(o|o|(o| 0 |jojo|o|jofjda|ad

14. Copy of Transfer Certificate*

* The original copy must also be presented for verification purposes

Admissions Office Signature

RECEIVED '
Checked by: By Nusaiba at 2:30 pm, Aug 23, 2022 ] A

Reviewed by:

Validated by Lead Registrar:
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www.qatargas.com.ga

Tel
Fax
Ref.
Date

Al Khor International School (AKIS)
Indian Stream

P.O. Box 22166

Al Khor Qatar

AKIS Indian Stream Enroliment

L—t I
QATARGAS

4452 3434
4473 6345
PA/21171/sn
14 August 2022

This is to confirm that the Company approves that Mr. Sheik Mohamed Jamaludeen
(Staff No. 21171) child, Shasmeen (Date of Birth: 15 June 2012) can attend the Al Khor

International School (Indian stream) from the academic year 2022 — 2023.

Please make necessary arrangements for his enroliment at your school.

For QATARGAS OPERATING COMPANY LIMITED
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Classification: Internal

r
State Of Qatar

Residency Permit

ID.No: 31235607391
D.O.B: 15/06/2012
Expiry: 31/05/2023
gl
Nationality INDIA
Occupation b

dema fudd Opadbld cpyl

LName: SHASMEEN SHEIK MOHAMED I

r Passport Number: R3780149 ok i ,.L,
Passport Expiry: 13/09/2022 sJlsadlelgd) &G
Serial No 30131235607391 i madanall B
Residency Type aiul Al il £ 3
Employer u-’-‘“ J la> Jesa C:‘-“" : adiiceal)
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General Director of the General
Directorate of Passports
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Government of Tamil Nadu
SUNPHTEG TsH
ugeah sl 5
Department of Municipal Administration & Water Supply
BIRTH CERTIFICATE - imiiyd snainfisid

(Tssued Under Section 12/17 of the Registration of Births and Deaths Act. 1969 and
Rule & of Tamil Nedu Registration of Births and Deaths Rules 20N

This is te Certify that the following information has been taken from the original
record of Rirth which is the register for (local area) KALLAKURICHI MUNICTPALITY of Tuluk of
KALLAKURICHI District VILLUPURAM of State TAMIL NADU.
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smenmlsD  enprusluGEns.
Name /@i : SHASMEEN
Sex /unsfiemb : FEMALE
Date of Birth / Simbs G54 1 15-06-2012
Placeof Birth / Smibs S b 145,32D/5-VILANTHANGAL ROAD
' KALLAKURICHI
VILLUPURAM DISTRICT
Name of Father / ghengudieir eLiwii - SHEIK MOHAMED
Name of Mother / smuileir e . BARAKATH NISHA
PermanentResidential Addressof thePareats . 145,32D/5-VILANTHANGAL ROAD
Ml FhengiLfish Bensowimen psaurl KALLAKURICHI
VILLUPURAM DISTRICT
Addressof parentsaithe imeofbirth . 145,32D/5-VILANTHANGAL ROAD
@b Fpuisn Gung smi sheoguist @aafl * a1 1 AKURICHI
VILLUPURAM DISTRICT
Registration No. /ey eretor ; JATREIAL

Dateof Registration /ufe a1sls G55 . 31072012

Date of Tssue/Ggd : 13-08-2012

KALLAKUE 0 M

HCIPALITY

VILLUF YA DISTRICT

ENSURE REGISTRATION OF EVERY EI'RTH_A"D DEATH
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Tamil - 100 bi Q2 loo

English 100 ba 86 6%

Maths 100 b5 q2 90

Science 100 </ q2 23

Social Science 100 2/ 2t 2g

Hindi - 3% 40 38

— i 377 488 4C7
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Average bq ' 8‘7 Q5

Grade B2 g Ao
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* | Hamad Medical Corporation

Hamad WEALTH + EDGCATION « RESEARCH 1Zinn - palss s dsa

H.C. No.: el sl dslagll
HC08185153 Health Card

Las4 Gﬁ; i | I‘II o (]
Name: SHASMEEN SHEIK MOHAMED

Date of Birth: 15/6/2012 £l feayld

Nationalit: Tndian audia PR ||

ID No: )
31235607391 - s,

WCAL DATA  arwbwdl Ava pell yale il

» RENAL FAILURE
- EPILEPSY « ASTHMA & COPD
« HYPERTENSION « DRUGS ALLERGY
+ DIABETES MELLITUS + IMUNOSUPPRESSED
« COAGULATION DISORDER

BLOOD GROUP: HEALTH CENTZER

| b PHC :
30/6/2022 Location : 42778NHN




Classification: Internal

State Of Qatar
Residency Permit
ID.No: 28735630306 =il )
D.0.B.; 20/04/1987 gl g 0
Expiry: 29/1212022 A adal
sigll thpuiad)
Nationality INDIA

Occupation: i g
Gl Jlan dans &n’v ]
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Name: SHEIK MOHAMED JAMALUDEEN

Passporl Number, V7102356 bl g g By
Passport Expiry 020312031 - gl gl ey 5
Serial No: 31228735630308 B
Residency Type: e A i By
Emplayer; s plaad it U b 4804 e
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Classification: Internal

State Of Qatar

Residency Permit @

ID.No: 29635630258 il pi

D.0.B.: 23/02/1996 2 0alh o )

Expiry: 31/05/2023 igadlal
gl i

Nationality: INDIA

Occupation: Jdide 4y sAigalf

olad 4] g0
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dada Foad LS QS 5y sput)

Name: BARAKATH NISHA SHEIK MOHAMED

Passport Number; R4738480
Passport Expiry: 20/09/2027
Serial No: 30129635630258
Residency Type: Lk
Employer: Ol Jlan dana fra
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Classification: Internal
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m[@j T/ REPUBLICOFINDIA~
//L -‘ll(') l{n' }\\\\;}'\\: = Type =T = —— -

P IND AT / INDIAN V7102356
T [ Sumasme

JAMALUDEEN

BT T TP/ G Namels)

SHEIK MOHAMED

e/ Date of Bath 9 /S

20/04/1987 M

TR REA/ Pace of Brth -
KALLAKURICHI, TAMIL NAD
T T W AT Pace of houe

DOHA sl o ~
‘:ES gégig;;&;i>um-aam~u-uu. T S 8 PR D o Expley
f L v 03/03/2021 02/03/2031

P<INDJAMALUDEEN<<SHEIK<MOHAMED<<<<LLLLLLLLKLKLKL
V7102356<1IND8704201M31030270074398983921<14

=
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firer ¢ Sl S & T2 Name of Fathes £ Lagal Guardian
JAMALUDEEN

) ] TR/ Name of Mothes

SALMABEE

fs 0 AT I T/ Namme of Spouse

BARAKATH NISHA SHEIK MOHAMED
U/ Address

NO.145-32D/5 VILLANTHANGAL ROAD

V7102358

KALLAKURICHI ,KALLAKURICHI

PIN:606202 ,TAMIL NADU,INDIA

T o o A @ 3 a0 8 & Bty 0 5 /00 Passpert No. with Date snd Pace of e
J5234434 03/06/2011 CHENNAI
TS A (File N

QT0074398983921
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U Y 36981 This Passport contains 36 pages.

MRS TURTSY  REPUBLIC OF INDIA

/I‘as‘;;_- ort No
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