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ID _________________ Class _________ 

Deposit  ____________________ 

1st term  ____________________ 

2nd term __________________ 

Photo 

Registration Form 

 

 

 

 

   

 

 

Student’s Personal Information 

 

Full Name: ___________________________________________________________ 

Date of Birth   Day: __________ Month: __________ Year: ____________ 

Place of Birth: _____________________________                  Male         Female  

Nationality: __________________    National Number: _____________________ 

First Language: ________________     Other Languages: _______________ 

Home Address: ________________________________________________ 

Previous School Attended: _______________________________________ 

Uniform Size 

 

Boys Polo t-shirt Shorts Trousers Pullover Shirt   

Size        

Girls S.Dress Polo t-shirt Skirt W. Dress Blouse Cardigan Tights 

Size        
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Parents /Guardian Information: 

 

Father’s Name: _______________________. Mobile No: _______________ 

Email: ______________________________________________________  

Mother’s Name: ______________________. Mobile No: _______________ 

Email: ______________________________________________________ 

 

Emergency Contact Details 

 

* Emergency Contact Name: _____________________________________ 

* Contact Number: ____________________________________________ 

 

Health and Allergy 

 

Health Problems: 

_________________________________________________________________

_________________________________________________________________ 

Allergies: 

_________________________________________________________________

_________________________________________________________________ 

Medications: 

_________________________________________________________________

_________________________________________________________________ 
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I, ____________________, parent/guardian of student ____________________, 

studying in ______________________. 

 

• Agree to take full responsibility for any action taken by Administration upon 

non-fulfilment of my obligation to the school by not paying the required fees, 

for the Academic year 2025/2026. 

• Deposit paid on registration is not refundable. Term fees will only be refunded 

within the period of 1 month after school starts not including the period they 

studied. 

• It is crucial for PARENTS to uphold a respectful attitude towards all members 

of STAFF and adhere to the established rules and policies of the school. Failure 

to do so may have serious consequences, such as the possibility of your child 

being expelled from school. 

• I have read and understand the School Rules and Policies and agree to them.  

 

  التزاميأوافق على قبول وتحمل المسؤولية تجاه أي إجراء تتخذه إدارة المدرسة في حالة عدم  •

 2026-2025بدفع رسوم الدراسة في الموعد المحدد للعام الدراسي    

غير قابل للاسترجاع. أما بالنسبة لباقي القسط فيمكن   المبلغ المدفوع مقدما عند التسجيل •

 الاول من بدء الدراسة فقط.   خلال الشهر هاسترجاع 

من الأهمية بمكان أن يتمسك أولياء الأمور بموقف محترم تجاه جميع أعضاء هيئة التدريس وأن   •

يلتزموا بالقواعد والسياسات المعمول بها في المدرسة. قد يكون لعدم الالتزام بذلك عواقب 

 طفلك من المدرسة. فصل  وخيمة، مثل إمكانية 

 القوانيين والسياسة العامة للمدرسة وأنني موافق/ة عليها.أقر بأنني قرأت وفهمت كل  •

 

Signature: ________________________ Date: ______________________  
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