
 

                                                                                                                           

Registration for Academic Year ___________ 
 

CHILD’S INFO 

Full Name   _________________________________________________________________________________________________________ 

                           (First)                                                                        (Father)                                                                        (Family) 

ي  ـلاثـالث  طفل)ة( الم ـإس  _________________________________________________________________________________________________________ 

      (الشّهرة)                                                                  (                        إسم الأب)                                                                                              (      الإسم)                        

Birth 
_________________________________________________________________________________________________________ 

                           (Place)                                                                        (Date)                                                

Civil Status 
_________________________________________________________________________________________________________ 

                           (Nationality)                                                            (Religion)                                                                        (Rite) 

Residence per ID 

card 
_________________________________________________________________________________________________________ 

                           (City/Village)                                (Register Number)                         (Mouhafazat)               (Kadaa’) 

Home Address 
_________________________________________________________________________________________________________ 

                          (Building)                                         (Street)                                                (Area)                                 (Phone #) 

Pediatrician 
_________________________________________________________________________________________________________ 

                           (Name)                                              (Address)                                                                                         (Phone #) 

Allergies  
 

Medical History  
 

Current 

Treatment  
 

Precautions to Take  
 

 
FAMILY  INFO 

Father 
_________________________________________________________________________________________________________ 

 (Date of Birth)                                                   (Mobile)                                                            (E-mail address)                                                                         

 

_________________________________________________________________________________________________________ 

 (Profession)                                                       (Office Phone #)                                                  

Mother 

 
_________________________________________________________________________________________________________ 

 (First Name)                                                       (Maiden Name)                                                             

_________________________________________________________________________________________________________ 

 (Date of Birth)                                                   (Mobile)                                                            (E-mail address) 

_________________________________________________________________________________________________________ 

 (Profession)                                                       (Office Phone #)                                                            

Brothers/Sisters 
_________________________________________________________________________________________________________ 

 (Name)                                  (Date of Birth)                                                        (School)                                         (Class) 

_________________________________________________________________________________________________________ 

 (Name)                                  (Date of Birth)                                                        (School)                                         (Class) 
                      

_______________________________________________________________________________________________________ 

 (Name)                                  (Date of Birth)                                                        (School)                                         (Class)                           

Person to Contact in 

Case of Emergency 
______________________________________________________________________________________________________ 

    (Full Name)                                                                        (Mobile)                                                                        (Relation to Child) 
 

I, the undersigned, certify that the above information is accurate, and I assume full responsibility in case I had 

an oversight or missed any useful information relating to my child and to his/her health. 

 

____________________________                        __________________________________                                   _________________________________ 

    Date of Registration                                                                                   Parent’s Signature                                                                          Administration’s Approval    

 

 
 

Photo 

Adaptation Time 
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____________________________                        __________________________________            _________________________________ 

   

 

 

 
 

Photo 

 

_________________
__ 


