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Next Generation l’ clu3l Judiao Gwjloo
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STUDENT REGISTRATION FORM

Student Information / clUall &ila glaa

Student Full Name / (¢ Jad¥l) Sals aud):

Date of Birth/ el g Gender/ owiall: Female

Nationality/ dxsisdl;
lgama Number/ 4 s¢d sl 4aldy) a3 ;;

Grade Applying For / «sthall ciwall; Grade 3

Previous School (if any)/ 4&tul) du i) aul;
Address / (ASad) o) gindl:

City/ daal); Postal Code/ ¢xual 3al:

Father Information / s} <ila slaa

Father's Full Name / <¥) aw:
lgama Number/ <) 4158 a8 :
Occupation / ¥ diga;
Employer Name/ <34 Jaxl) 4ga:;
Mobile Number/ ¥ ciila a8 ;:
Email Address/ <34 (5958 & al):

Mother Information / »a¥) (sl Cila glaa

Mother's Full Name/ a¥) a;
lgama Number/ a¥) 4154 ad )
Occupation/ a¥) 4iga;
Mobile Number/ a¥) <iila a8 :
Email Address/ U (A9 58N & yll:

Gusgmanll Gupell d5laall 3331-13212 (gliph a2l gy o 20u gl 309 82339 7089 -gsuall pab)

Building Mo: 7089, 5 Unit 39, Saad lbn Rabie Street. Riyadh 13212-3331 Hingdom of Sauwdi Arabia
Contact:+4966 11504 4584 #9656 55 23 23 535, E-mail: info{@ngis.sa, Website: wwa.ngis.sa




Next Generation l’ L L3l Jadituno ywylso

Int’'l School Next oaloill
L]

CR: 1010405561 Generation €007 £

MOE: 520-3623 AR T A oF- - P,

Emergency Contact (If Different from Parents)/ 4 _jUall eyl & Jual sill (adlds

Name/ as!:
Relationship with Student/ qullally 4, il dla;
Mobile Number/ Juai) aé ;;

Medical Information / 4zdall ila glaall

Does the student have any medical conditions? Yes O No @
If yes, please specify/imh s i (o qithall Alay Ja -
Allergies (if any)/ (<39 &l) dssbual) ;

Regular Medication (if any)/ <ass ¢ Aakiiiall 4,949 ;

Declaration / i

| hereby confirm that the information provided above is true and correct to the best of my

knowledge/ a3 pa e A L G 4383 9 dasaua oMo 5 ) ol e glrall ¢ 104 e gan 8,

Parent/Guardian Signature/ s/ sa¥) (A5 &8s :

Date/ g :
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