NEW GENERATION INT'L SCHOOL

CR: 1010405561
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Admission Form SUal) Jaaed 5 et

A. Student Information
ltal) cila glaa

1. Full Name (English): / (¢ 8a¥b) SwlS aud):
2. Full Name (Arabic): / (=) Sals au):
3. Date of Birth / 2!l & ,U:

o Hijri/ ga:
4. Place of Birth / 2sall (\Sa;
Nationality / 4xwial);
Gender / g 5);

(e}

Religion / 435
Igama/ID Number / 41s¢d) s} 4aldy) a3 );
Passport Number (if applicable) / (234 131) Jlsadl a8
10. Grade Applied For / < sihall ciuall:
11. Academic Year / (o Al alad):

N

o

0 90 N

B. Parent/Guardian Information

JA‘Y‘Q’JJS‘JJS‘JS‘QLAJM.@

Father’s Name (English): / (¢ J:a5¥4) ) sl aw:
Father’s Nationality / 3 sl 4sa:
Father’s Iqgama/ID Number / ) s} 4398 a3 :
Father’s Occupation / 2 s} diga:
Father’s Employer / 2 sl! 435 gal) 4gal);
Father’s Mobile Number / ) sl <iila a8 :
Father’s Email Address / 558 a1 g4 &
Mother’s Name (English): / (s 2aN0) 34l gl a:
9. Mother’s Nationality / 341 1) dsuia:
10. Mother’s Iqgama/ID Number / 5 ) 4398 8 5;
11. Mother’s Occupation / 3 g} diga;
12. Mother’s Mobile Number / 311 s} il o 5;
13. Mother’s Email Address / (=350 38 gl & 0
14. Residential Address / (~Sed) &l gial):

o Building/Villa Name / 4lall/ il anil:

o Street Name / g )Ll aul:

o City /4nall:

o Postal Code / sl e )
15. Emergency Contact Person / 5. shll (b Juai¥) adi
o Relation to Student / culUally 431 ) s

i A ol
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o Contact Number / Juai) a8 );

C. Academic Information
LpapalsY) cilaglaall 7

Previous School Name / A&l 4 jaal) auil;
Previous School Address / &bl 4 j2al) ol i
Last Grade Completed / JaSe cia Al
Reason for Transfer / JENY) Guw;
Languages Spoken / 539 gall clalll:
o Primary / & )ll:
o Secondary / & #Ull;

Nk W=

D. Medical Information
ddal) cila glaall 3

1. Blood Group / a3 iluad; ‘
2. Does the student have any medical conditions? / $4ub <N () (e ltall ey Ja
O
Allergies (if any) / (<235 131) dpalaual;
4. Vaccination Record Provided / aadail) Jau aais;
(e}

5. Health Insurance Provider (if applicable) / (233 131) () ¢alil) adia;

[98)

E. Transportation Information

Jail) cila glaa Lo

1. Will the student use school transportation? / ¢ -« !l Jail) ltal) asdiviw Ja
(e}

2. Nearest Landmark to Residence / Jjiall alaa ¢ 8i;

3. Preferred Pick-Up/Drop-Off Location / J<&adall Jua il (jl<a;
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