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Dear parents/guarding,you are kindly requested to complete the following form, knowing that the information provided will be

privately shared.

Information about the student / (8) cdlal! (e ilaglas

NI PN
(G 3lged Lasllas)
Student’s Name

(As stated in the PASSPORT)

Family Name / al5Lall o) Father's Name / Y| o) Name /M}W
1Y ol I Jlgat 26, 8, 2alaY) ol AUl Jlgoi 23l o8,
Father National ID or Igama No. Student National ID or lgama No.
Date of Birth (Gregorian)
Mo )M 55
Year / &ud| Month / 21 Day /p gl (‘__;a )k &
Date of Birth (Hijri)
Year / Lud| Month / & Day /‘Aﬁ.ﬂ (52) ) =k
O Arabic | A PRV
g’)’-‘ Program @L'U@J\ f

O American éﬂ)&y‘

Applying for Grade

Membership Number
A 3,

Name of Insurance Company
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Has your child ever had or is suffering from: - write YES or NO. Do not leave any questions unanswered.

Kol Jlasl) &Sl sl grall ol Lais 5 i)
Whooping cough Diabetes Epilepsy High Blood Pressure
ADHD/ADD Asthma Hepatitis B Low Blood Pressure
shall § &S I G sldes/sliboa) casdl ca pdl ,as
Speech deficiency Back injuries/surgeries Nose Bleed Anemia
ALl Joutll 548 Sl Gaas roudl Cans
Measles Frequent urination Sight problem Hearing difficulty
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Does your child have any psychological related difficulties? (Clinical depression, memory loss, introversion, anxiety...)

Does your child have any Allergies from the following? SAIL! pobliall (o Aesliume! oo Sl Glad Jo Allergies dwluced|
No ¥ I:I Yes (Please explain) (zasgill sla)l) @ai I:I Allergies to medicines E\fjé;}"
No ¥ I:I Yes (Please explain) (zassdl cla)Jl) @i I:I Food Allergies ¢sas plals

Spleazdl 3 pusiad @ adysll pe of 28ysll el cbilgumdl,bladl ol e A5l olakasl)
Allergies from: Household products, insects, plants, animals, toiletries?

No D Yes (Please explain) (mussd! ¢l 1) i I:I

l\l:l' Yes (Please give details) (puzgill s>, 1) E Other? § &,
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Does your daughter have any physical condition which affects her mobility, strength or fitness?

No E Yes (Please give details) (mussd! sl ,l) @ad I:I
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Please indicate any medication treatment your daughter should be taking during school hours, medicine’s name, time and dose.
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Please add here any other information concerning your child’s health which has not been covered by the above questions.
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In case of an emergency, | give permission to the school to give emergency care to my child or take her to the nearest hospital (United

Doctor’s Hospital) forimmediate care.

O 1agree 33lsf O 1 don'tagree 3alsi ¥

*%k

5
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I declare that all information given above and to the best of my knowledge is accurate and complete.

Parent/ Guardian Signature : AU yol o auBgs

Date: / / / /- sl
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