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APPLICATION FORM

Photo
First Name:
Family Name:
ALl o
Nationality:
REREN]
ID Number:
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Date of Birth: Religion: Boy / Girl:
Dlaall g s Ll i /Al
Is there any important medical information we need to know? (Please tick box):
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Allergy Diabetes
Asthma Heart Concerns
Others: (please specify and attach medical notes if necessary).
(35 O Al 33l 5 (318 ) 5 Al ast o ) 1 AT Ll
My child has special needs: yes No
Lalal) cilalia¥) 553 G ik
If yes, please give details:
Previous School/s Attended:
Name of Head Teacher: Telephone Number:
iadadl) aud el
How Many Siblings? :
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Brothers: Age , ,
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Sisters: Age , ,
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Do you have any sibling/s already studying in IQRA English Schools? Yes No
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Name Class School
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Check if appropriate: [ ] Father Deceased. [] Parents Divorced. [] Father Remarried.
eld (ya (ghal) (&b sie ) Crillaa pall 5l G A Ge g s5ie QY

[1Mother Deceased. [ Parents Separated ] Mother Remarried
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Contact Details
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Father's Details:
oYY el

First Name/s:

anY)

Last Name/s:

ALl aud

Occupation / Title:

il sl (el

Father’s highest educational level: Secondary |:| College |:| University BA |:| MA |:| Doctorate |:|
O el (5 5isa e 4 5l Al jall ok RN Dalae ol 5Sa
Company Name: Office Number/s:

Janll g Kl

Mobile Number: Fax Number:

Jisall 3 oSl &8

Home Address: Home Number:

il o sie il

Email address:

s A 2 5

Mother's Details:

A iy

First Name/s:

anY)

Last Name/s:

AL

Occupation / Title:
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Mother’s highest educational level: Secondary |:| CoIIegel:l University BAl:l MA |:| Doctorate |:|
N et (5 siana e 45l sl psho =l rbnla ol 530
Company Name: Office Number/s:

Janll g Kl

Mobile Number: Fax Number:

Jisadl b oSl 4

Home Address: Home Number:

il o e il

Email address:
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Information in case of Emergency:
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Name of the person to be contacted:

a3 Jlai¥) (K (52} i) and
Address:

O siadl
Mobile Number: Office Number/s:

Jisall Sl 8



IMPORTANT NOTE: This application form must be completed in full. All the information that is given on the form must be true & correct.
Application forms that are incomplete or found to contain false information will be rejected and the school will accept no responsibility whatsoever
for them.
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Application Process

Please follow the following guidelines:
1. Return this form completed, to the Iqra English School office with the following:
- Passport photograph x4
- Copy of passport including the child's residence visa and/or I.D No.
- Report from previous school
- Copy of child's immunization record
2- You will be notified of a test date for your child.
3- One week after testing you will be informed by telephone whether the school can offer a place.
To confirm your acceptance of this offer, you must visit the school office to pay the 2100RQ Registration fee. Failure to pay the

registration fee will result in this place being offered to another child.



