
 
 
 
 
 
 
 
 

Application form 
 

                                                                                          F1  F2   
 Primary 
    Y1  Y2  Y3  Y4  Y5  Y6  
 British Section 
    Y7  Y8  Y9  
 I.G.C.S.E/G.C.S.E 
    Y10  Y11  Y12  
 American Section 
Y7  Y8  Y9     Y7  Y8  Y9  
 American High School Diploma 

For office use only: 
Applying for academic year:_________________ 
Class Level:______________________________ 
Date application form was brought in:_________ 
Waiting list:    Date:_________________________  
Cancelled:      Date:_________________________ 
Accepted: Yes  No  Date:____________________ 

     Y10  Y11  Y12                                                                       
 
1.Name of student:______________________________________________________________________              
 (First)                    (Father's)                               (Family) 
 
2.Sex:  M  F           3.Date of Birth:______/__________/______     4.Religion:__________________________ 
                                                            (Day)        (Month)     (Year)  
 
5.Nationality:______________   6.E-Mail:___________________________________________________ 
 
7.Father: 

Name:_____________________    Nationality :_______________   Religion:______________________ 
 (First )           (Family) 
 

Occupation & place of work:__________________________________________________________ 
 

Home Address:__________________________________________________________________________ 
 

Home Telephone:___________________________   Office Telephone:_____________________________ 
 

Mobile Telephone:__________________________   Fax Number:_________________________________ 
 

E-Mail:________________________________________________________________________________ 
 
 Mother: 

Name:_____________________    Nationality :_______________   Religion:______________________ 
 (First )           (Family) 
 

Occupation & place of work:__________________________________________________________ 
 

Home Address:__________________________________________________________________________ 
 



Home Telephone:___________________________   Office Telephone:_____________________________ 
 

Mobile Telephone:__________________________   Fax Number:_________________________________ 
              
             E-Mail:________________________________________________________________________________ 

 
•  Please note that all school's correspondences should be sent to you through e-mail. 
• Which mail would you like us to use for all correspondences? 

 Father      Mother   
 
Guardian: 
    (Relation to student if other than parents) 

 
Name:_____________________    Nationality :_______________   Religion:______________________ 

 (First )           (Family) 
Occupation & place of work:__________________________________________________________ 

 
Home Address:__________________________________________________________________________ 

 
Home Telephone:___________________________   Office Telephone:_____________________________ 

 
Mobile Telephone:__________________________   Fax Number:_________________________________ 

 
E.Mail:________________________________________________________________________________ 

 
 
8.Parental marital status :  Married                  Separated                   Divorced 
 
9.Language most commonly spoken at home:_________________________________________________ 
 
10.Student's position in the family(i.e only child:1/1,eldest of  two:1/2,second from four:2/4):______________________ 
 
11.Previous nursery/school 
attended:________________________________________________________ 
      
    Present class level_____________________ Attendance from:_______________to:________________ 
 (Please state in academic year) 
12.Has the student ever been asked to repeat a year: Yes:   No:   
      
     if yes,which one and when (please give details):____________________________________________________________ 
 
13.Other children in the family: 
             
            Name:______________ Class:_______ Age:______ Current school:________________________ 
 

Name:______________ Class:_______ Age:______ Current school:________________________ 
 

Name:______________ Class:_______ Age:______ Current school:________________________ 
 

Name:______________ Class:_______ Age:______ Current school:________________________ 
 
 
14.Will the student require bus transportation?    Yes:   No:  
 
 



 
 
15.In case of an emergencyand if the school is unable to contact the parents,please notify: 
     
    Name:______________________________ Relation to student:_______________________________ 
      
   Address:___________________________________________________________________________ 
    
   Home Telephone:_____________   Office Telephone:______________ Mobile Telephone:_________________ 
 
 
 
 
16.I hereby apply for the admission of the fore mentioned student to St.Fatima School 
     All the information I have provided is true and accurate.I agree: 
 

a) that my child and I will abide all the rules, code of conduct and regulations of the school 
b) to pay all the school fees and deposits promptly as requested 
c) to ensure that my child wears official school uniform 
d) to accept all decisions of the school directors 

 
 
Signature of Parent / Guardian:________________________________ Date:_______________________  
 
 
 
 

For Office Use Only: 
 
ACCEPTANCE:  Yes:   No:   Class Level:________Group____________Academic Year:____________ 
 
Assessment Staff Member:_____________________Registrar__________________Date:__________________ 
 
Conditions (if any):__________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Signature:__________________________________Date:____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

 
 
 

 
 

Transportation Form
  
1.Name of student:______________________________________________________________________               
 (First)                    (Father's)                               (Family) 
 
2.Class upon admission:________________________Academic Year:____________________________  
 
3.Brother (s)/ Sister (s) in school: 
 
            Name:______________ Class:________________Academic Year:________________________ 
 
            Name:______________ Class:________________Academic Year:________________________ 
 
            Name:______________ Class:________________Academic Year:________________________ 
 
            Name:______________ Class:________________Academic Year:________________________ 
 
4.Address: Father's:    Mother's:    Both:     Guardian:   Other:  
 
 
 
 
 
 
 
 
 
 
 

الطابق/اسم و رقم الشارع   

(In English):_____________________________________________________________________ 
 
Please include___________________________________________________________________________________ 
Name of area,____________________________________________________________________________________ 
street,floor______________________________________________________________________________________ 
&apartment______________________________________________________________________________________ 
numbers_________________________________________________________________________________________
______________________________________________________________________________________________ 
 
   Home Telephone:___________   Office Telephone:___________ Mobile Telephone:_________________ 
 

 
 
 
 
 
 
 

__________________________________________________________________):       باللغة العربية(  
 الرجاء ذآر __________________________________________________________________________________
 اسم و رقم  _______________________________________________________________________________المنطقة

الطابق/الشارع  
_______________________________________________________________________________________________ 
   و رقم الشقة و الدور___________________________________________________________________________________
_______________________________________________________________________________________________ 
 

_______________________________:التليفون المحمول___________________:تليفون العمل_________________:تليفون المنزل  
 



 
 
5.Who will wait with the student in the morning?________________________________________ 
 
6. Who will wait in the afternoon?____________________________________________________ 
 
 
 
7.Please draw an exact map below showing the address: 
 
 
 
 
 


	Application form
	Transportation Form

