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مدرسة سمها العالمية
SAMHA INTERNATIONAL SCHOOLS
Supervised by Ministry of Education

(British Curriculum)
Tel.: 0544448141    Fax: 8971806
Registration Form
      Student’s Full Name: _______________________________________________

      Class Applied For: ___________ 
      Gender:  ____ Male   ____Female

      Date of Birth: _____/ ____/ ___________ Country of Birth: ___________________

      Student's Nationality: ______________________ Religion: ___________________________

     Student's Passport Number: ________________ Date & Place of issue: ____/____/_____, ______________
     Student's Iqama Number: ____________________Date & Place of Issue: ____/____/_____, ____________

     Brothers and Sisters in the SIS or other Schools:
      Name                                                                               Class                           School                                                         

     1) ____________________________________               _________                 ___________________________

     2) ____________________________________               _________                 ___________________________

     3) ____________________________________               _________                 ___________________________

    Parents:

    Father’s Name: _____________________________
Mother’s Name: ________________________________

    Father’s Nationality: _________________________
Mother’s Nationality: ____________________________

    Father’s Iqama Number: ____________________     Mother’s Iqama Number: ________________________
    Date & Place of Issue: ____/____/_____, _________ Date & Place of Issue: ____/____/_____, ____________
    Occupation: ________________________________
Occupation: ___________________________________

    Company Name: ____________________________
Company Name: _______________________________

    Tel. No.: ___________________________________ 
Tel No.: _______________________________________

    Mobile: ____________________________________
Mobile: _______________________________________
    Email: ____________________________________     Email: ________________________________________
    Home Tel.: _________________________________   Mother's Study: _________________________________

       Emergency Contact:
       Name: ___________________________ Tel. No. ___________________ Relationship: ________________

       Name: ___________________________ Tel. No. ___________________ Relationship: ________________

       Special Instructions                                                                                                                                                                                       
_______________________________________________________________________________________________
_______________________________________________________________________________________________   

_______________________________________________________________________________________________
       School Admissions:

 Students will be placed in the appropriate class only after a placement test and an interview, and after fulfilling the    application procedures.

      Documents Requiredالأوراق المطلوبة    
	1. A copy of student's, father's, and mother's passport.
	1. صورة من جواز الطالب و الأب و الأم.                                                                                        

	2. A copy of student's, father's and mother's Iqama.
	2. صورة من إقامة الطالب و الأب و الأم.

	5. A copy of Birth Certificate
	5. صورة من شهادة الميلاد.

	6. passport size photographs (6)
	6. صور شمسية عدد 6.

	7. A copy of Last report card obtained.  
	7. صورة من الشهادة المدرسية الأخيرة.

	8. Employment Certificate of the parent.   
	8. خطاب تعريف من عمل الأب.

	9. A copy of Clearance Letter.  

	9. خطاب اخلاء طرف من المدرسة المنقول منها.

	10. Medical certificate.
	10.شهادة طبية.


       Note:

· School fees must be paid in full for the whole year no matter at what date the student joins the school, and will not be refunded if the student discontinues without completing the academic year.

· Registration Fee is not refundable.

· 50% of the annual fees should be paid by the beginning of the academic year. 

       Is the student suffering from food allergy?          Yes         No,   if yes please mention which type of food  
      __________________________________________________________________________                                                                                                                              
     
       Student Social Situation;          lives with parents             lives with mother            lives with father
        DECLARATION:

I state that the above information is true and accurate and that any misinformation may cause the cancellation of the application, at any time, without obligation on the part of the school. I also promise to adhere to the payment mode and pay the fees regularly in time, according to the rules of the school.

        Date: ____________________

        Father’s Name: ___________________________________ Signature: ________________________________

        Mother’s Name: ___________________________________ Signature: ________________________________


 TRANSPORT FORM
	     Transport To and From School: (Tick the appropriate box)

     

                    Private                                                 School Bus

 




 Student name: -------------------------------------------           Driver Name: ------------------------------

Class & Section: -----------------------------------------           Bus Supervisor: ----------------------------
Start date:  ----------------------------------------   
                           One Way          Morning                 Afternoon  

                                                         

                           Two Ways

 Pick-Up Point: ----------------------------------------------------------------------------------------------------

Tel. No: -------------------------------------------------

Mobile: -------------------------------------------------      Mobile: -------------------------------------------------
	Sept.
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	Nov.


	Dec.


	Jan.


	Feb.
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        Location Map:

 








6 Photos
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الدمام – حي المريكبات – الخطوط الاربعة – شارع الامير سعد بن عبدالعزيز
Email: samha.school@yahoo.com        F: facebook.com/SamhaInternationalSchool


