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AL-RISSALAH INT. SCHOOLS

Registration form for the academic year 2025/2026

ﬂirst: Personal Data

Student's name aaording to passport:

Student's name: Father's name: Grandfather's name: Surname

Passport NO.:  ncccccccccccc————e Nationality:  ccocoocccacoooo. Class:  cccccacao

..... Previous school: oo

\ Date of birth: o eeeeee. Place of birth: o oeeeeeee ID or igama:

\

/Second: Parents' Data

Parent's name: Father's name: Grandfather's name: Surname
Nationality: ID or igama:
Educational level: O PHD O Master O Bachelor O Below bachelor
Parent job: Place of job: Job phone No:.. (oo
Mobile No: Email:. ccceeea SMS No: _—
Mother's name: ———— ———— Educational level: Mobile No.:

\ Relative phone:. ———— ———— Relationship:

ﬂ'hird: Social Data

Student lives with: ——— . Siblings ool

Ranking among siblings

Accomodation O Owned O Rented O Vila O Apartment

\ Name of who brings student to school: o eeeccccccccccccc————— Relationship: seeececccccccccacaa- Mobile NO:  ccccaaaaaa.

ﬂourth: Health Data

The student's hosptal or clinie name:.. ——
Does the student have impairment of: O Seeing O Hearing

Does the student have any chronic disease, heath problem, any food allergy? Please mention it

with treatment name (Medication):

O Pronunciation O Other

o

Parent's : Signature - - -
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