Al iyl ) Jas A jia
The Springfield Primary School

ADMISSION REGISTRATION FORM

Applicant’s Name : Class Opted :
Gender [ IMale [_]Female DOB:

Nationality

QID No. ; QID Expiry :

Father's Name : QID No :

Mother's Name ; QID No:

Sponsor of Applicant ; |:|Father |:| Mother

Sponsor 's Work Place (Name of the Company)

Transport Required o[ ]Yes No

Full Address In Qatar : Building no : Zone :
Streetno Area :

Mobile : Father: Mother:

Email

Previous School

Sibling data [If any] : Name: class

Medical Information
Does the student have any major alignment(s), including any allergy that the school should be aware of?

Signature of Parent: Date:




Documents to be submitted at the time of admission.

Copy of Valid Passport of the Student (1°* & last page)

Copy of Valid Passport of the Parents (1°* & last page)

Copy of Valid Qatar residency Permit of the Student

Copy of Valid Qatar residency Permit of the Parents

Copy of Birth Certificate of the Student

Copy of Valid health card of the Student

Copy of Immunization Card

Copy of Transfer Certificate from Previous School

. Copy of Report card from Previous School (With School seal)
10 Recent passport size photograph (03 Nos)
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