
Student’s Medical Information

Documents Required For Enrollment

Student Information

For Office Use Only

Does your child have any medical problem?

(eg , Allergy, Asthma)         Yes             No

In case your child suffers from any chronical disease ,you are kindly requested to inform 
the school’s nurse at the beginning of the scholastic year.

I,__________________________________ ,the guardian of_____________________________________

certify that the above information is precise and clear.

Guardian’s Signature & Date:_____________________________________________________________

_

1- Complete Registration / Application Form

2- A copy of student ID card or Iqama

3- A copy of student passport

4- A copy of the student birth certificate. 

5- A copy of the child’s vaccination card

6- School report card (for the previous three years attended) attested by the respective  

    official sectors

7- leaving certificate from previous school

8- Two passport size photos 

Date of Written Assessment:  ____ / ____ /20 ____

Date of Interview: ____ / ____ /20 ____

Date of Application Submission:_________________________

Registration Fee Receipt No.: ___________________________

Grade admitted to:_____________________________________

HJ.I.S  I.D. #_____________________

Date:___________________________

Received by: ____________________

Registration fee: SR1000 (non-refundable)

Registrar’s office:

Please attach 
a recent photo 

here.

Student’s First Name:  
(as per passport )

Student’s Father’s Name:

Student’s Grandfather’s Name:

Student’s family Name:

Date of Birth:  Day _______  Month _______  Year _______

Place of Birth:

Nationality:

Gender:  Male            Female

Religion:  Muslim        Non - Muslim

Iqama #:                            Saudi ID:

Issue Date:                    Day _____  Month _____  Year _____  Expiry Date _________                 

Passport #:

Passport Issue Date:     Passport Expiry Date:

الاسم الأول )للطالب / ة(

إسم الأب :

إسم الجد :

إسم العائلة :

Student School’s ID:

Joining Date:

Applying to level:
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Full Name:

Occupation / Job title:

Company Name:

Work Address:

Mobile #:

E-mail Address:

Father’s Information

Previous School Attended

Mother’s Information

Emergency Contact Information (Other than Parents)

Means of Transportation

Student’s Mother Language:

Other Spoken Languages:

Student Resides with:  Both Parents       Father         Mother        Other

Parents are:  Married             Divorced

School’s Siblings

Location City________________              Country_________________

Grade / Class

Student’s Sibilings (Number of Siblings)_____________

Name Grade School

Name Grade School

Name Grade School

Name Grade School

Name Grade School

Full Name:

Nationality:

Occupation / Job title:

Company Name:

Work Address:

Mobile #:

E-mail Address:

Full Name:

Relationship:

Mobile #:
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