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Email: info@alsalamschool.net
Website: www.alsalamschool.net

Registration Form

AL SALAM SCHOOL

P.O. Box 31718 - Kingdom of Bahrain
Building 165, Janabiya Highway, Bani Jamra, Block 543
Phone: +973 16 167777, Fax: +973 17009767

ol dwjao

Wl dAloo — PIVIAN uua

OE Eon 06 00 LI AuuinlliN0 Ldto

info@alsalamschool.net : Jgin IVl Ayl
www.alsalamschool.net : »JjginJVl &6goll

Student Name

Application for admission to Grade

wJUaJl ouwl
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For the academic year
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Required Documents

Please submit this application and note the following

before registration
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* Enclose BD. 20 with application (non refundable).
* 3 recent photos.
* Copy of the birth certificate.
* Copy of the passport.
* Original CPR for the student, mother and father.
* Copy of previous school reports.
* Copy of Immunizations records.
* Addmission at the time of submitting the
completed application and admission test
date is set.
* The registration fee will be paid once
the student is accepted.

* The registration fee is non refundable.
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Personal Data

alioJl 6aldiiig poinll jlga Lo ldjga A L clow il dulia Lap
Kindly write all names as they appear in the passport and birth certificate

Student Name Ul roaw|
CPR Number Aulawlldolal o)
Date of Birth Aol &gyl
Place of Birth 6aVgllylao
Nationality Auuinl
Religion ajuall
Father's Name WUl rouw)
Mother's Name oVl rouw|

Previous Schools Al yujlaol

Years diwll |Grades waeanll | School duujaoll

Sibling Information WigAllg 6gAVl Wilogleo

( )V ( =i $eMuwldw)ao ud wlgai/sgaiiall Ja
Does the student has any siblings in Al Salam School? Yes( ) No( )

Name oVl «
Grade Wl
Name owl «
Grade nll
Name owl «
Grade nll
Does the student is alergic to any kind of food rolshll Elgil ya=y Grwliua (o Lily Wl gla 13] pAaal
Yes / No V/ ro=i
If yes, specify Layaal

/|




Parent's Information

WAl podl &on Al Juw fiw $aJl $al Ailgicg poll LJg puwi lis Lo

Please write the name and mailing address of the guardian to whom all correspondence will be sent

Name o—wll
Address UlgisJl
P.O. Box City diyaoll Al @oainm
Flat / House Number Aaouil o)
Building Number wdloll o)
Road Number &)uidi o)
City / Block Eonoll/diyroll

House Telephone Number

JjioJl Qila o)

Father’s Profession WUl J_oc
Business Address Jo=JlYlgic
Office Number Jo=Jl Qila ok
Mobile Number JUgollob)
Email SN[ VvV RW)B1]
Mother’s Profession Ul J_oc
Business Address JosJlYlgic
Office Number Jo=JlQila o)
Mobile Number JUgollod)
Email VIR Al
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Please names two persons to contact in the
abcence of parents

L oy JLail iy Juuasul Qo cla i
Waadigl Jaw Jla

1- Name:

oVl — |

Relationship to the student

WlaJudoill

Mobile Number

J2Ugoll o)

House Number

Jjoll o)

2- Name:

oVl —

Relationship to the student

wihJudolsIl

Mobile Number

J2Ugoll o)

House Number

Jjdoll o)

| hereby declare that | have read and
understood the rules and regulations of Al
Salam School and agree to abide by them

Golaiiq Uilgd Lle Cuslial Liily 351 olial Ebg.0JI Ul
Lalc Gblaig Lardlo JA Cikdjaig rolul duvjao
E4591J1 512 Auleg Loy ol fUYL ad=iig

Father’s Name WVl o)
Signature &_16qill
Mother’s Name oVl row|
Signature & 16qill
Addmission Commitee Decision Jo—oJl diaJ jIpo6
[ ] Accepted Jaso [ ]
[ ] Rejected uhgoro [ ]

[ ] Conditional accepted

bpiyJosbo [

Comments

Ollhalo

Principal’s Signature Paoll &16q]

Date aui M




