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Wales

STUDENTS REGISTRATION APPLICATION FORM

Uall s 73 gad
2020/2021

Student name llal) ol
Esis No. ( ) ( )done ( ) pending
Students has sibling ( )Yes ( ) No
Registrar: Nawal Al Azzah Date
Accountant: Sahaid Ummer Date
Transportation: (Yyes) 0O (NO) [

ENC | Wales Grade

FS2 KG1
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Y2 Gl
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Y6 G5
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Y8 G7

Y9 G8
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Y11 G10
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Documents required:

Admission form filled in and signed by parent.

Original ID.

Copy of the students Birth Certificate.

Last 2 years reports from the previous school.

3 photo for the student.

Registration document (Local only).

Copy of the student’s passport (Non local students - visa must be valid).
Copy of the student’s health card and the vaccination card.
Copy of the father’s and mother’s passport and original (ID).
10 Copy of the water and Electricity bill.

11. Bus undertaking if transportation is requested

WO NOUAEWNRE

Please note that all documents within this list are required before we can receive your registration.
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Student Name (as Passport)

First Name

Date of Birth /

Nationality

Previous School

Last Grade
Completed

ID No.

Family Information
Name (as passport)
Nationality
Place of Work/profession
Business Telephone
Home Telephone

Mobile

e-mail

Address (Home)
P.O. Box

SMS messages should be sent to:

Newsletters should be emailed to:

Application Information

Father’s Name

/ Place of Birth

Religion

Curriculum

Grade Requested

eSIS No.

Father Mother

Father Mother

Father Mother

If unable to reach the father or the mother, we can call:

Name , Relation , Mobile

Last Name

Emergency (other)

or

or




Name of sister(s)/brother(s) also applying Name of sister(s)/brother(s) currently enrolled in the school

Name Grade Name Grade

Languages spoken at home: first , Others

Does your child have special talents or achievements that the school should be aware of?

Has your child ever been referred for SEN evaluation or have any special education requirements (e.g.
sight, hearing, learning difficulty)? Please describe

Please note that:

The first instalment fee of 1000 AED of must be paid once a student has been accepted. This amount is
deductible form the annual tuition fee on a pro-rata basis.

For signature by father, mother or legal guardian only:

| certify that the information above is correct and accurate, and understand that it is for the purpose of
determining admission only. | agree that, if my child is admitted, she/he | will abide by the rules and
regulations of the school.

Signature Relationship Date

Documents required:

Admission form filled in and signed by parent.

Original ID.

Copy of the students Birth Certificate.

Last 2 years reports from the previous school.

3 photo for the student.

Registration document (Local only).

Copy of the student’s passport.

Copy of the student’s health card and the vaccination card.
Copy of the father’s and mother’s passport and original (ID).
10 Copy of the water and Electricity bill.

11. Bus undertaking if transportation is requested

12,

WOeNOURWNERE
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NAME/: ousd!

HEALTH RECORD

GRADE/:caall

D.0.B/:3Mkall gy

Does your child suffer from

Diabetes (5w

Epilepsy ¢rall

Bronchial asthma g:,!

Anemia (Thalassemia) ¢> 48

Allergies to medication & 9sf &l
Anaphylactic reactiony) (gwwed Jad
Bleeding disorders <yl ddsd

Other serious allergies 3 duwlu

(please specify)

Yes/No Is urgent attention ever
needed? If yes, explain.

1. Does your child wear glasses? dub wlylas (45, yes

Contact Phone No/: a5

Medication

NO

2. Does your child have hearing difficulties? If so, does he/she need a hearing aid? wlelow $5,97 goudl § Ao 43

yes

NO

3. Isyour child on regular medication? If so, please specify W=l sl )l U3 05 13] § plasl &gl ush Jo

4. Is there any other medication information we should know? Please give details

Juolad! sllac] (2 p¥lgdya5 O Lbpenll e &dls| Ologlan &f s S

In case of accidents or other emergencies, give two adults to be contacted Juasy! (zp &)lall S .

Name

Relationship to Child Mobile Number

Other Contact Number

5. Permission for the school to give Calpol or Panadol in case of fever or minor headache:

Yes No

Jg891 Jgal clacy dwydall i p0e) LoDall sllac| Ao 3lol

Note: If your child is taking a prescribed course of medicine during school hours, your child must bring the
medicine to the school clinic in the morning. He /She can collect it from the clinic before going home.
Please clearly write the child’s name, class and time of medication. Medicines are not to be kept with

children. | the undersigned, testify to the accuracy of the above information.



WALES INTERNATIONAL SCHOOL
HOME - SCHOOL AGREEMENT
BYYS\ AP 2o ddgull 3hg duyyde 4814

This home-school agreement is designed to ensure that we all understand our responsibilities and can agree to
work collaboratively towards the same goals to continue to develop our culture of learning constructively.

dolgol 9 db@iﬂwwddglw@&@\&;@lﬁ}“&obb@jwLawb.».@.suw 4331 0dd eueual @

L}A L duwydall pgdiw The School will:

v Care for all students’ safety and well-being
W'W wijhﬁw&yﬂl v
v" Endeavour to challenge and meet the needs of all students, to achieve their full potential
VoA gl il coMall e Wl bt 4udiy (gasS !
v" Maintain a high standard of education with a broad and balanced curriculum.
Olgieg awely zlgin edaddl o Jle Sgiun Je Ll v
v/ Communicate curriculum targets and provide strategies for supporting progress at home through
parent engagement workshops and documentation.
Jos 1399 Byl UM ¢ye Jiall (3 5gaYl gl bolyseil el Clenslinl x9939 bl maldl Blual Juasl v/
299 W
v" Monitor and report students’ progress and effort throughout each academic year.
@bl pladl I3 Ol pudS dasling duoy v
v'Arrange three Parent Evenings to discuss progress and effort.
bl dallall jglal 9 puss dadlia) gadl slgd Wilelaiz! B oulais v/
v/ Contact parents if there are cause for concerns or reasons for congratulating regarding attendance,
attainment, progress, behavior and attitude to learning.
@bl paidlly Juasilly  jguasdl Olaw gl o ol B (£15 G 3929 U § 59l sldgb JLaidl v/
. .‘Jj.LsJ\j
v Provide information to parents about school policies, news and activities through our portal /Orison,
and through regular newsletters.
S5yl IS (309 €9yl plas IS (p0 A9 HLsHlg daanydall leslaad! Jg> sb Sloglaall pdgs v/
v" Maintain regular contact with parents or guardians and respond to enquiries within 24 hours during
the working week.
Joadl gorunl I deliw 24 Ogiat § Chlwdiudl Je 319 sbuogdl ol 5gadl sllsl as elatie Jlail e Llaxll v/
v Provide two progress reports (January & April) and end-of-year report
o There will also be three formal parents’ meetings, during which you will have the opportunity
to talk to individual subject teachers. If you wish to discuss any academic or personal matters
at any other time, please contact the school. Your child will be given regular homework, which
should be recorded in her Homework Diary and on the school portal / Orison. You can check
what homework has been set by looking in the diary or checking the Portal /Orison; parents
are asked to sign the diary each week to verify this.
(gl pladl dilgs 52,539) (ol 9 50z ) J onilisin (S 055 v/
¢ daliseall Slgall akae | Godoail) Aol (I 2l s 91 sl drany olelosiz! A Ll Jls S v/
ol ellae] @i dunydadb JUaSVl (2 o> cdy 9.;1 L? duyasiis ol dreadBT J5luw Lﬁ;i didlne L? 3 CAJSBb
Olerlgll s oo 3ol (SiSay -Ogausl pUaS (3 9 dudfied) Ao gadl 8,S Il (3 Asranall g Boliaall dudsindl il gll
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3 (0 3l ol IS 8,SIa e gd gl 59l eldgl (po llasg gyl plas (po 3l o Sl IMS oy Aol

As a Parent, | will:
[1  Ensure that my child arrives at school on time and is picked up promptly at the end of the school day
(2.20pm).
Tl 2:20 ool poddl Ailgs 3198 dupdall (o diloxlasol @iy Ol Sdomadl B 9dl § dugyodl I (0! Jgwes (o SSWI [
[1  Maintain the highest possible level of attendance for my child, with a minimum of 97% per term.
@3 aad N 797 0)u8 351 > e ¢ yguasdl (e Ses S el e Blaxdl [

[1  Support my child(ren)’s academic and social development by following their progress at school,
discussing with them what they are learning, and monitor any homework as per school policy.
Olerly (ST daling cdakaty o 483Uy cdugydall (3 dodds daplio UM (30 oY ($Lilg (28I yohatll ey [
Ao ydodl dwlend 289 A0
[J  Support the school’s policies regarding attendance, uniform, equipment, homework and behavior.
Holudly Al Olrlglly Olaanlly (ouodl ($319 H3sa5db (3lais lad dugyuedl Olwbw 03 [
[J Attend Parents’ Evenings to discuss progress and targets for improvement.
LYl jalas Calualy pdaill dadlia Headl Wl Clelatiz] josa> [
[J  Ensure that school fees are paid on time.
sdoall C3gl § dunyall paanyl 283 Olows [
[J If the school requests me to do so, | will go to the school within 24 hours of the school notifying me that
my child has been involved in a Level 2 or Level 3 behavioral incident.
0 oo 4illeny aSlaedl gl Jamy (22l 9 ol £ Lo 151 dpaall 4l opo aelis 24 D5 &l (o o 13 dytall s 0
351 2 Ggrmall

Please only tick ONE of the following statements:
AW hlsdl ot Hlasd el i

] 1do give my permission to Wales International School, to use photographic or video images of my child for school
purposes.

Lol (512Y (sl Lol Sl gaially jgaall G2y Adsll 3hy Ao 985 OF 38151 [

] 1doNOT give my permission to Wales International School, to use photographic or video images of my child for
school purposes.

Lupdall (2LEY (b Lol ol gdlly jgmall pam Aol 3hy Ly peas of G091 Y [

Parent Signature: Date:

Principal Signature: Date:
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Transportation Request Form
Academic Year 2019/2020

Name of the student Grade

If you wish to use school transportation, please provide us with the following information:

| wish to reserve school transport Morning & Afternoon

Please give us the exact location of the house, area, street & building (Copy of ADDC Bill).

Area: Street:

Name of building or nearest landmark:

Mobile contact number of parent(s): (1): (2):

Landline telephone No: (Emergency

Note:
The school must be advised_immediately of any change of residence or contact numbers. We cannot
guarantee transportation to a new location.

Please note that the bus fee must be paid in advance at the beginning of each term.

| wish to reserve a place on the school bus.

p11of13

However, | understand that | may only be allowed a bus if the area is covered by the school.
Priority for reserving the seat on the basis of first come first reserve.

Signed: Date:

For office only: transport approved: Yes/ No
Reason for the rejection:
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BUS UNDERTAKING

DBAI PArENTS ..ottt ettt ettt ettt se e e et et e et easenneas , parent of the following students,

Undertake the following:

e  That the designated person will be available to receive the student(s) from the bus at the scheduled time and place.

e To provide the school with necessary contact information and update the same as necessary.

e  To pick up students from school if they are returned there due to unavailability of person to receive them at the
designated bus stop.

e  To pay the damage caused by my children.

e  To educate my children regarding safety during the school bus journey, especially while waiting for the bus, boarding
the disembarking, and instruct them to observe the following:

Reach the assigned bus stop on or before the specified time.

Behave in a way that avoids endangering anyone.

Remain on the bus until reaching the destination.

Remain seated during the journey and use seat belts when provided.

Refrain from misbehavior

Report to the school administration if school buses are not clean, or in case of any misbehavior by drivers,
escorts or other students.

ST OD o 0 T W

Understand the school has a right to ban my child from using the school transport service if:
. He/she repeatedly violates the safety regulations or endangers himself/herself or others while on the bus.

. He/she continues to misbehave or creates a nuisance or participates in any inappropriate or aggressive behavior toward
other students after receiving three notices o misconduct during one academic year.

SigNature: ....oovevevvireiniineene

Date
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