THE ENGLISH Student Number:
INTERNATIONAL SCHOOL Family Number:

BAGHDAD Date:

APPLICATION FORM 2021-2022
ﬁﬁﬂ\ 5_ylaliul

General Information dole Ologlao
Given Name: P | el
Surname : D aall
Date of Birth : : Dholl Fy
Place of Birth : X PUNEDS
Nationality : * dudd|
Gender : 1 el
Religion : : Ll
Grade : D aall
First Language : : Yl dall
Estimated Joining Date : tdaydall § gl Gy
Enrolment Year :  Jgaddl D

Name of Current School :

: Al danyhall ol

Current School Curriculum :

F Al duydoll zlgio

Number of Years at Current School :

D dbludl dugydall (§ cid! dus

Current Address:

s all o) il
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- How did you hear about us? e Caaw CAS

(O Social Media sWia¥l Jual gil) a8l 3a (O Friends s@ua¥l (O) location gdsall () Other A

Please specify : D dmaldll) 3 A p
- Do you have a child already studying at English International School-Baghdad? ......................
cererennnennnenenens & Al 910 A SIS Al paall B (ot Jila () Wil sl Ja

If yes , please write the full name of the sibling studying at the English International School-
Baghdad :

20 gal) A SN A el (3 o (s cllall Jall) anad) S 2 pa il gl S 13

- Are you applying for more than one child .................
............... 1dila (e JHSY anail) 363 JA

- Please provide the full name of the other child applying for the English international School-
Baghdad:

2 Al gal) 4 50K5Y) A jaall slaaiD adiial) Glall) sy Ui 35 >

Name: Y Al
Occupation: IR
Phone Number: gl a8
Email: AN &y )
-Address if different from child : Dkl ¢l gie oo AR Jla B o) gial)
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Name: A Al
Occupation: adh ol
Phone Number: gl a3
Email: 9 AN L )
-Address if different from child : ;) Gl gis ce ABER Jla B () giad)

- Does the child live with both parents? Yes() NO()

O Opn ¢ gl o Il Jigar o
If not please explain : D Jaealdil) 83 o NS & Ll a3 1)

- Does the child have any medical issues or allergies? Yes() No ()

M D ard ¢ lua g dnua JSLia ) (e lllal) Alay Ja

If yes, please explain: Jaaliill 83 o and LR &3 13)
- Has your child received support in a special education program? ..................
............... s pabail) gL AL pea o dllik Jas Ja
If yes, please explain: Jaaldil) S3 o g axd JLAR) a5 03
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Does your child suffer from any hearing, speaking or mobility difficulties? ....................

_______________ 2 3Vl dia AS ) g) uaall) o) pacad) B ASda g) (e lliha e Ja
If yes, please explain : s Jaaldil) S3 g axd JLGA) a3 1)

Emergency Contacts : Jua) Ao g el 3y St Jla B

Jdsda paddy Jualy) sl
Emergency Contact 1 :
Name: )
Relationship to Student:

ALl
Phone Number : : gl a8
Email DAY &
Emergency Contact Y: DY oAb Jsia
Name: el
Relationship to Student:
=Alal)
Phone Number: D i) a8
Email: s AN )
Name of the authorized person to collect the student from school: ...........cvieervccricrrserce e,
Phone Number:........coriiiiccrrcc e e e
............................................ ;g a8
Comments : Gdaadal)
Parent Name Parent Signature Date
2 (A il 2 Jg adg gl
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