72
I
0202 —0202 (ol alall moa itk i 5 jlalud

Registration form for a new student for the academic year 202 - 202
Joining Class : sedUal) 4 gadilal) ol Al Cial)

ALl e S Cllal) and

Student's full name with Family Name :

Place of Birth: il <« | Date of Birth: el s
D do B8 A B8 Sl gl gl
House N : Way No: Current Address:
Lal ek L laba 0 eksGlaQ Jiih &y Transportation
d School Bus 4wl dlils O
Q a i i
Afternoon Only Morning Only UMorning & Afternoon QPrivate =0
Day o Month BN Year A Age on 202/ | & sl
L ) - L e Caall gl ) Ly Gall A yae AT
From -To Class Country Previous School Name
1 JalS )
Father's Full Name:
el s o8, dandl jia gl
Office No: Place of Work: Job:
D S Ay sl &8,
Email : Mobile:
Mother's Full Name:
‘Jeall Caila 3 5 - Jasdl e gl
Office No: Place of Work: Job:
DS Sy HEFENUPLE
Email : Mobile:
O Widow 4l / de)i O 0 Divorced  Suaiw O O Married  olasyie O
Name of Relative: 2 Gl
S| PP B Vi e A iga e O R B AR
Mobile: U Father’s side U Mother’s side Relative:

éﬁwéﬁ%&h@hﬂugiu;@j}uﬂ\h&d@i}cv\;iB‘)_,S.\Ang_\bu\m&;‘\_/du\ ‘)Aiuj_s\_\i‘)ﬂ

I, the parent of the student, confirm that the above mentioned information is true and that | am responsible for any invalid
information given to the school by me.

Parent/Caregiver's Name: D el s

Date: Bl Signature: gl




g Mon école
My School

G

Registration fees for new students only-non-refundable (OMR 200) 33 ius & Jagh saatl CMall Jaaiill a gy
Placement test fees Ju. 20 (s siwall sl Gladal o g

i e o | el + Al + ladll) e i
& sanall (IB MYP 3aled) (g yiSIY) apill (sl el gyl A ) sl
Fees ( Resources + asaall - Classes
Total eAssessm'e.nt (LN Nourishment + Uniform + Tuition fees in OMR
Certificate) .
International Program)
1624 370 1,254 KG1 -KG2
1985 480 1,505 PYP1-2-3
2411 530 1,881 PYP 4-5
2491 610 1,881 MYP 1
2742 610 2,132 MYP 2
2742 610 2,132 MYP 3
2826 660 2,166 MYP 4
3056 230 660 2,166 MYP 5
3030 150 660 2,220 DP1
3275 395 660 2,220 DP 2
2880 - 660 2,220 G11-12

Important note:

1- The extra fees must be piad with the first installment in the
month of August

* iPad (1-5) 300 OMR
* MacBook Pro (Device + Applications) (6-12) 800 OMR
*iPad or MacBook Air apple fees are subject to change if the
providing company raised the price

* For non-Arabic speakers: 50 OMR must be paid to provide the
student with Arabic as a foreign language curriculum (Kalemon).

2- An additional fee of 20 OMR will be charged
every month in case of:

(Device + Applications)

* Returned cheques, which should not pass the 5th of each month.

* Failure to pay due installments on time or end of the original
payment period.

3- The school fee is paid either:

* Full amount once.

* In three installments (August-September-December)

* The deadline for the cheques is at the end of December of each
year.
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Parent/Caregiver's Name:

Date:

c_:‘)tm

Signature: gl
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Student’s full name with Family Name:
Does the student have any siblings in the school? T2l 3580 llall Ja aall
No/%¥ Q Yes / ~ O Grade :
:Grade| 4 _
:Grade | ,_

District: ol City: HEETIN State: AV
House No : DAl 8 Way No: DAS) G
Q Afternoon only Lhid T el O UMorning & Afternoon Tk slua O
O Morning only BRI

2 Toeh Ul Jiy (63l (4

Who will pick up the student at the end of the school day:

Mobile : Dl b8 Mobile : » Cailgll B8
a3l / Fees in OMR Area dakidl
A aall /Sl )
620 AlAnasab/Alkhuwair/Ghala/AlGhubra South u};‘/ [
iYLl
3 yall/ Audall/ Al dlumall
570 Almabaila 8 / Alathaiba / AlGhubra North Rl e B
Upeall / jUadl) A gaAll/cdl
570 Al-seeb /Al-khoud 6/ Airport area/ Almabaila North/ - /:u #\éza}rj/ o
480 North Alhail / Almawalih Al ((Jasd) - & sall)
- Ay giall | — = gall
450 South Almawalih / AlHail - AlIKoudh Tesind (dnj &'l
sl
Parent/Caregiver's Name: el s
Date: gl Signature: D &8sl




1. After being signed by the parent and school admissions committee,
this contract becomes a contract binding both parties.

2. The parent bears the responsibility for the wrong information given
to us about the student.

3. In the case of the student's withdrawal during September of the
school year, they will be charged at a fee worth half of the total tuition,
in addition to other fees (Nourishment +Books+ Uniform), and
transportation fees. In the case of withdrawal after September of the
school year, the parent shall be subject to the total tuition and annual
transportation fees.

4. In the case of the student's dismissal because of his/her behavior,
the parent will not get back any amount of payments and is obliged to
pay the rest of the fees.

5. The school apologizes for not accepting any student who did not
pay the first installment of fees for whatever reason or did not provide
the documents required after the mid-September of each year.

6. Reduction of 100 OMR of the tuition fees is made for siblings.

7. In the case of registration for the transportation service, you have
to make sure that you determine the correct region and avoid
changing from one bus to another.

8. If you decide to withdrw your child from the bus transportation, you
have to pay all the bus fees unless you inform the school in written
form within two weeks.

9. By registering your child at MySchool, you give your full consent to
all the school policies and procedures.

I, the parent of the student. ............. , pledge

to cooperate with the school regarding the laws and
regulations, to follow-up the student's behavior outside the
school, to inform the administration about all absence or delay
by supporting certificates for the justified and non-justified
absences; as well as to inform the school in case of changing
my permanent address within two weeks. | assure that the
student is safe and sound (physically and mentally), and that all
the above statements are true and under my responsibility. |
also pledge to pay the agreed fees and | express my consent
for what was stated in the contract between the school and me.
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Parent/Caregiver's Name:

Date: Dol

Signature: gl




