E).(s
VISIONd__19]

PR
20y
. o,
3 &,
o .
@ Xy
.
ety

diagouull dujell dalooll

Promoting school Improvement for International Schools Through Accreditation

KINGDOM OF SAUDI ARABIA

Student name as in passport (English)

Under the supervision of the Ministry of Education
National Education Office

Tel .: (011) 4556796 - 4539227

Mobile: 0594996848 - 0545000289

P.O Box 250864 Riyadh 11391
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Education International School (EIS)

GREDIr - o
V’o eo ..::.. 0.::..
00 4 ° .0 . *e .00
@, of il il agljg
© o g .
S Ministry of Education

palaill 351 5 bl i) cas

Y addaill Coi€a

(+))) €001VAT - £0YAYYY ;i
(080 v YAD - 409899 TAEA (i ge
YIYAY SRl Yo AT G ya

Application - Jid 8 jlaiul

Student Information e L) @fl_Hl o
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Student name as in passport (Arabic)
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Student's nationality

) dpuia

Student's igama/identity number

sl 2y 3 ) / lUal) 203 3

Gender [Male[] Female <] SO BN
Date of birth \ o\ / / Al ey )5
Previous school ALl Zs yaal)

To be enrolled in class

4 @il g3l Caall

Father's mobile:
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Mother's mobile:
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Student's Health Condition
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] Healthy
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] Has the following medical condition(s):

] Parent [] other sponsor:

Father's information

Financial Sponsor pye ) adad i) dgall
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Al ia [ 9 Js[]
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Igama / Identity JI ) dilday 8 / A8Y) a8
Nationality Jguial)
Academic qualification Ladall da )
Position Al
Place of work Jaall (<4
E-mail Sy
Address I Olgie

Emergency Contacts
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Name any
Relation Mobile BN A s
Name oY)
Relation Mobile BN A da
Siblings in EIS

Name Class —hal Yl
Name Class el Yl
Name Class Caall )
Previous schools for the last 3 years Lualal) GO @) giuadl JNA Lga Gail) A1) G ylaall
School's name Class Caall Ayl sl
School's name Class caall Lyl il
School's name Class Caal) L) sl

Reasons for enrolling in EIS
[] Academic [] Location
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[] Other (Please specify)
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How did you know about EIS?
[] Relative [_|Friends []Media

Chpallad) alad) (ulday Ciale CiaS
eI ] sBaa¥I [ ] 8 []

[[] Other (Please specify)

Acknowledgement

[ hereby certify that the above information given are true and
correct as to the best of my knowledge and I'll provide you
with all the required documents after passing the admission
test.

Name: Signature:

Date: \ \ 20

To be filled by EIS staff

Enrolled in grade for the academic year
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Staff name & signature:
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Administrator:
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