
ZAHRAT	AL-SAHRA’A	INTERNATIONAL	SCHOOL	

ZSIS	Student	Application	Form	

2018-2019	

	
For	official	use	only	-	State	of	student:		new	/	old														 				    																														Student	ID:	

STUDENT’S	INFORMATION	

Applying	to	Grade	______Previous	School	_________________________________________	

Student	Name	(as	it	appears	in	Passport)	______________________________________________________	
																																																																																																				(first)																								(middle)																								(last)	
	
Gender:	[			]	male				[				]	female																																																										Nationality	on	Iqama__________________	
	
Date	of	Birth:	(day/month/year)	___________________														Place	of	Birth:	________________________	
	
Religion			_____________________________________															Native	Language	______________________	
	
	
	
Iqama	Number			________________________________													Expiry	Date			_________________________	
	
Passport	Number	_______________________________													Expiry	Date			_________________________	
	
Home	Address	_________________________________																																																
	

	
FATHER’S	INFORMATION																																																								MOTHER’S	INFORMATION	

Name_________________________________	 								Name_____________________________________	
(first)																(middle)																			(last)																									 										    	(first)																(middle)																			(last)	

	
______________________________________ 																								 ________________________________________	
										Occupation																													Company																																Occupation																															Company	
	
__________________________________________																										________________________________________	
				Home	Phone	Number													Work	Phone	Number																							Home	Phone	Number													Work	Phone	Number	

_________________________________________																													_______________________________________	
													Cell	Phone																														E-Mail	Address																																					Cell	Phone																														E-Mail	Address	

EMERGENCY	CONTACT	

Name:		____________________________________								Relation	to	Student:	__________________________	
																			(first)																(middle)																			(last)	
Home	Phone	Number:	__________________________												Mobile	Phone	Number:	___________________________				



	

ABOUT	THE	STUDENT	
	
Does	the	student	suffer	from	any	illness	that	may	affect	his/her	learning?	If	yes,	please	specify.	

_______________________________________________________________________________________	

			Does	your	child	suffer	from	any	allergy	that	we	should	consider	in	school?	If	yes,	please	specify.	

_______________________________________________________________________________________	

	

	
REQUIRED	DOCUMENTS 																																																																																																																										المطلوبة	لوثائقا 	
	

- 	5	recent	passport	photos		- 	                                                                             خمس صور شخصیة حدیثة للطالب/ ــة   

- 	Copy	of	Birth	Certificate 	- 																																																																																																																																			المیلاد	شھادة	عن	ةصور

-	Copy	of	Vaccination	Report- 																																																																																																																													التطعیم	شھادة	عن	صورة

- Copy	of	the	student’s	Medical	Insurance	Card	(if	available) 	- 																																			)وجد	إذا(	للطالب	الطبي	التأمین	بطاقة	عن	صورة -	

Copy	of	renewed	Residence	Permit/Iqama	(parents	&	student)- 					ــــــــة	/الطالب	و	والأم	الأب	من	لكل	المفعول	ساریة	إقامة	عن	صورة

		

-	Saudi	students	should	provide	a	copy	of	the	Family	Card- )																																													السعودیین	للطلاب(	العائلة	بطاقة	عن	صورة 	

-	Copies	of	student’s	and	guardian’s	renewed	passports- 																					الوالدین	و	لطالبا	من	لكل	المفعول	ساري	السفر	جواز	عن	صورة 	

-	Official	transcripts	from	all	previous	grades- 																																																					الحالي	حتى	الأول	الصف	من	الأصلیة	الدراسیة	الشھادات 	

-	Medical	Report	for	the	student- 																																																																																																																				ــــــة/	للطالب	الطبي	كشف

			

-	Approval	Request	to	join	the	school- 																																																																															بالمدرسة	للالتحاق	موافقة	على	الحصول	طلب 	

-	Electronic	transfer	of	the	student	through	Noor	Program- ً 	الملف	تحویل 																																													نور	برنامج	طریق	عن	إلكترونیا

		

	

	

	

I	wish	to	enroll	my	son/daughter	at	ZSIS.	Hereby,	I	confirm	that	all	the	information	provided	above	and	

documents	attached	are	valid	and	may	be	officially	used.	

	

	

	

Name	_________________________									Signature	______________________							Date______________	

	


