ZAHRAT AL-SAHRA’A INTERNATIONAL SCHOOL
NEW STUDENT INFORMATION FORM

ACADEMIC YEAR 2018 - 2019
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1 Copy of the student’s passport info page (not expired) (Js2iall (g olu) of Adall yins 5lsa e B 50a
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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.

Parent’s Signature



