
                                                                                                                                                                           
                                                                                                                              

Form PS-02A                               BOOK RESERVATION      
                                                                      School Year:  _______________ 
    Please pay SR 200.00 Riyals at the Finance Office  
 

STUDENT’S                                           
  NAME:   ___________________________________________________________________           ____________              
                  (Family Name)         (First Name)           (Middle Name)      Student Number) 
 

GR./YR. Level: ________________________   Payment Received by: _______________________ 
                                                       ( SY:_______________)                Collecting Officer                            
                                                                                                                              

O.R. No.: _________________   Date : _____________ 

 

 
                             

             
ENROLMENT FORM 

    

PLEASE PRINT ALL ENTRIES:                     School Year: ___________                 GR./YR. LEVEL:_____________ 
             
NAME:____________________________________________________________________              _____________                               
   (Family Name)              (First Name)                     ( Middle Name)                        (Student Number)  

SEX: ____  AGE: ______  BIRTH DATE:_____________  BIRTH PLACE. __________________ REL.:____ 
                                 
FATHER’S NAME:_______________________________________________________ Occupation.:_____________________ 
                  (Family Name)                     (First Name)                ( Middle Name) 
Email Address::___________________________________________ Cellphone No.:____________________ 

EMPLOYER’S NAME:_________________________________________ Office Tel. No. _______________ 
 
MOTHER’S NAME:_____________________________________________ Occupation: ________________ 
                                                   ( First Name)        (Maiden Middle Initial)      ( Maiden Family Name) 
EMPLOYER’S NAME:_________________________________________ Cell / Tel. No: ________________ 

RESIDENCE IN K.S.A.:________________________________________  Home Tel. No.:_______________ 

PHIL. ADDRESS: _______________________________________________ Tel. No.:__________________ 

AGREEMENT: 
 

This is to acknowledge that we are fully aware of the policies, rules and regulations of the school and that we pledge to abide  
by them without reservation. 

I fully understand and agree that should I withdraw my child anytime during the year, I will inform the office in writing. 
 

 I hereby certify that the above information is true and correct and the attached documents are authentic to the best 
of my ability.  Any discrepancy therein shall be my responsibility and accountability. 

 
             ___________________________________________________________________________________________________________________ 

       PARENT’S  SIGNATURE OVER PRINTED NAME 
                                          

Enrolment Form – SY:_________________ 
 

Book Reservation Validated by: OR No.: __________  Date: ___________    __________________ 
               Bookstore-in-Charge 
 
Documents Submitted:__________________________________    Remarks:_______________  
 
Enrolment Validated by:     ______________________      ________________      
                                                 School Registrar         Date 
STATUS OF ENROLMENT:     (   ) Officially Enrolled 
           (   ) Temporarily Enrolled  ____________________ 
                    School Principal 

 
PREVIOUS SCHOOL NAME: _______________________________________________________ 
Grade Level:   _______________________________   
Complete Address:  ______________________________________________________________ 
 
Please submit the following documents for admission: 
  1. Original Report Card 
  2. Valid Copy of Passport 
  3. Copy of Birth Certificate 
  4. Picture ID Size (1 copy) 
 


