GULF ENGLISH SCHOOL @
/ N A

This Application is for the academic year e
Gulf English School
EHENEE VEVTENTE RN

Student’s Name:
(as shown in passport):

Class applying to: Nationality: Religion:
Gender: O Male O Female | Date of birth: / / Place of birth:
Civil ID No: Date of Expiry: / /
Father / Guardian Mother
Relationship to student if other than parents:
Full Name:
Nationality:
Occupation:

Place of Work:
(Government- Private)

Mobile Telephone:

Home Telephone:

Emergency Contacts:

Personal Email
Address:

Home Address: Area: Block: Street:
House NO:

Has the student got any chronic medical problem, if (Yes) please give details below:

Previous School (Last 3 Years) Brothers / Sisters at Gulf English School

Name: Class:

I, the parent/guardian signed below, have read the Gulf English School code of conducts, school rules
and regulation and promise that | and my family will abide and support all of them.

Parent/Guardian Name: Signature

Date: |/ |/
' CAMBRIDGE _\\BS\AE

International Examinations
BRITISH SCHOOLS IN THE MIDDLE EAST

BSO\/

Inspected




