Kingdom of Bahrain Croaall dSlea

Al Rawabi School e sl A
Aﬁ, N

cSlgléuwyoo

Al Rawabi School

Please attach a
recent photo

here Kindergarten Application for the School Year20_  -20
20 =20 (oAl plall JURY) () Ada el Jaaedt B jlatial

Dlaall s2lgdiy sl lon e sels s el 4 o
Kindly write all names as they appear in the passport and birth certificate
Student’s Name altal) an)
Application for admission to Grade cially Gaily) ik
Date Fa
Personal Data daseiy Ologlas
CPR No. Al daayl) B8
Religion ALl Nationality il
Gender Cpiall Place of Birth 35 (s
Date of Birth S Sl g5
Day e Month el Year 4l
Student’s First Language Gl 5 Aadl
Student’s Second Language lUall 2l Za)
Home Address: 1 OS] O i
Flat/House Building Road Block Area

Previous School Information

Previous School
ALl A jaall Country 452

Previous grade (according to leaving certificate)

(Jasaal) 3algdi awa) ALl As Al School Year o/l sl

Has the student ever skipped or repeated a school year?

S g 3 ple sile] 5| it AL o s (O Yes O No

If yes, kindly provide details Jdualiill anii oy ¢ ozt sy cuilS 1)

Reason for Leaving Previous School 4slud) du jaall & 5 s

Phone: +973 17595252 Il Website: www.alrawabi.edu.bh
Message: + 973 32016633 Building 689, Road 3514, Block 435
Email: registration@alrawabi.edu.bh P.O. Box 18575 - Jeblat Hibshi Kingdom of Bahrain
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http://www.alrawabi.edu.bh/
mailto:registration@alrawabi.edu.bh

Family Data

Father’s Information:
Father’'s Name Y A
CPR No. sl 80 Nationality Lawial
Mobile No. Jadl gl Qualification eladl Ja all
Work Place Jeall e Occupation gl
Email Address s Sy
Mother’s Information:
Mother’'s Name PPV
CPR No. (el a8, Nationality Al
Mobile No. Jadl) caitell Qualification bl Ja 5l
Work Place Jazll O Occupation :L'\«_AS\
Email Address s A 3l
Mobile No. for SMS dpail) il Ganaddl Cailell o8
Family Circumstances: dlilad) Ca g ylal)
Married Divorced Others
D z 5 e D sy Juads) D SA
Deceased Parent Father Mother
(O e (O & O
Student Living With a Uy llal)
Father Mother Others
CJ o (. 0 Rygee
Student Legal Guardian Qllall e Jgsmall a1 g
Father Mother Others
I LI ..

Please name the person to contact in the absence of parents

SAY) Gl Jla & 4 Juaill oSay o) padlddl 83 sl )

Name )
Contact No. a8
Relationship to the Student lUally ZEMa)

Siblinas Data 8931 e Wloglao

Does the student have any siblings in Al Rawabi School? ( )Yes ( ) No
¥ ( ) e ( ) § 9l A jda B il gaT gl 3 ga) Glldall Ja
Name ~Y Grade Caall
Name ~~Y Grade —oall
Name ~Y) Grade Caal
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Student Medical Data

Does the student have any health issues?
Please submit a medical report (If Any)

syl Canbll o ool 5 Limal ela M) Gl Al

(425 ) S JShia (gl (s ol oy o

Health Issue Yes No Health Issue | Yes No Health Issue Yes No
daaall JSLéal) pr ¥ daaall JsLiall daall Jsléal) pr N
Asthma G6PD Rheumatism
u»ﬁ.'ﬁ“ é:ua B‘);XAA“ u.ai.) e‘)..ﬂ.a_g‘)“
Hearing Impairment Sickle Cells Heart Disease
Visual Impairment Thalassemia Epilepsy
4 ey Sl [ il g =l
Physical Disability Anemia Diabetes
G Adle| PR g @Sl
Kidney Disease Other Diseases
S al A Slia

Is the student under any medication?

(

Please mention the medicine and submit a medical report (If any)
(325 0) dssmsall aplall (e (a5 )85 Jlzmal g el sall sl S5 (o

) Yes ( ) No

Does the student use any medical gadgets?
( ) Yes ( ) No
[:] Eye Glasses / aub <l jUas

D Hearing Aids / 4xb clelas

D Others / ¢ A

¢ 454 ‘é\u.dl.hl\uﬂﬁgdh

¥( ) e )

$dads <) gal allal) addiuy JA

¥ ) e )

Has the student undergone any surgeries?
( ) Yes ( ) No

Please mention and submit a medical report (If any)

S8 (Al a cliles @Y Qllhal) a2l
¥ ( )~ )

(225 ) Jopmall canhall (o (o o 8 Jlaaly K3 a p

Does the student suffer from any allergies?
( ) Yes ( ) No

Please specify, if any

WP JOPRIR TA T PN

¥( ) o ( )

D Food alxb

Please specify, if any

D Weather sall

Please specify, if any

D Medicine ¢!

Please submit a medical report (If any)

(25 ) ysmal) caundall e (oda 5 8 jlasly S A g

ARPS-REG-FRM-0001 Rev. 006



Student Medical Data Jlall dub Ol glas

Does the student have any developmental issue? (225 O) Tha skt JSliia (gi ca il (ilay Ja
Please submit a medical report (If Any) Jy el cudall e ada 5o 8 jlcas) ela I G pall s 8
Developmental Issue Yes No Developmental Issue Yes No
Ay ghal) Al prd Y ) ghatl) Aial) pxd ¥
Autism (ASD) x5 Learning Difficulties
Attention-Deficit/Hyperactivity Speech Defects /
Disorder (ADHD) Speech Disorder
A jall o jhg oLyl ) pucd A2 ol ylanal [ S e
Conduct Disorder (CD) Others
L) ol jlansal DAl

School Procedures, Policies and Regulations dyydall (1193 9 ilely>]

Please read the school procedures, policies and regulations published the school website,
www.alrawabi.edu.bh before providing your response below.
ol i) i J8 www.alrawabi.edu.bh du el adse e 5 giall dan jaal) gl sl 5 cilabpnd s Slel Y 36) 3 (o p
| have read and understood all the school procedures, policies and regulations published in
the school website, and hereby accept my obligation towards the school.
D ol ol 330 i Al o gy s ¢ Ao 2l @lige 85 ) sulinal) dpus yaall il sl g ilalpadl 5 Cile) Y] e Ciagd s ol 58 2
Al

Admission Terms and Conditions J s alsal g gy

Terms and Conditions: dag il g alSaly)

¢ The application form should be submitted to the school

_ ) : ) g8 ey 4 slaall Colaiional) ae ds jall Jamail) 3 jlaciasd and cany
with the required documents after the student is accepted > - S O

ey ey 8 1o D ey o
¢ Please submit the following documents with the form: santl) 3 jlaind apai aie 40N Clatiial) jlas) ela ) @
[]  One passport size photo 3aa) ydpad it ypa [ ]
[l Copy of student & parent CPR (Y s s allall) €A Zaay) (e das [
[l Copy of student passport il s e daws [
[]  Copy of birth certificate D) 3aleed e i [
[l Copy of complete vaccination records (from birth) (33 Y (0) Clasdaill yida (e das []
[l Copy of the last report card (if any) (2350 ) AR A yaall Al s ) Baled e dass []

I hereby declare that all mentioned information is accurate to the best of my knowledge and belief. | also
understand that incompletion of school transfer documents will put my registration on-hold.

Signature Date

ARPS-REG-FRM-0001 Rev. 006
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=

. . rta,,
Registration Agreement

o c3lgléuuyoo
Joail) 4815 Al Rawabi School

School Fees 2026-2027

Tuition Fees Payment Schedule

Yearly
Books and Tuition Fees Installment
Level Learning Resources
(Paid Upon Registration) 1st Payment 2nd Payment 3rd Payment
PREVIOUS |
Due: 20-Aug-2026 Due: 1-Dec-2026 Due: 1-Mar-2027

KG 240 792 832 500 332 -
GRADE 1 255 1056 1109 665 444 -
GRADE 2 255 1056 1109 665 444 -
GRADE 3 255 1056 1109 665 444 -
GRADE 4 255 1188 1247 750 310 187
GRADE 5 255 1188 1247 750 310 187

*Books will be given to students only after first payment is made.
Other fee:

1. Registration fees for new admission: BD100 (non refundable)

2. Mental Skills (M.A.M.) fees course materials from GR1 to GR8: BD70 with 1st payment, BD70 with 2nd payment.
3. Extra-curricular activities: Not included

4. KG2 graduation ceremony fee: Not included in the tuition fee

5. Accident Insurance: BD1.5 (Recommended but optional)

Terms & Conditions:
1. School fees are annual and shall be paid according to the prescribed payment schedule.

2. The reqistration deadline for the S.Y. 2026-2027 is 31st May 2026.

3. Students withdrawing before 31st May 2026 will receive a refund of fees after a deduction of BD150.
4. Students withdrawing after 31st May 2026 will not be eligible for a refund.

5. Students withdrawing after the start of the academic year are liable to pay all annual school fees in full.

*Please, refer to the school website for more details about the school policies and procedures.

| have read and understood the above terms and conditions, and all the school procedures, policies, assessment policy, and regulations published
in the school website, and hereby accept my obligation towards the school.
I understand that this is a contractual obligation, and as such | confirm my agreement with the above terms and conditions.
| further understand that the school will carry out its obligations and will, if necessary, pursue any unpaid fees accordingly.

Student Name: Registered in grade:

Parent Signature: Registrar Signature:

Date:




Kingdom of Bahrain
Ministry of Health — PHD Zalad) Al 1) — Aaall 35

!torm 12 Diseases Control Section ( E f =‘\J\ 4_a8lSq ﬁ* (1.3 »)

Vaccine Form for student entering school at any level/age
Aa ja ) A cpaainal) Adlall cilapdail) JlaSin b jlalin

C)QJL)MMM

& /A 4ol Ja pall (e
Student name: o)
CPR: :g.aai.«."ﬂ\ fé A
School: <A yaall

Immunization Details:azbaill <ULy

DATE | SCHEDULED
VACCINE asadal) GIVEN DATE

M\@Jﬁ M‘.\Q}A

Oral Poliolst( ¥ dc jall) (5 sadll Juila¥) JLi

Oral Polio 2nd( 34Ul e jall) (5 sedll Jula¥) JLG

Oral Polio 3rd(3all de jall) (g gedll Juba¥) JL%

Oral Polio 1st booster( s¥! {adiall )i sadll Juida¥) JL&

Oral Polio 2nd booster(Astll ddaliall) (g gedll Jaka¥) JLS

DPT/ DT/Tdlst (¥ deall) Saall Qladls Uy ol 5 o silisill (5 S0 3D ayalaill

DPT/DT/Td 2nd (38 de all) Spall Jlaaall Ly yidall g (o gilill (g 53S0 SO apedail

DPT/DT/Td 3rd(&8all de jall) Soall Juals Ly all 5 e 508l (5 5301 SO aedail

DPT/DT/Td 1st booster( s s¥) dhiall) Seall Jlasdls L ol 5 o s5sll g L5l IS agalail

DPT/DT/Td 2nd booster(Astll dadiall) Sl Juassll L y8all 5 L 55053l (g 550 SO apaladl)

HAV1( Y de jall) 1 428 Al sl 2 Gl

HAV2( Al de jall) § 45 ALl a8 Gl

Hepatitis B (Dose 1) Js¥) ae jall) o da ALl A<l gl

Hepatitis B (Dose 2)(38) dc jall) 458 AL ) 2SI gl

Hepatitis B (Dose 3)(33ll de jall) < Sl ol 2l Gl

Tdap cpdlll Soall Jlaall 5 Ly yiidall 5 (g il

MMR (¥ e jall) anS sl 5 AlalY) dymall 5 dpaal

MMR2(A e all) xS il 5 Zilal¥) Gaaall s daaall

Meningococcal (ol clgily)

Need to complete vaccination: sclagaail) AlaSi ) rliag
Completed vaccination: saadail) JaSic)
Date & stump: s addd) g g )

4219, 02 - 17279268 : (S 17279296 : iie -(al aY) Aablse aud - dalald) daal) 3 1) — daall 3155 — cnal) dSlas
KINGDOM OF BAHRAIN — MINISTRY OF HEALTH - DIRECTORATE OF PUBLIC HEALTH -
DISEASES CONTROL SECTION - TEL : 17279296 — FAX :17279268 P.O.BOX : 42




Kingdom of Bahrain

g ) d<laa
Ministry of Health ‘f::x\ I SY)
Public Health Directorate Aalad) daall 513

School Health Section

Student Health File

T i) daall aud

Student Full Name

Nationality

CPR

Residential area

Guardian Phone
Number

Emergency Contact
Number

Student's Health
Center

V | DISEASE Name

DISEASE Name N

DISEASE Name

Digestive system
Diseases

sickle-cell Anemia

Heart disease

Urinary tract diseases Thalassemia Chest / Respiratory
Diseases

Spinal problems (G6PD) Difficulty in pronunciation

Dental problems Endocrine diseases Diabetes

Psychiatric illness Allergic eczema Epilepsy

Physical disabilities Visual impairment Cerebral Palsy
Malnutrition Hearing impairment Iron anemia
Overweight
Underweight

Other diseases not mentioned or drug allergy

Treatment

Consultant's name

Is the student / student any devices used below, please tick () if the answer is yes:

Other: Wheel chair Hearing Aids | Medical Glasses

Note:

* Please attach a copy of vaccination certificate.

* Please attach a medical report from the consultant doctor shows the health status of the students in
the case of a chronic disease

Headmaster Sig Guardian Name and Sig:
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