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(Please complete in BLOCK CAPITAL LETTERS)

Narne of Student
Famillt lY6vxa First Narue

STUDENT'S DETAILS

Student's Family ]rtrame :

Date of brrth:
Dul' h lottilt Tbur

Principal Language spoken at honre:

(cts in pa.sspor.t)

Male/Female Natronalitv :

Full First Name

Rehgion

Other language spoken fluently.

Hobbies and interests

Name of present school.

Name of Head teacher

Full postal address:

Telephone(urclude codes): Fax: (include codes),

Date of entry: Date of leaving

Applying For : Term 1 / Term 2 I Term3 - lbar

Foundation/KG1 Ageito4vrs.
Reception/KG2 Age4to5yrs
Year - 1 Age5to6yrs.
Year - 2 Age6toTyrs.
Year - 3 AgeT to B yrs.

Year - 4 AgeBto9yrs.
Year - 5 Age 9 to 10 vrs

Year - 6 Age 0to I yrs.

Year - 7 Age 1to 2 yrs

Yeal - B Age 2ta 3 vrs
Year - 9 Age 3to 4 yrs

Year - l0 Age 4to 5 yrs.

Year - 1l Ag" 5to 6 yrs.

Year - 12 Ag" 6 r.o 7 VTS

The following documents are requlred r,vith your application ;

a. Photocopy of student's passpod b. Photocopy of father's passport
c. Photocopy of'student's birth certificate d. Passport size photograph of student x 7
e. Original copy of most recent school report plus photocopy f. i-rnirates l.I). copy

IMPORTANT
I]OR APPLICAI{TS WITHII\ THE UAE
A transfer certificate from the previous school will tle requiretl upon entry into S.B.S.
FOR APPLICA]\TS OUTSIDE THB UAE
I(inrlkz nrnrrirlrr ? nhnfnr.nnioc, n.f oqnk .l^^'r,.nnlc



HOME DETAILS

Local Residence Telephone: Fax: e-nrail

Father's Name: "Occupation.
Famil.t'\rame l,'irst [/ame

Company Name

Company Telephone:

Father's Mobile. Fax : Pager:

Mother's Name

Co. address

Fax

Company Name:

Company Telephone:

Motirer's Mobile : Fax' Pager:

Full UAE postal address:

Full overseas postai address:

Orrerseas Telephone:

Emergency Contact lt{umbers:

Details of legal gr-rardian (if applicable)

MED I C AL II{FO RVIATIO T{

Name of clinic attended by pupii:

Address Telephone.

Name of Doctor:

Fax

Government health card number,

Please grve detail

should be ar,vare:

s of any medical condrtion your chrld may have of whrch the school nLtrse

IMMLTNIS.{TI O 1\ HIS T O RY
B.C G. Yes No. Date:

MMR Yes No Date:

D T.P. (Diptheria Polio tetanus \?s No. Date:

An original vaccination record will be required when your child joins the scl-rool

Please give details of any allergies

Please girze details of any standard childhood illness

Please give details of any fracture:

Does your child \4/ear

Date of Last eye test:

spectacles ? YesNo Or Contact lenses ? "Yesilrlo

Height. cms - Weight: 

-- 

Kgs
PIease i'ive details of anv familv illness (diabetes. asthma)



FII\.IAI\CIAL & TRAVE L ARRAIYGE MENTS

SCHOOL I'EES:
1. School t'eos are payable in adrralce iurnually or three termly payrnent.

2. The govemors reser\,'e the right to relirse admission to any pupils if f'ees are not parcl

on time.

3. A full term's notice in writirrg is required before a pupil is withclralv frorn school.

Where such pdor notice is not tendered one tenn's l'ees rvill be charged in lieu

Please indicate r.vliichever of the fbllor,vrng applies in your case.

I\\IOTCTNG:
Please invorce my company for

Tuition Fees 
n 

Bus Fees 
[-l BockFees 

[]
Please invoice me for.

[rook irees n
TR-{}{SPORT:

School bus transport is not required

School bus transpofi is required one w'av ( ) AXiliPM

School bus transport is required both ways

Residence location details:

(Please also attach a detail map showing youl residenc.e location)

DEf]LARATIOF{:

Iill,Ve have read, utrd"erstoocl and agree to the contents of this applicatron fom inclu.durg
the rnformation relating to school fees payrnent included in the financiai and travel arranse-
nlents section.

Tuition Fees il BLrs lees il

f--t

Signafure of Parent/Guardian

Dated
Please Return The Cornpleted Fontr To School
\\,'itli Enclosures To

Company Counter Srgnatr-re & Stanrp

(if applicable)

The Registrar

t)r' Direct to School Adrnirristnticrn



S$aarjah tsritish gmter-suatiomag Schoo0 4j-:Jt -UA;I 
dsJL;Jl L,;_L"

ffi/2814

Gr.: Sectiom:
Bus No.

One way ( ) fwo ways (
Ajnaau( ) Sharjah( )Dubai

)" ,m( ) pere ( )( )HJnana,Atr Quuaim (

Emirate:
Full Name-- D-O. B-:
Address: Area: Street:
House Nurrzber: Flat Nurnber:Nearby Lamdmark:
Tel. No. .Ffome-. Fother's Office:Mother,s Office: Father's -Mfobite:futrother's jVfobile:
Full Name & Contai
Emergency

Aear Qarents,

Please be informed that ifthe student misbehaves on the bus , he will be punished by
receiving messages as follows :_ 1

1 - Oral warning.

so' please dear parents, ensure that yowr child is behaving well in the sckool bwsyour support is appreciated.

-{ hereby registev tke above ckitdfor sckoor rransporj
Signed by: Date:

2 - will be stopped to* usi'g the bus for one week and his/her name will be writtenin the Nannies note book foiomplaints in the bus-3 - will be stopped from using th" ilt fbr;;* and hislher narne will be r,vritrenin the Nannies note book foi.omplaints in the bus.4 - will be stoppe$ ggmpletely and banned from using rhe bus till the end of the year.This is not negotiable. Fees will not be refunded.

* we would like to inform you that students are not allowed to fight in the bus. If
I]jflt-t::T:,19" 3" kirdlv requested to contact the school arlminis6-adsndirectly- Parents stictly *" rol ailowed to enter the school buses.


