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Date of registration:

Status:Registered

[] Waiting List [] Sponsor list

[ ] Moved (]

[ ] No Response

Diagnosis:

cReports:Medical |:| reports |:| Psychological reports
School reports Therapeutic reports
Salary [ ] statement:Provided
Not Provided Needs Reviewing To be followed up

Transport System:

|:| Own

|:| Center transportation

[] others

Rules and regulations: [ | Given

[] Explained [ ] Signed

Fee card:Given |:|

|:| Explained |:| Signed

Fee card Date of Issue:

Official Documents:

[] 1qama

|:| Passport

|:| Birth certificate |:| 4 Photographs

CHILD’s INFORMATION

Name of the Child:
L/A'SLH\(NM

Date of Birth:
Sl &l

Place of Birth:
Dl s

Nationality:
Lpuial)

Sex:
g

Age:
Sl

Address:
O sandl

P.O.Box:

PARENT’s INFORMATION

Father’'s Name:
<Y P

Company Name:
A8 5l sl

Company Address:
Janll o) g1

Position:

Email Address:
S ANy

Mobile:
I sall

Residence:

Mother’s Name:
?‘z'\ ?u\

Company Name:
A<l

Company Address:
Janll o) g3

Position:

Email Address:
s S

Mobile:
Jhsall

Residence:




