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28 Years of Educational Experience
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Full Name in Arabic do ) dsll (oL)) !
Full Name in English & 5al20Y1 &2l WolS gl
Date / Place of Birth bl 9l / Mkl gy
Nationality dewizd)
Gender |
Religion L)
Grade to enter at DBS Olow duye § Gyl Lo
2024/2025 school year Yevo/Ye¥e gyl plall
FATHER DETAILS (g‘i\) Y)Y gij il
Father / Guardians Name 2V dy / QY gl
Father Full Name in English & 5al20V1 =l G e
Occupation Ll
Place of Work Jasll dg=
Mobile Phone JUad) sy
Student’s Address Il oS Glgis
Emergency Phone Sylshtl Caila
Email G9AIYI W I
Mothers Name (Arabic) gyl 4L T )
Occupation gl
Place of Work Josdl] dgo
Mobile Phone J sl
Email G9FSIYI & !
Home Phone Jrdl s

BROTHERS/SISTERS IN DBS (IF ANY) (43 O) Obamsd & jiay cpiailal) cuf gaY) / 0 gaY)

Grade wal [ Name PR

Grade wall | Name )

Grade wai | Name @l
* Please complete entire school history including current school year :  : allad) daud) L Lay A8l < gl JDA llall b Gaill 3 (s jhaall elassf *
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Name of School Country Curriculum Years Attended
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Please answer the following questions:

*|s either of the applicants parents Dasman alumnus or
a former student at Dasman?

1 Yes 1 No
If yes, please specify if alumnus/former is:
[ Father 1 Mother

*Did the above graduate or only study at DBS (Pls. tick):
1 Graduated 1 Only Studied

Please specify year of graduate or only/leaving
DBS and last grade attended
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*Has the student ever been enrolled at Dasman?
1 Yes 1 No

If yes, please specify the years/grades of enrollment at DBS?

What was the reason for leaving Dasman?
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*Has the student ever been assessed for admission to DBs?
1 Yes 1 No

If yes, please state the date: Grade:

*Number of new siblings also applying to DBS this year:

Number : Names & Grades :
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*Students Medical Condition : (Medical Report is required if any)

*Has speech Problems? CIYES CINO
*Has vision problems? JYES CINO
*Has hearing problems? CJYES CINO
*Previous psychological assessments? CJIYES CINO
*Previous medical assessment? CIYES CINO

*Diagnosed as a slow learner/special needs? CYES C_INO
*Has a physical disability? CJYES CINO
*Has a mental disability? JYES CINO
Other Concerns? Please state :

Comments :
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*Has your child ever repeated a grade?

1 Yes 1 No
If yes, please indicate grade level & give a brief explanation:
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DBS would like to get to know your child closely from all aspects, as we look at the student as a
person with integral personality. To enable us to help in building his/her character based on the

abilities and potentials that he/she has, please Provide us with the following:

o What are the hobbies of your child?

* What are the skills that your child has?
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Application’s Requirements

The following must be attached with the Admission
Application :
1- Two recent passport size photograph.
2- A copy of the students’ birth certificate.
3- A copy of the student’s & parent’s passport
4- A copy of the students civil I.D. + Father + Mother.
5- A copy of the parent (father)’s Nationality Document
6- Behavior/Attendance report from the students’
current school
(Not required from students applying to KG Dept.)
7- Copies of the last two annual report cards including
the latest report for the current year.
(Not required from students applying to KG Dept.)
8- Transcripts/Report cards from Grade 9 and up to
the last grade attended in the previous school.
(Only required from students applying to High School)
9- A copy of the medical/psychological report for
(S.N. Students)
10- A copy of the Disability Certificate from P.A. for
(S.N. Students)
11- A copy of the Educational Decision from the P.A.
(S.N. Students)

* If student is accepted, parent should provide
the following
1. The student’s medical file.
2. Atransfer certificate between schools.
3. Aclearance certificate from previous school
4. The registration fees.
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Commitment and acknowledgment

I, the undersigned (Father/Mother/Guardian) of , undertake that:

Parent’s (Guardian’s) Name: Signature

Date:

All the information stated in this application is correct and | shall be responsible for any mistake stated
herein. | undertake, in case of changing my address or phone numbers, to contact the Registration office to
update the new data of the student. It is my responsibility to give all the correct and updated information to
the school registration office as soon as it is changed.

I undertake submitting all the required documents to complete the registration process. Any delay of
completing the mentioned earlier and specially submitting the medical file within two weeks from the date
of registration will give the school the right to take appropriate actions regarding that matter.

| undertake and guarantee to the school that my child who is registered in Pre-K is not wearing diapers. This
matter is totally against the school’s rules and the school has the full right to terminate the child’s
registration from the school if he / she attends with his / her diapers on and then the registration fees won't
be refundable.

The school specifies two month for the student who is coming from out side the country to go through the
procedures of issuing a valid residency and updated Civil ID and submitting those documents once done to
the registration office. Failing to do so, will give the school the right to cancel the registration of the student
and consider his/her seat as vacant.

| give my consent to include my child among other students in any picture that the school will take up
internally/externally.

In case of the student having any behavioral or academic issues during the school year, the administration of
DBS shall not consider the re-enrolment of the student for the following school year.

According to the law of education, the authority for educating the child falls on the person who has the
custody for the children whether it was the father, the mother or the guardian. In the light of this matter the
school has the full right to determine all procedures within the context.
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To parents,

Please complete and sign the form below for the benefit of the child,

Name of your child : His / Her class :
Father’s mobile : work :
Mother’s mobile : work :

1- Does your child complain from any medical problems (epilepsy, asthma, etc.)?
1 Yes 1 No

If yes please explain the case with report attached from his doctor and your recommendations to
know what to do with him in the emergency case.

2 - Does your child have any kind of allergy (food, medicine, etc.)?

1 Yes 1 No

If yes please mention the things :
3- Is your child on any medication?

1 Yes 1 No

Medication name : given for:
4 - Does your child have any congenital malformation?
1 VYes 1 No

Explain :

5 - Has your child ever been hospitalized or surgery performed on him?
1 VYes 1 No

Explain :

6 - Do you agree to give your child any analgesic for (colic, headache, etc.)?

1 Yes 1 No

Parent’s signature : Date ;
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Criteria for Acceptance :
Acceptance at DBS is based upon the following criteria:
1-  Availability of places.
2-  The schools priorities for accepting new students:
a - Siblings of current DBS students and children of DBS alumni
parents and staff members.
b - Children of new families.
3-  The applicants’ developmental level relative to the expectations of the school for
a given grade:
* Performance on the admissions examination (s).
* Past academic performance.
* Behavior/Attendance information and recommendations from former school(s).
* Past DBS records if the student wishes to return to DBS after being withdrawn.
* The extent to which the applicants’ educational needs and learning style match
with the program that DBS is providing.
* Other factors which may lead the evaluators to believe that the student will be
successful or unsuccessful at Dasman Bilingual School.
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Important Notes :

Having a sibling at DBS or being a child of alumni parents does not guarantee
enrollment. Enrollment at DBS is strictly based on the result of admission assessment.
Please note that although DBS always contacts parents to inform them about the
outcome of an admission assessment and the status of an applicants’ pending
application the school may keep some information / references confidential, and will
not always be able to provide detailed reasons to parents regarding why their child/chil-
dren was or was not accepted. The school reserves the right to deny admission to any
student(s) if the DBSs Officers believe that it is in the best interest of the school or the
student to do so. DBS only admits students for whom it can provide an education. At
DBS, we can offer admission to students with mild cases of special needs, but NOT with
behavior issues. The school maintains the right to refuse admission to students not
meeting the academic requirement or show lack of willingness to abide by the code of
conduct of the school.
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Acknowledgment:

I, hereby, declare that information provided on this application is true and accurate to
the best of my knowledge. | understand that if complete and accurate information has
not been provided, Dasman Bilingual School may withdraw its offer of admission. If it
is later discovered that the information given is incorrect, my child may be asked to
leave the school. | understand that acceptance into DBS is subject to passing an
entrance test/ interview and the schools decision is final. | understand that the
demand for places at DBS remains high and admissions will be according to the
aforementioned criteria for acceptance. | have read the criteria and | understand that
DBS may ask references from other schools and reserves the right to keep the informa-
tion given by other school confidential. | am also aware that DBS offers programs for
all students including the mild cases of the special needs, but not for those with
behavioral difficulties. If a place is offered, | agree to accept school rules and
regulations, | assume personal responsibility for all school fees, regardless of third
party payments, and agree to pay promptly.
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Name of Parent

Signature of Parent
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