
 
 

AL MAJD INTERNATIONAL SCHOOL 
(P h i l i p p i n e   C u r r i c u l u m) 

P.O. Box 76240, Rakah, Al-Khobar 31952, Eastern Province, Kingdom of Saudi Arabia 

Registrar’s Office WhatsApp No.: 0535345437; Accounting Office WhatsApp No.: 0554571422 

 

 

School ID No. 700012 License No. 520-4400(BS); 

520-403(GS) 

 

 

 

 

 

         Admission No.: _________________________ 

         LRN:  ____________________________________ 

         Noor ID No.: ____________________________ 

 

    Name of Students ___________________________________________________________________________________ 
                  (please write as it appears in your passport) 

     Gender _______________   Age ______________         E-mail Address: _____________________________________ 

    Passport No.: _____________________________        Expiry Date: ________________________________________ 

    IQAMA No.: _______________________________        Issuance/Expiry Date: ____________________________ 

Date of Birth: _____________________________ Place of Birth: ____________________________ Blood Group: ________________ 
                 (Day)               (Month)            (Year) 

Nationality: __________________________ Religion: _________________________ Grade Level for Admission: ______________ 

School last attended: __________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________ 

Grade/Year Level in this school: ______________________________________ Academic Year: _____________ - _____________ 
 

Name of Father: ________________________________________________________________________________________________________ 

E-mail Address: ________________________________________________________ Mobile No.: __________________________________ 

Occupation: _________________________ IQAMA No.: _____________________ Expiry Date: _________________________________ 

Employer: ______________________________________________________________ Badge No.: ___________________________________ 

Name of Mother: _______________________________________________________________________________________________________ 

E-mail Address: ________________________________________________________ Mobile No.: __________________________________ 

Occupation: _________________________ IQAMA No.: _____________________ Expiry Date: _________________________________ 

Employer: ______________________________________________________________ Badge No.: ___________________________________ 

Residence Address: (KSA) _____________________________________________________________________________________________ 

           (Mother Country) _______________________________________________________________________________ 

Brothers/Sisters enrolled in this school: 

Names  __________________________________________________________________  Class ________________________________ 

  __________________________________________________________________  Class ________________________________ 

  __________________________________________________________________  Class ________________________________ 

Do you enjoy educational assistance from your company?      ____________ Yes       ____________ No 

If yes, how much? _____________________________________________ 

NON-REFUNDABLE Registration Fee to be deposited at the time of submission of this Application form. 
I hereby request that the student whose name appears above be enrolled in AL MAJD INTERNATIONAL SCHOOL.  I have 
read and understood the requirements for admission and the rules and regulations of the school.  I guarantee that I can 
pay the fees of my child on time according to the Fee Payment Scheme and Fee Policy.  I am aware that fees can 
change anytime after the approval of the Ministry of Education.  Otherwise, the school reserves the right to remove my 
child from this school. 
Furthermore, I understand that my child will NOT be allowed to take any exams if he/she is absent for more than 
20% of the school days attendance. 
      _________________________________________ __________________________ 
                              Parent’s Signature               Date  
  

Attached the following documents: 
 

________ 2 Photocopies of Birth Certificate    ________ School Leaving Certificate/Honorable Dismissal Certificate 
________ 2 Photocopies of Passports of Student & Parents (bring original)  ________ Employment Certificate from Student’s Sponsor 
________ 2 Photocopies of IQAMAs of Student & Parents (bring original)  (1 original and 1 photocopy) 
________ Report Cards of all previous classes attended  ________ 3 Photocopies of Immunization Record 
                  (2 copies each and bring original report card)  ________ 2 copies Passport size colored photograph 
________ 1 Photocopy of Noor Record (from previous school) if any ________ 4 copies 1inch x 1inch colored photograph 
________ 1 Photocopy of Absher Printout 
 

Affix Passport size 

Photograph  

REGISTRATION FORM 
Academic Year  _____ - _____ 


