
            
 
 
      
        Registration Form- Academic Year 2009/2010 
          

 (Note: Only names printed on the passport or official documents will be used in all correspondence, 
 Reports and certificates) 

PLEASE COMPLETE THE APPLICATION FORMS WITH BLUE PEN 

 

Student’s Details 
Full Names as per Passport carrying Qatar Residence Permit 

First Name(s):                                                       Family Name: 
Name Known As  Gender Male Female Religion  

Date of Birth (d/m/y)    Country of Birth  

Nationality  Home Language(s)  

Qatar ID number 
(Residence Permit) 

           
QID Expiry  
Date (RP) 

   

 
Previous School Information 
 A copy of the last school report is to be attached together with a transfer certificate from previous school. 

 Name of School: 

 Country of School: 

 Last completed academic grade: 

 Reason(s) for transfer: 

Parents’ Details 
Father’s Name:  
Job Title: 
Employer: 
E-mail address: 

 
Home Tel No : 
Mobile No      : 
Office No.      : 
 

Mother’s Name: 
Job Title: 
Employer: 
E-mail address: 

Mobile no.: 
Office no.: 
Emergency contact: 
(Name + contact no.) 

Residential Address: 
 
 

Postal Address: 
 

Siblings: Details of brothers / sisters already in TCS / CISG / DMIS [names, grades + year]. 
 
 
 

 
 
I sign and acknowledge that there is a declaration attached to this form and I accept the conditions of 
the declaration and parent’s guide. The form submitted online is only a pre registration form and will 
be operational on signing of a formal registration form and declaration form at the school. 
 

Signed as correct: Father’s signature and name 
 
 

Date: (dd/mm/yyyy) 
 

 
 
 
 
 

   

 
 

Affix 
student’s recent 

photograph 
 

 

For office use only 
Grade applied for: ________________________ 
 
Siblings applying  ___________________________  
  
School Bus required:__________________________ 

 

Admission  No.: ________________________ 
 
Parent ID No: _____________________ 
 
Student ID No.: ________________________ 
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II 

 
 

Student First Aid Details 
Grade Admitted Admission No P ID No: Student ID No: 

First Name(s):  
                                                      Family Name: 
Date of Birth: 
 Nationality: 
Father’s mobile no.: Mother’s mobile no.: 

Father’s work no.: Mother’s work no.: 

Home Tel no.: Emergency contact: 

Blood Group:                                                   Height:                                           Weight:   
 

ALL MUST BE COMPLETED (Please fill in the information below as accurately as possible) 
 

Infectious Diseases Yes No  Other Medical Conditions Yes No 

Chicken Pox    G6PD   

Congenital Heart Disease    Bronchial Asthma   

Dysentery    Diabetes   

Infectious Hepatitis    Epilepsy   

Measles    Rheumatic Fever   

Mumps    Allergies – Food (Please specify) 

Poliomyelitis    

Rubella    Allergies – Others (Please specify) 

Scarlet Fever    

Tuberculosis    Surgical Operations (Please specify) 

Whooping cough    Major Hospitalisation: 

History of blood transfusions (if any):  Other medical conditions: 
 

Please indicate below if you will permit the school nurse to administer non-prescription medications such as 
Antacid, Paracetemol, Strepsils etc for minor illnesses such as stomach pain, fever or sore throat. 
 

(delete as applicable) 

I do / do not consent to _______________________ (name of student) being administered non-prescription 
medicine by the school nurse. 
 
If your child has an on-going medical condition, please inform us and supply details if any medication being 
taken. 
Details: ____________________________________________________________________________ 
Please feel free to discuss any aspect of your child’s health with the school nurse at any time during school hours. 
 
Signed: 

Note 
 
In the event of an emergency, every effort will be made to contact you on the numbers provided. If this 
 

 is not possible, your child will be sent to the Hamad Hospital with an ambulance, escorted by               
 

a school member of staff, while we continue to contact you. 
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III 

 

Name of father: __________________________________________________________ 

 
Signed: ________________________________________              

 
Date: __________________________________________ 

 

Important: 
 
* This application does not guarantee you a seat. You will be required to subject your   
child to an entrance test (those date will be intimated to you) and selection will be based      
on its ranking. 
    
 
*Please ensure that your son’s/daughter’s residence permit is processed as quickly as 
 possible and forward a copy to The Cambridge School for Girls. Possession of this 
 document is a legal requirement for entry into full time education in Qatar. Although it is 
 acknowledged that the process does take some time, a student not holding a residence 
 permit could eventually be excluded from the school. 
 
 

 
 
 
 
 
 

 
 

Withdrawal: 
Should your child withdraws from school subsequently, four week’s notice and a letter in 
 
 writing addressing to the Principal is required. Kindly note the registration fee is 
 
non-refundable; even if your child withdraws before the start of the academic term. 
 

 
 
 
 
 
 

 

Documents to accompany this form:                                                       

1. Five recent passport size photographs of the student 
 

2. 1 copy of child’s passport with valid residence permit (This is a mandatory requirement from the State of 
Qatar Law. In the case of visa process, please forward copy of parent’s Qatar Residence Permit together with 
child’s temporary visa.) 

3.1 copy of both parents’ passports, residence permits and Qatar Identity Cards (Submit copy of both front 
and back of the ID) 

4. A copy of Birth Certificate 
 

5. A copy of Immunization Record (Entry for KG up to Grade 6 only) 
 

6. A copy of the child’s health card e.g. Hamad Hospital 
 

7. A copy of the last academic report 
 

8. A copy of the Transfer Certificate and School Recommendation Letter(entry for Grade 7 up to Grade 11) 
 

9. A copy of the IGCSE/AS/A Levels subject choices (for G10 onwards) 
 


