DELMON PRIVATE SCHOOL

COMPOUND 96, ROAD 20, BLOCK 524, BARBAR, KINGDOM OF BAHRAIN

OFFICE OF HEAD OF ADMINISTRATION

Delmonprivateschool@gmail.com - TEL. NOS. 17002009 - 32300101

C.Year N.Year

Student ID

Receipt No.

Student Registration Form Jowws 83leiwl AY 2026-2027

Please fill the form correctly and completely:

Name - P.,..fil:

Date of birth - s3ealll 7,

Current AddressJLl ylgisll :

Passport No.: Passport Expiry Nationality:

Sloxdl 08y Date: Azl

CPR No.: CPR Expiry Date: Sex:

45 Sl d8ladl o8, Al

Religion - &LuJI: QOlslam P (Ochristian EC IS QOother (5,51

E-mail Address: SMS No.: Home No.:

GoxiShll sl Hlgic Floyll @5, ailgll 08,

Parents Home Status: (OMarried - (u>g3i0 (OParents Separated - ;slaiio L3I

L3 ducloixdl Al (OParents Divorced - gilhs U3 (OMother Or Father Deceased - 3légio s3I - a3l

Select the Arabic subjects you would - like your

child to be enrolled (For non-Bahraini students only).

OArabic du =l a2l
OArabic Social Studies ducloiz>3l slgall

[OBahraini Citizenship diblgo
Olislamic deoSlwdl dy sl

Father’s Name 3 fuo|

Father’s Mobile Occupation | Company Name | Office No. Educational level:

Y P PP digoll Syl puol Sl a5l 3, OHigh School (s9;G0Diploma pglys
OBachelor yugsyoJlSsCIMasters yivislo
CIPHD slyg:Ss

Mother’s Name a3 fuu|

Mother’s Mobile Occupation | Company Name | Office No. Educational level:

‘;}" aile o) digoll iyl ol aiSall Cila LIHigh School (ss5GL1Diploma aslss
OBachelor yugsy9JlSsCIMasters yiiwslo
CIPHD o985

Name of brothers - Sisters in the school Year

desyrnlly Gudzilall Sslgzl - 3o elosol ol

What level do you intend to enroll:as g=iloJl Canll

OONursery &la> [IReception [lYear 1 [Year 2 [Year 3 [Year 4 [IYear 5 [1Year 6 [Year7 (IYear8 LYear9 [1Year10

| certify that the information contained herein is correct to the best of my knowledge, any falsification made into this is subject to

disciplinary action.

Aawysall § Gl il Sz ] JI (5383 38 Baww bo 3 JéT 5T 5i2Blol) disllan 5 dmpmneo odlel BysSiall Sl graz ol sgsl

Parent Name

Parent Signature

Date

HOA Signature



mailto:Delmonprivateschool@gmail.com

DELMON PRIVATE SCHOOL
d=lall yoals Buyna

MEDICAL CONSENT FORM

Y N

[s your child allergic to any medication, food, or product? Iil I:OI IfYES wvreieee e

[s your child taking any regular medication or is he/she is receiving Yes = No If ves

regular treatment? YOS s

Has your child had any illness or injury requiring hospitalization or an Yes ~ No If ves

operation? VES covireeeerrenee s
Y N

Does your child have any specific emotional or psychological problems? Ifl I:OI If VS vvreiriivires et
Y N

Does your child have any specific behavioral problems? il |:O| If YES v

Does your child have any problems with eyesight, or does he/she wear Yes _No If ves

glasses? N ST

. . ? Yes No

Does your child have any hearing or hearing related problems? |:| |:| [fYES v
Y N

Does your child have any specific physical disability? Iil I:OI If YES coviriieeiire e

Does your child have any chronic illness (sickle cells, diabetes, Yes  No nl

hypertension, G6BD, heart disease...etc.)? VES cotereree s e e e e
Y N

Does your child have epilepsy/seizure problem? Ifl I:OI IfYeS coerieeir e

[ Parent of ( ) in class ( ) agree that the school nurse has the permission to administer
medication if my child becomes ill during his/her day at school along with my permission. In all instances, a note will be
sent home with the child stating the dosage, amount given and the time it was given.

If your child has any medication to be taken during school hours, please give it to the school nurse with your child
medication that has been prescribed by your doctor during school hours, you must send the child with a written note,
giving the name of the medication, the reason for administration, dosage and times to be given, as well as a contact number
where you can be reached on that day / week. Please ensure that the school has the nominated emergency contact details.
Without this note, any medication brought to the school by your child cannot be administered.

Please notify the school nurse immediately if your child has contacted any communicable diseases and / or if you notice
any changes in your child’s overall health. This will help us to ensure that the health of your child and others in the school
community is paramount.

Description:

Parent’s name (print): Parent’s Signature: Date:

M +973 32300101 | T. +973 17002009 | Barbar — Kingdom of Bahrain

Delmonprivateschool@gmail.com | www.delmonschool.com
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