Imam Sadiq (A.S.) International School   

    Block: 379, Nerougah, Tuheed Square, Near Saderat Bank, Qom, Iran.

                Tel:0098-251-8835918, Cellular:0098-912-1510060 

Admission Form

Preference Morning  FORMCHECKBOX 
 Afternoon  FORMCHECKBOX 

(We cannot guarantee that your child will get the placement you requested)

Student’s First Name   




Student’s Last Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Nationality 






Place of birth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth



Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
           Syed  FORMCHECKBOX 
   Non-Syed  FORMCHECKBOX 

	
	
	-
	
	
	-
	
	
	
	


	Passport
	Passport No.
	Date of issue
	Place of Issue
	Valid up to

	Student
	
	
	
	

	Father
	
	
	
	

	Mother
	
	
	
	

	Guardian
	
	
	
	


Primary Language





Transport     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	
	
	
	
	
	
	
	
	


Employment of Parents/Guardian

	
	Names of Parents
	Place of Work /Studies                   
	Phone:
	Ext.

	Father
	
	
	
	

	Mother
	
	
	
	

	Guardian
	
	
	
	


	Present Address:


Block/House No 

Street

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Locality (Road/Khayaban)


     Email

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Residence Tel


     Fax


     Cellular

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Permanent  Address:


Block/House No 

Street

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Locality (Road/Khayaban/Village)
 
     City

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Country


Country Code     
     City Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Tel No. 

         Fax No.


     Cellular

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[image: image1.png]



Is the child living with both the parent (Yes/No) if not, with whom? __________

Emergency Contact Other than Parent

	
	Name
	Address                     
	Phone:      
	Relationship

	1
	
	
	
	

	2
	
	
	
	


Medical Care

	Medical Problems
	Allergies                    

	
	

	
	


Previous School Record

	School Name
	Class Passed
	Year
	Distinction

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Terms & Conditions

· Every student shall have to be punctual & regular

· Disobedient or problem creating students will be stuck off

· The fee must be paid on or before the 5th of every month

· 20% will be additional charged if the fee not paid in time

· Fee is not refundable in any case

By signing this form, we as guardians, confirm that the above information is correct.

	Parent/Guardian Signature
	Relationship
	Date

	
	
	


Affidavit

1. I hereby give permission for my child_________________________ to be given emergency treatment. 

I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment.

I further consent to the medical surgical and hospital care, treatment and procedures for my child by all licensed physicians or hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health.

2. I give permission to my child to attend Imam Sadiq (A.S.) International School activities and participate in the programs offered. 
In consideration, the undersign releases and discharges Imam Sadiq International School authorities. It’s Principal, teachers and employees from liability of any kind to the child or the undersigned for any loss or injury to the child while participating in school or extended day program activities. 

Date:_____/_____/_____


Parent Signature







Passport Size Photograph








