
FOUR RECENT
PHOTOGRAPHS

Registration Application

EDUCARE INTERNATIONAL ACADEMY

Registration No:  

Date of test: 

May register for: With: 

Signature: Date: 
nd Language: 

Student Name: ________________________________________

Fees %: 

_________________________
’s first name Middle name Family name

Tel:           44667702 
                44667703 
Mob:       66888955
Fax:               44667704

P.O.Box:  18095 Doha - Qatar

w w w . e i a . c o m

EDUCARE
A coeducational school K-6 that offers international 
curriculum, based on enriched individual programs.

Our core belief
Every student is unique and has the right to a quality 

education.
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Registrat ion Appl icat ion

Student’s �rst name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                Middle name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family Name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .             Gender : Male / Female  

Mother’s Name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .             Religion : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nationality by passport : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .             Passport No :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ID : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Date of Birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Place of Birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Language at home : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .              Other Languages : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Previous school:      Yes / No    

If yes, write the name of the school: ……………………………….

The reason for transfer : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is transfer report from previous school Available   Yes / No?   

I f  yes, please provide a copy .

Informat ion on parents /  Guardians

Name of the guardian to whom school reports and other correspondence should be addressed.  

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Tel:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

         Mobile:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of company:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     o�ce telephone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    P.O.Box:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Speci f ic  Student Informat ion

Does the student :

Su�er from hyperactivity                (   Yes     /     No     )

Su�er from attention disorder (A.D.D)              (   Yes     /     No     )

Su�er from hearing disability                (   Yes     /     No     )

Su�er from or learning disabilities               (   Yes     /     No     )

Su�er from Dyslexia                   (   Yes     /     No     )

Su�er from math learning disabilities               (   Yes     /     No     )

Su�er from allergies to any kind of food              (   Yes     /     No     )

Or medicine                                                                             (   Yes     /     No     )

Other       (    Yes     /      No     )  

please indicate all  the allergies:

……………………………………………………………………………………….

Emergency Contacts

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Terms of  Admission to the School

Students from all groups and nationalities are accepted and welcomed into the school if they meet the 
following conditions:
1. Students’ age must be legal.
2. Students should not have been written o� for disciplinary reasons.
3. Students must sit for a Placement Test (Entrance Exam) to determine their educational level.
4. Students who come from schools that are in a�liation with the Supreme Education Council are to be 
transferred to the school according to the class they are registered in and determined by the Ministry of 
Education and Learning.

Registrat ion Procedures For New Students

The Qatar Ministry of Education requires that all of the following documents be submitted to the school 
before entry:

1. 4 recent colored passport photographs.
2. Original passports together with a photocopy of each:
     -Father’s passport and Residence Visa
     -Student’s passport and Residence Visa

If Residence Visas are still being processed, then the passports  must show the Immigration Entry Stamp.
AND

A Company letter should be submitted con�rming that visa applications are being processed - this can only 
be accepted on a  temporary basis, and photocopies of Residence Visas  must be forwarded to school as 
soon as visas are issued.

3. Birth Certi�cate.

4. The most recent original school report from the previous school. The report  should show the class, date 
and results, and if issued by a school in.

5. A copy of immunization card or Health Record for the student.

Providing the above documents is a necessity

Guarantee Form

Fees are paid as follows:

- One third of the annual fees upon registration.
- One third of the annual fees before the �rst day of  second term.
- One third of the annual fees before the �rst day of the third term.

I accept the above rules and I agree to comply with them along with all other school rules and regulations, 
for the period that my child/ children is / are enrolled in the school.

Signed by : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
    
     Parent of :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
     
         Date :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


