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                                أكاديمية النور                                  
                لعام ............................ العربية طلب الإلتحاق بالمدرسة 
Application Form ………………..                
إسم الطالب/الطالبة بالكامل:__________________________________
       Student Full Name: _____________________________________

عمر الطالب / الطالبة ) (Student Age: _____   تاريخ الميلاد (Date of Birth)_____________
السنة الدراسية بالمدرسة الانجليزية ( Class in English school) :_________
إسم الأب (Fathers Name) :________________________________________________
هاتف البيت أو المحمول للأب (Fathers contact no.) : ______________________________
البريد الألكتروني للأب ( Fathers Email Address):________________________________
إسم الأم (Mothers Name ) : _______________________________________________
هاتف البيت أو المحمول للأم (Mothers contact no.) : ______________________________
البريد الألكتروني للأم ( Fathers Email Address):________________________________
عنوان السكن (Home Address): ____________________________________________
أسماء الأخوة و الأخوات الملتحقين بالمدرسة أعمارهم:_________________________________
(Other siblings in the school)
بيانات القريب في حالة الطوارئEmergency Contact Details) ):
الإسم بالكامل (Full name):________________________________________________
صلة القرابة بالطالب ( Relationship to Student):________________________________
هاتف البيت أو المحمول (Contact Number of Next of Kin): _______________________
Does your child have any medical conditions or allergies?       No                         Yes    If YES, please provide details below.

	


CONSENT FORM FOR PHOTOGRAPHY AND IMAGES OF CHILDREN

During your child’s day at Alnoure Academy we may wish to take photographs of activities that involve your child. The photographs may be used for displays on our Facebook page and website.

Photography or filming will only take place with the permission of the Head teacher, and under appropriate supervision. 

You may withdraw your consent at any time.

If you wish to attend establishment functions and take photographs of your and other people’s children, please take appropriate images, be sensitive to other people and try not to interrupt or disrupt concerts, performances and events.

I understand that:

· Photographers acting on behalf of Alnoure Academy may take images for use in displays, in publications or prize giving, special events and visits;

· Embarrassing or distressing images will not be used;

· The images will not be associated with distressing or sensitive issues;

· Alnoure Academy will regularly review and delete unwanted material;

· The images may be used in the original context after students leave Alnoure Academy.

	Having read the above statement, do you give your consent for photographs and other images to be taken and used?

(please tick the appropriate box)
	
	YES, I give my consent for

pictures to be taken and used

	
	
	NO, I do not give my

permission for pictures to be taken and used


	Signature of person responsible for the child:
	

	Relationship to the child:
	

	Date (Date/Month/Year):
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