FAHAHEEL AL-WATANIEH INDIAN PRIVATE SCHOOL - KUWAIT

(Under the aegis of the Delhi Public School Society, India)
www.faipskuwait.com

2
Z
%7,
G,

2y e Phone: 22213145

gy, oS

0

REGISTRATION FORM
Application No.: B20345

STUDENT INFORMATION

Name Religion Hindu
Testab Nationality ALGERIAN
Civil ID 013112855858 Mother Tongue it
Gender Male Area AL-BIDEA
Blood Group AB positive Block 34
DOB 28th Nov, 2013 Street 434
Place of Birth test Bldg No 434
Birth Cert. No t3333 Flat No 4344
Date of Issue 30th Nov, 2008 Transport mode School Transport
Branch DEMO BRANCH Staff Child No
Class ! Employee ID
Stream TS
PARENT INFORMATION
Father's Details : Mother's Details :
Civil ID 444444444444 Civil ID 888888888888
Name tttt Name 0000
Contact Number 44444444 Contact Number 88888888
Nationality ALGERIAN Nationality ALGERIAN
Academic Qualification rr Academic Qualification vy
Email sethujee2016@gmail.c Email cssethucs@gmail.com
om Place of Employment dd
Place of Employment - (Company Name)
(Company Name) ! Place of Employment
Place of Employment ds (Area) dss
(Area) Job Sector Govt Sect
Job Sector Oil Comp - 4ds
Designation Ss Ext No 435
Ext No 33 Office Tel No 54454433
Office Tel No 32423422 Name of Business cea
Name of Business dd
Residence Number 43234323




Details of real brothers / sisters studying at FAIPS, Kuwait

Name Class/Section Adm. No Civil ID

tt bb 11/a fps00020 112211221122
PREVIOUS SCHOOL DETAILS

Last School attended tttr rtet rtertr t School Name In Kuwait

Last Class attended Pass 2nd Language Hindi

Class he / she wishes to join

UNDERTAKING

1. | fully understand that the Registration fee paid by me is non-refundable and is not a confirmation for admission of my ward. The
admission of my ward will be done on the basis of his/her performance in the interview/admission test and | will abide by the
decision of the Admission Committee.

2. I understand that the admission of my ward will remain PROVISIONAL till | have submitted all the required documents.

3. | fully understand and agree that providing any false information will disqualify the child for admission and education at this school
and that the information provided is correct to the best of my knowledge and belief.

4. It will be my responsibility and | will ensure that the School fee of my ward is paid on the due date without waiting for a reminder from
the school. In case | am unable to do so due to unavoidable circumstances, | will inform the school at least 20 days in advance and
obtain a written approval for late payment of fee.

| fully understand and respect that the School Management reserves the right to add, amend or cancel any of the rules given above and in
the attached leaflet Instructions for Admission at any time without any prior information and the same will be mandatory and binding on

me.
(Signature of the Parent / Guardian )
Father _ _ __ ________
Mother _ _ _ ___ ______
Dated

Guardian (if any)

Rules for withdrawals

One clear calendar month's notice in writing is to be given before a pupil can be withdrawn.

A student leaving the school must pay the term fee if she/he has attended the school for a day of that term.

The transfer certificate will not be issued until dues of the school are settled and the Registration Fee paid will not be refunded at
all.




I, father / mother of gone through all the School Rules for Fee, Withdrawals. | accept

the same and have no objection.

Name of Father / Mother Signature:
Name of Father / Mother _ Signature: __
Date

FOR OFFICE USE ONLY
Date of Test/Interview Time Registrar's initial

Result of Admission Test

English Maths Science Aggregate

Remarks

(Exam Controller)

Admitted to Class

Date: Signature of Principal

Admission ReceiptNo. Date Amount Casheir
Initials _ BusNo. BusStop_ .I/Cinitials _
Section _ House ~ Activity Il Language



