Post Acceptance Form

Please complete the enclosed application form in
English and Arabic as the Arabic form is used for
"The Public Administration of Private Education"
and the English form is used by the school
Administration.

Please provide us with the following relevant
documents:

3 passport size photo of child

Copy of birth certificate

Copy of father's and mother’s and child's
civil ID card

Copy of father's nationality (for Kuwaitis
only)

Copy of both the father's and child’s
passports with residence pages showing
(for non-Kuwaitis only)

Copies of school report for the last two
years from the previous schools.
Behavior report previous school [Grade
6+].

The following documents should be provided
from the previous school after our school’s
acceptance:

e Transfer certificate

e Fees clearance from previous school

e School Health card (from previous

school or from the public clinic)

If parents are separated, please provide us with
the official documents.
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School Policy
Academic Policy:

| understand and accept:

That my child and I will abide by and support all the Rules, Codes of Conduct and
Regulations of the school.

That all subjects in the Aspire Bilingual school are compulsory (except Religion for non-
Muslims)

That my child will participate in a full P.E program including sport days.

That my child in Aspire Bilingual school will wear official school uniform.

That my child in Aspire Bilingual School will ensure the children arrive and leave the school
at the correct time.

That my child in Aspire Bilingual School will respect the educational decisions of the
teachers, Principal and Vice Principal.

That my child will be placed by the administration team into an appropriate classroom.
There will be no changes from class to class once the child has been placed.

Transportation Policy:

All students using bus facilities must behave in a disciplined manner.
The parent will pay the cost of repairs of any damage caused to the bus by their child.

Complaints from parents should be in writing and should be handed over to the
transportation coordinator.

Parents should abide by the time assigned for pick up by school transportation coordinator.
Pick up will begin from 6am depending on the area.

Transportation fees will be collected in one installment which will be in the month of
September. The fees are not refundable in case of cancellation.

Financial Policy:

1.
2.

3.

The registration fees once paid are not refundable or transferable.

Fees are to be paid in five installments, September, November, January, March, and May.
(Amount as mentioned in the Fees Structure)

If the school fees are not paid by the date specified, further legal actions may be taken.

If a student withdraws or cancels during a term, full term fees are to be paid.

If the student is not attending school after one month of Aspire Bilingual school opening or
failed to pay the fees on the due date and in the absence of prior permission from the school
for such delay/failure, the school administration has the sole right to cancel his registration
and in such an event no refund shall be made.

. Clearance & Transfer certificates will be issued only after all fees have been paid and any
school property taken on loan has been returned.

Student Name:
Father/Guardian Name:

Guardian'’s signature Date:

The school management, at its discretion, may modify these rules as needed.




Registration Form
Academic year (2021 /2022)

Student's Data:

Student’s full name:
As shown in the passport

Gender: o Male o Female

Date of Birth: Place of Birth:

Birth certificate number:

Nationality :

Religion:

Student Civil ID

Expiry Date:

Father's or Guardian's Data

Mother's Data

Name:

Name:

Relationship:

Relationship:

Religion:

Religion:

Nationality :

Nationality :

Civil ID:

Civil ID :

Expiry date:

Expiry date:

Nationality Number :
(for Kuwaitis only)

Nationality Number :
(for Kuwaitis only)

Residency Number:
(for non Kuwaitis)

Residency Number:
(for non-Kuwaitis)

Working at: (Government, Private, Retired)

Working at: (Government, Private, Retired)

Occupation:

Occupation:

Business Address:

Business Address:

Business Telephone:

Business Telephone:

Home telephone:

Home telephone:

Mobile:

Mobile:

Home Address:

Street:

House No:




Additional Information:
Language most spoken at home:

Number of children in the family:

Order of the student in the family:

Does the student have brothers and sisters in the school?
o Yes o No
(If yes, please give their details below:

Name

In case of emergency, please notify

Name: Relationship:

Tel:

Name: Relationship:

Tel:

DECLARATION
| agree that my child's photographs and video tapes to be used for Aspire Bilingual school internal
media purposes (yearbooks, school newsletters, display, school diploma, awards, school
presentations, school website) and for promotional literature and press releases.
o Yes o No

| give permission for my child to participate in all school activities and trips (individual letters will be
distributed too)

o Yes o No

My child’s school fees will be sponsored:
o No o Yes: Name of sponsor:
Do you have any other information that you feel Aspire Bilingual school should be aware of?

e | am aware about the school tuition fees and will pay the fees as per the school’s policy

e | hereby apply for admission of my child in the Aspire Bilingual school and ensure that all the
information | have provided above is true and accurate.

Signature of Parent/Guardian
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Student Medical History

Name of Student:

(First) (Father’s) (Family)

Date of Birth: / / Nationality:

In case of emergency please contact:
Name: Relationship to student:

Address: Home Telephone:

Mobile Number:

Or
Name: Relationship to student:

Address: Home Telephone:

Mobile Number:

STUDENT’S MEDICAL HISTORY
Please tick if the student has suffered from any of the following
Blood diseases Diabetes Epilepsy

Mumps Asthma Rheumatic fever

Does the student have any other chronic medical problems? No
If yes, please give details below

FAMILY MEDICAL HISTORY:
Please give details, if there is any family history of the following illnesses:

ALLERGIES ‘ EPILEPSY

DIABETES ‘ OTHERS

I HEREBY GIVE PERMISSION TO THE SCHOOL NURSE TO ADMINISTER FIRST AID, AND TO ACT IN CASUALTIES
AND EMERGENCIES, INCLUDING ADMITTANCE TO HOSPITAL IN CASE OF EMERGENCY.

Name of parent/guardian: Date

Parent’s /guardian’s signature
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Transportation Form

Students Details:

Student Name:

Siblings in the school:

I:I Yes |:| No

If yes please give their details below:

Name:

Name:

Name:

Name:

Full Address:
Area: Block:

Street: Jada:

Building No: House No:

Remarks:

Contacts:

Please indicate the type of transport you require:
l:l One way (Morning only) |:| One Way (Afternoon only) |:| Two Ways

Please draw an exact map in the space below showing your home address"

Please state any medical conditions that your child may have that we should be aware of such as
epilepsy, allergies, etc.
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ASPIRE BILINGUAL SCHOOL TUITION FEES OF 2021/2022
A el tl Al pgass
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CLASS
LEVEL

Tyl Jabal

AGES
DleeY) b

1st
Installment
°1ST
September
2021

2nd
Installment
OlST
November
1202

3rd
Installment
°1ST
Janvary
2202

4th
Installment
015" March
2202

Sth
Installment
015T May
2202

Total Tuition
FEES (KD)
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PRE-KG

190

190

190

190

190

KG1

195

195

195

195

195

KG2

195

195

195

195

195

GRADE 1

260

260

260

260

260

The School fees may be amended according to the rules & regulations of the Ministry of Education.
Age should be in compliance with the Ministry of Education requirements with the age being calculated as
on September 15 of each academic year.

The registration fee is KD100 which is nonrefundable.

Books & uniform fee not included.

Minimum number of students is required to provide transport to a particular area
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Aspire Bilingual school Code of Conduct

As a member of the of Aspire Bilingual school community,
1. | will be accountable for my own learning and will ensure that my work reflects both my

integrity and the best of my abilities.
| will treat others, regardless of position or background, with respect and dignity.
| will ensure that my actions and attitude contribute to maintaining a positive learning
environment for all.
| will take proper care of my belongings and respect the property of others.
| will accept my responsibilities to the of Aspire Bilingual school community by following the

school’s rules and regulations.
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Attendance Policy

The Aspire Bilingual school has a very strict attendance policy. Students must be on time and attending
every day to have success. Parents must respect our attendance policy and ensure your student is at
school on time and attending every day.

As a member of the Aspire Bilingual school community, | agree;

That my child will arrive on time for class and attend every day.

. That my child will be prepared to start the day by having a good breakfast and having all my
materials with him/her (homework, P.E. clothes, communication book).
That my child will bring a note from me to school when absent for a day.

. That my child will bring a note from his/her doctor when | am absent for 3 days.
That my child will try to avoid taking medical appointments or trips away during the school
year.

6. That my child will take responsibility for catching up on work missed while he/she was away.

| understand that if my child is absent for more than 15 days in an academic year, he/she will
NOT be allowed to re-register for the next academic year.
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	STUDENT’S MEDICAL HISTORY
	Please tick if the student has suffered from any of the following
	Does the student have any other chronic medical problems?                      Yes                             No
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	I HEREBY GIVE PERMISSION TO THE SCHOOL NURSE TO ADMINISTER FIRST AID, AND TO ACT IN CASUALTIES AND EMERGENCIES, INCLUDING ADMITTANCE TO HOSPITAL IN CASE OF EMERGENCY.


