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SUDANESE SCHOOL

Ai)d gad) Juil) A ya
Application Form
Your Child / &l
Name and last name as written on identity card:

(In the language of the card):

5l ) 28y L3 L s 5ia 5 LS JalSH )

Date of birth / Y5l &)l Place of Birth / 3Ll (lSa:
Nationality / 4wl ; Gender:
---------------------------------- Girl / : Boy/ KX

Did s/he went to another nursery / KG / grade before? If yes, please specify where and level
completed.

A yaall [ &a sl / Alaal) sl SO ooy axd Ala ) CailS 1) Sl A yae [ daiag ) [ Dlias b Laali yy Jalall a5 Ja
Lalgdl Ll A el e ALl

Parents / JaY)
Father / <Y : Mother / »¥) :
Name/ awY): Name/ ~Y) :
Personal Authority / <Y Jds: Personal Authority / ,<¥) Js :

Mobile / &lelimmmmm oo Mobile / e} tmmmmmm o



Personal email/ sasill o5 IV 8y ) Personal email/ asill Sy SNy il

Profession / digall immmmmmmmmmmmoe oo Profession / Aigall immmmmmmmmmmm e
Office address / Jeadl (S ) sic : Office address / Jaxll lSa () sic

Are there other people living in the same housing and what is their relationship with the child
Al Al o Las € lli wa Jiall b () sfimy (g5 AT Lalidl an g Ua

Family situation/ L)) oo )

Parents are / cp 5l

Living together Mother deceased Father deceased
A g ( samy 4 gl oY) e Y
Separated Divorced

In case of separated or divorced parents ¢l sll 33 i Jladil s 8
Child resides Jikll i) S

With mother With father With guardian
AVl ae QY xa =l g
Responsibility of educational matters s il (525l 43l 50

Both parents The father The mother The guardian
all 1 S8 Y ] sl

Responsibility of financial matters 2l o 5330 44 5 asa

Both parents The father The mother The guardian
Cpall i SIS <Y aY! sl
Transportation / Jll dlw

Parents Bus to the school Bus from the school Bus two ways

Cpll sl Al ) el Ayl e 2l oY S 4 jaly



Who has the right to pick up your child ? list their names , their relationship to your child , and their

phone number.

el a8 5 JAL Al | a1 83 o € A el [ Ay / Aliaa) (e Jial w3l ol Al e

Jaally 48l

Telephone:-----===m-mmmmemmee e
il L8,

Health Information / “asall Cila glaall

List any allergies your child has
Slida Lgia Jlag dpulin g 53 51 S0

JalSIly any)

Jaally 483all
Telephone:------------—mmm oo
gl a8

List any food your child shouldn’t consume
dc siaall dazlal)

What medications is your child on, if any ?
La JS31 $4, a¥) (e g 53 o) Jakall 22l Ja

Has your child been hospitalized ? if so , please
explain.

pad sl SN €U (e Gadiusall ) Jalall 20T Ja
gl

Asthma Yes No
s Jal O
Wear glasses Yes No

What treatment your child is undergoing, if any?
La 83 fladall &) 5l (e ¢ 53 (5 Jihall puzady Ja

Has your child undergone surgery ? if so, please
explain.
ax ) sall IS 1) €08 e Anl s Alee ) il i o

gl

Vomits often Yes No
Ll Lay BN O
Updated vaccinations Yes No
4o 0 clalall) sl Jal 0



Is there anything additional we should be aware of?

e alas o oy iyl jlaal 5 ciladle gl @llia Ja

In emergency case or when parents are absent who should we contact ? list their name, their
relationship to your child, and their phone number.

gl a8 ) g Jalally 483l g a1 S5 oy S0l 1) e Jsea sl 2 i (s ) shall Al & Sl Cany (e

NaMe:--====mmmemmmm e eeeee Name: -=--==-mmmmmm oo eeeeee
SAlSIL an) BALINAY]

Relationship with child:------------=----=------ Relationship with child:-----------------------—--
Jakally 483l Jakally 483

Telephone:--------------msmmm - Telephone:----------=mmmmm oo
gl a8 gl a8

Water cycle (obwll 3 50) dalall oLl

Is your child’s reaction to the training to go to the toilet was positive? Yes No
€ olsall 5550 1) a3l oy il e Jila Jad 3 (IS Ja o M
Does your child go the bathroom by himself? Yes No
*‘maw\quujjéhk«_&,qua ea_l P
Should he tell others that he needs to go to the toilets? Yes No
slaall 350 ) ladlldals b ashy o AY) iy da pi b
Does your child need help going to the toilet? Yes No
folsall 5550 A ladll 8 3ac e Jikall zling Ja axd pLS

Are there other things not previously mentioned and you would like to add?
letilca) 4 e 55 5 )S3 Bawn ol (5 a0 Ll lia a




Authorization/ = 583
| authorize the nursery/ KG/ school to use photographs of my child for  Yes No
nursery/ KG/ school’s related publications only pxd s
i.e, nursery / KG/ school’s (newspaper , website , social media,
correspondences )
Lalall ol giiall b Jilay dalal) ) gaall aladiols o yaall Va5l \Ailiaall rand
(L alad) olaia¥) dual 5ill a8l s (5 5SH 2850 | ddinaa (e IS 8 L2
| authorize the release of my personal address or phone number to Yes No
other parents pa s
oAV JubY) dal ) Cailgdl 8y 5 amsdll ) sie clacls
Any change (i.e, medical history , phone number , address) must be reported as soon as possible.
Ol siall sl il 8 ) 5l dpmall by 5 o) e (Sae g g by Le DU oo
Mother’s signature Father’s signature
aY) el QY liad)

Date / &4l
The information on this form is confidential and for internal use inside the institution only
'&J\JY\ dﬁwkﬁ@&\q@m\e@j@ybmw Y ‘RABJJS'JA\ QLA}L.AI\



