
 

STUDENT'S REGISTRATION FORM (AMERICAN DIPLOMA) 

 

For official use only, State of student:         new / old           Students NO:  

Applying to Grade ___   Previous School _______________ Joining Date ___/___ /____ 

Name of applicant (student) in English:  (NB. Name of student as per passport) 

 

Student’s  Name Father’s  Name  Grandfather’s  Name  Fami ly Name 
 

Gender:  Male  Female Nationality   : __________________________ 

Date of Birth:  ____/____/_______ 

                         (day/month/year)  

Place of Birth: __________________________ 

Rel igion:  Mus lim non-Muslim Native Language: _______________________ 

 

Iqama NO/Saudi ID: _____________________ Issue Date: ____/____/_______   

Expiry Date: ____/____/_______ 

Passport NO            : _____________________ Issue Date   : ____/____/_______   

Expiry Date : ____/____/_______ 

Home Address         : _____________________ E- Mai l  : ______________________________ 
 

PREVIOUS SCHOOL:  

From Year To Year School Name Location Curriculum Grade Level 

     

     

     

FATHER’S INFORMATION  MOTHER’S INFORMATION  

Name_________________________________ 

             (Fi rs t)          ( Middle )             ( Last) 

   Name_________________________________ 

             ( Fi rs t )            ( Middle )             ( Last) 

_____________________________________            Occupation                       

Company 

_____________________________________            Occupation                       

Company 

_____________________________________                         Home 

Phone               cel l  Phone 

_____________________________________                         Home 

Phone               cel l  Phone 

___________________________________ 

E- mai l  

___________________________________ 

E- mai l  

 

                      

  

 

B R O THER(S)  AND SI STER(S)  OF APPLICANT ( IF ANY):  

Name Date of Birth Gender (M/F) Grade Level School Attending 

     

     

     



 

STUDENTS' HEALTH  

 If the student has any allergies, please list them down below: 

------------------------------------------------------------------------------------------------------------------ 
 Does the student currently take any medications? If yes, please list them down below: 

------------------------------------------------------------------------------------------------------------------ 

 Does the student have any medical conditions that you would like to declare? 

--------------------------------------------------------------------------------------------------------------------- 
 Does the applicant suffer from any chronic disease? If yes, specify 

---------------------------------------------------------------------------------------------------------------------- 
 Is there anything else you would like to tell  the school about the child  

---------------------------------------------------------------------------------------------------------------------- 
 In case of medical history, chronic diseases or allergy, you are kindly asked to inform the school nurse at the 

beginning of the academic year.  

 Please be advised that any placement at JIS is conditional on the student’s ability to perform satisfactory in 

the grade level and/or program assigned. 
 I certify that the information given above is accurate.  

 Failure to provide complete and accurate information will  result in re-evaluation of enrollment at JIS. 
 

Name of Parent/Guardian                                                             Signature                                                          Date  
----------------------------------                                                                -------------------                          ---------/----------/------ 
 

 

D O CUMENTS REQUIRED ASPER SAUDI MINISTRY OF EDUCATION: 

 (2) Copies of the student’s passport info page.    (not expired) 

 (2) Copies of the mother’s and father's passport info page.     (not expired) 

  (1) Copy of National  ID card for Saudis. 

 (2) Copies of the family card for Saudis.  (Note: kindly copy from front and back) 

 (1) Copy of the student’s Iqama foreigners.        (not expired) 

 (1) Copy of the father’s Iqama foreigners.         (not expired) 

 (1) Copy of the birth certificate. 

 (1) Copy of vaccination report. 

 (6) recent passport sized photos (6x4). 

 Official transcripts for all previous grades.  

 Medical report. 

 Approval Request to join the school. 

 Electronic transfer of the student through Noor Program. 

 I wish to enroll my son /daughter at JIS. Hereby, I confirm that all  the information provided above and 

documents attached are valid and may be officially  
used 

 
 

 

 
 

 
 

 

 
 
 
 

 

Books aren't included  
 
 
 
 

Parent's signature: ___________                                                 Date: _____/______/______                                                                                                                                                                                                                                                             

8443 8442 8441 Year  Grade 8443 8442 8441 Year  Grade 

83111 81111 84111 PRI M ARY  80111 80111 88111 K G  

00111 01111 83111 SEC O N D ARY  01111 83111 81111 I N TERM ED I ATE  

 


