
 
Student Information: Student’s name as printed on Passport 

 

First Name  Language Spoken at home     

Middle Name  Other Languages  

Family Name  Student's Residency Permit No.  

Date of Birth – dd/mm/yy  Applying Grade Level  

Gender  Parents Mobile #  

Nationality  Parent Home #  

Students’ Religion  Parents E-mail Address  

 
Family Information:  

 

Father’s Name    Mother’s Name    

Nationality  Nationality  

Employer  Employer  

Work Address  Work Address  

Work Phone  Work Phone  

Work Fax  Work Fax  

Email Address  Email Address  

 

Siblings at MIS or Applying 
 

Full Name Age Applying Grade Already enrolled in MIS / Grade 

    

    

    

 
Emergency Contact Person 

 

Full Name Contact Number Alternative Contact Number 

   

   

   

 
School Fee Payment – For Invoicing 

 

Fees will be Paid By Full Partial 

Parent    

Parent’s Employer   

   

 
 

 
 

 

 
 

 
 

Signature of Parent:                                    Date: __________________ 

 
_________________________________________________________________________________________ 

P.O. Box 269 Doha, Qatar  Tel.: 0974 – 4449892    Fax .: 0974 – 4314988   E-mail : misinfo@misqatar.com 
Website: www.misqatar.com 

 

For Office Use:     Test Date:   For Grade: 

 

Class:     Results:    English        Math        Science 
  

Start Date:    Notes:     Yes    /   No    / Borderline 
  

REG NO. 


