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STUDENT'S HEALTH HISTORY
(The child Perents' fill in the information
bellon)

Mo | ves
jaes your child have any of the followira? | '3 | 1u

Allergies: feod/Medicine /Ervironment
Asthia

Shart attention span
Neurclegical problems
Seizure disorder / Epilepsy
Diabetes

Frequent ear infections
Hearing difficulties
Frequent headaches

Heart problems

Kidney / Urinary problems
Glasses / Contact lens
Other problems

PERMISSION FOR MEDICATION
Teddch Majestic Schaol (Jeddoh Alragiye )
has my permission o give my child the
Following medication if necessary in cge
appropriate doses), N

Antigyretics

First aid medication for minsr weunds or insect
bites

Greoms for bruising and musce pain

Any medicerion 1o be given at schsal must be handed
in fa the schosl effice by o responsisle adult
Instructions  incliding  dosage nd tme  of
cdminiztration and parent signature muat be ncluded

Long term medication must be accempenied by nate
from the childs dector.
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FATHER’S INFORMATION 8 oo
Name: + ol
Nationality: Sganinll
Marital Status: stelaz 31 D
Mobile. No: sl 63y
Phone N Jitall Cisla 15
E- Mail 25 sl
Job Title: ikl el
Employer: Jaslldgr
Work Phane: sl il
MATHER'S INFORMATION 3l Oola

Name: gl
Nationality: Sigenisll
Marital Status: tyclaradl Al
Mobile No: o=l o3
Phone No: Jiiall iilo 03
E- Mail: 2 gas2l syl
Job Title: oAbl el
Employer: Jaslldgr
Work Phoe: Jasll iils
IN cASE OF EMERGENCY: isylohll
Person in char Jobumall panll
Phone Number: e lsbl s
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Jeddah Majestic International School

REGISTRATION FORM Szl calle
gpllaall Gl sl s Sblll aiss sl
PLEASE FILL IN THE NEEDED INFORMATION AND COMPLETE THE
REQUESTED DOCUMENTS. .
+ 4 recent Photos ekl it pat
« A capy of ID ar Tqama R
« A capy of Birth Certificate shoall Bolgs o Bpgen
* A copy of Vazcination Card PUNTRIIER SO
+ A capy of Passport el g a g

Date of Application gy rall Jibl plaudil fss

A VA —
Child's Name: Jakll ot
Father's Name: il el
Grand Father's Name: ]
Family Name: allall
Natienality: Sigmia
Date of Birth: sheall sl
Place of Birth: el i
Guardian's Name: A s |
Relative Relation il e
Mobile No P
NATIONAL ADDRESS ot Glsiall
Digtrict Neme: ot
Street Name palad
Building No el gy
Zip Code: ol o
Additienal Ne: silasdl pb
E- Mail tmaShll sl
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N L the guesdion of  Tee  stuosts . L it
Any medication o be given at schoo| must be handed el Jdl o u;.i, i Ly o A Srade: . i —
in to the school office by o responsle odt T . To abide: by the following: L
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admiristration and pavent signature must be inchuded. x,ilﬁ Jol il Jp:',- eyl g e g3
Long term medication must be cccampanied by ote . . T
From the childs doctor ik ol g sl G b G Tuitian faas g6 Ther The Fuil Fess cre powd besors the

end of *he academ c year.
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Jeddah Majestic International School
Scholastic Annual Fee
2022-2023
First Installment Second Installment Third Installment
Grade Total
June 2077 (ctaber 2077 February 2023
Nursery 2000 sr Monthly
Kindergarten 19,800 7300 7,500 5000
Elementary 23,300 8300 8000 7,000
1000 S.R discount will be given to the second child.
1000 S.R discount will be given upon full yearly fees Bus { One Way) Bus ( Two Ways)
payment before 1% of September 2022. The academic year 4600 6900
Any payments are NON- Refundable at any time. By Semester 1725 2975
200 S.R charge monthly for extra hour/ part of an hour.
Books are not included in the discounts. Monthly 690 1150
Discounts will be applied with the last installment. = K 160 590
The Saudi student is exempted from paying value ne wee
added VAT on tuition fees only. * Bus Fees include VAT.
Account Number at NCB 13393411000103

International Account Number (IBAN) SA58 1000 0013 3934 1100 0103




