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Name of Student: L ﬂ
Student ID No: GEALFHA) \ ®
Grade: _CREFED)GO Nationality: American .
Dateof Birth: ___ o 720 age:___ >0 senerf) P BE
DD/MM/YY

Service Start Date: 01 /04/2024Medical Condition / Allergy (if any): 7 LILX —FRE

RESIDENCE DETAILS:
Emirate: (HL EHA) (FF&k) Mrina, JLT, Al Jadaf, Springs, Umm Sugeim%

BENE L5 MERLHEL TS W

Nearest Landmark / Pick-up Point:

Location Latitude (X):__ (GA# | £+ 4,)  Location Longitude (Y): (GesE L F4HA4L)
Parent / Guardian Name: Mama (papa) Mickey

P.O.Box: __ 7. (L0 & House / Building / Villa No.: Rk Street: Rk

Makani No.: | (]6175]%1@5@2)] [ | (issued by Dubai Municipality / Applicable only for the Emirate of Dubai.)
E-mail:  Viceprincipal@japanese.sch.ae (5C#) Alternate E-mail: HIILEEH

office No.: | PIUAFEH] [] Residence No.: [BATFTEE] [ [ | Emergency No.: | | [l dEdE | | | |
Father's Mobile: || 45D J12 [ ] Bdsé7] [ | =2#  mothers mobie: | | b3d 13 | | 3as67] | =2#

D I have read and understood the Terms and Conditions of Al Sahel Passenger Transport By Rented Buses L.L.C (AL
SAHEL ) and agree to the clauses stated therein.
For Office Use Only

Mama (papa) Mickey REENO sussmsmmmimnmson

Parent’s Name

(44 ) 15/03/2024 (1;/“}%) 0 (I

Parent’s Signature Date
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