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pn Form
Name of Student: e w
Student ID No: GEALFEEA) \ ®
Grade: _(REN)GO Nationality: American .
Date of Birth: __ 720 age:_ Gender:(1 ) F BT
DD/MM/YY

Service Start Date: Ealbitj.'/u Medical Condition / Allergy (if any): 7 LLX —FRE

RESIDENCE DETAILS:
Emirate: (EE@ L i‘d—/\’) Area: (EE%@ L i‘tj.'/\./)

EOERIBRBEA—RANRZZRBALET

Nearest Landmark / Pick-up Point:

Location Latitude (X):__(FCE L £¥A)  Location Longitude (Y): (THLEEA)

Mama (pa Mick
Parent / Guardian Name: (papa) Mickey

P. O. Box: HNISEH House / Building / Villa No.: ECEK Street: ECEL

Makani No.: Wm

viceprincipal@japanese.sch.ae (EC%)

ol

(Issued by Dubai Municipality / Applicable only for the Emirate of Dubai.)

E-mail: Alternate E-mail: HNIIEH,

Office No.:| 1 " f‘E| rl | | l Residence No.:m'j‘\lgq r| | | | Emergency No.: [—WF[FFW
Father's Mobile: I—IU?UI HZ] I |3|Iq6| I | | R Mother’s Mobile: fT‘ﬁI_F?I | |3F351 | | aC#

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

. REEND s
Mama (papa) Mickey
Parent's Name ’ BUiS:NOEvivimvemansmsssamnsive
[ | =L ————
(B4 >) 09/02/2024

Parent’s Signature Date
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