Emirates Future Int’l Academy

CBSE AFFILIATION - 6630029
P.O. Box 128576, Musaffah, Abu Dhabi, U.A.E

Tel: 02-5525188
Email: efia.uae@efiaschool.com

Web: www.efiaschool.com

APPLICATION FOR ADMISSION (2021-2022)

(To be filled in CAPITAL Letters)

Reg No:

(Office use only)

ESIS NO:

GR No. (Office use Only):

PASSPORT SIZE

PHOTO
Applying for Grade
STUDENT INFORMATION
1. Name:
(as in the passport)
FIRST MIDDLE LAST
2. Gender CIOOd I T 1]
MALE [] FEMALE [] \ '
DOB (dd-mm-yyyy) Place of Birth
5.Age as on 31%tMarch 2021 Years Months
*Must be 3 years 8 months as on 31stMarch 2021 for KG1
6. 7. 8.
Nationality Religion Mother tongue

9. PREVIOUS SCHOOL INFORMATION

a. Name of theschool:

b. Address:

¢. Curriculum :CBSE [ ] ICSE [ ]

d. Medium ofInstruction:

State Board [ | Matriculation [_] Others [_]

e. Grade passed:

f. Month/ Year of Grade passed:

Month Year

Subject

Studied 3rd:

i Main Subjects:

i. Languages : 1st:

2nd:



mailto:efia.uae@efiaschool.com
http://www.efiaschool.com/

COMPULSORY OPTIONAL
STREAM SUBJECTS SUBJECTS
10. Grade XI - I. Science . . . Groupl:Maths Biology
Subject & Stream : English, Physics, Chemistry Group2:Maths Computer
(Choose any one group)
; ; - Groupl: Marketing [
Il.Commerce English, Business Studies, _ .
Economics, Accountancy Group2: Mathemf'mcs -
Group3: Informatic Practices ]
(Choose any one group)
PARENT INFORMATION
11.
Name of the Father Profession Designation Organisation
12.
Name of the Mother Profession Designation Organisation
13. Address in UAE Flat No : Building No./Name
Area: Street
Nearest Landmark : P.O.Box
Emirate : Email :
TelNo(Res): ___ Mobile No:1:
Mobile No:2:
14. Address in Home
Country
Tel No. :

MISCELLANEOUS INFORMATION

15. Details of Siblings or Cousins (if any), currently studying in this school

a Name : Grade : Relation :
b Name : Grade : Relation :
c Name : Grade : Relation :
16. Details of your other child seeking admission in this school during the academic year 2019 — 2020 (if any)
a Name : Grade : Relation :
b Name : Grade : Relation :
c Name : Grade : Relation :




IMPORTANTINSTRUCTIONS

* Forgrades KG1to Xl, submit duly filled application forms ONLY. (No documents will be required during
application submission).

» Admission is granted on the basis of availability of seats and performance in the Entrance Test &
Interview. Submission of application forms does not guarantee admission.

» Selected students MUST submit the following documents ON THE DAY of Interview/Admission.

3

*

Original attested Transfer Certificate [For KG1 from Term Il onwards].
Original Mark Statement / Progress Card.

Copy of the attested Birth Certificate (English or Arabic).

Copy of student passport with valid Visa Page.

Copy of student Emirates ID Card.

Copy of parents’ passport with valid Visa Page.

Copy of student Insurance Card.

Copy of student Vaccination Card.

Four passport size photos.

Copy of electricity Bill of Student’s Residence / Tenancy contract

3

*

e

*

e

*

e

*

3

*

e

*

3

*

e

*

3

*

NOTE: Incomplete applications will NOT be accepted.

DECLARATION

We declare that the information furnished above is true and accurate to the best of our knowledge. We acknowledge the
above instructions and assure the school management that we will abide by the school rules and regulations throughout
our child’s education in this institution. We also undertake to submit all pending documents attested by the competent

authority within 2 weeks from the date of admission, if my ward is admitted.

Signature of the Father Signature of the Mother

Date:

FOR OFFICE USE ONLY

Admitted in Grade: Stream Date ESIS NO:
Chosen Optional Subject for Grade 8 onwards French|:| Hindi |:| Malayalam |:|
Chosen Optional Subject for Grades 1 to 7: Hindi |:| Malayalam |:|

*Mandatory Subject : Arabic

Principal Vice-Principal Admission In charge




General Authority for Health Service

For the Emirates of Abu Dhabi

() EMIRATES FUTURE INTERNATIONAL ACADEMY
=

P.O. Box: 128576. Mussaffah Abu Dhabi U.A.E. Tel: 02-5525188.

Name of Student

Health Card Number
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HEALTH AUTHORITY - ABU DHABI
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SUAENENAME. ..o

z Jiow z I C?d \JA;J\J ) e UAy:J\J
Sex Nationality Place of Birth Date of Birth
Y Education Jlg lacs Jod
Father Level Job Work Tel No
Name Jpsdiliag
o I Education Jeld Jplg s
Mother Level Job Work Tel
Name Jopslilias No
NoO V& Jhyjd Bl g G 5 x| E}LJ(J gl ) olut )
Residence Tel. City Post Box Area Street Address

In case of Emergency Contact:

s Jlgaidh dJ\)LJ\Bch gJ

Telephone:
J i I iologale

Mobile

PAST MEDICAL HISTORY:

Please mark Yes or No for Problems your child has now or had in

the past. If yes. Please give dates ad explanations inspace below

4 ) 4

No. Yes Problems No. Yes Problems
Allergies (food. Medicationetc. )kt Cee:is' 2 el
Hospita leat bns ECNATE Defo mities of vertebral co imn i yset ) et

= 4 A Phys caland Mentally handicap ¢ a5t ) e
VisualProblem PSP Lea ning Difficu ty HE g ol
Heafina Problems Fad G ial Health aid Requirement (hearing Orthopedic
9 oo Izl lageast p
Recurrent ear Infections 0 dm o Uled) Medical restriction on Physical Activity
' i A Bl st dasda 2y

Bleedng Tendencies d3 sl Smoking a2 4
Heart Disease TN Obesity e
Epilepsy g all Loss Of Consciousness i
Diabetes ESSh Speech Probem Cj PHEEN
Kidney Diseases sl el Snoring Du ng Skep o Mozl
Difficulty in breathing w il oa
Tuberculosis / Positive PPD
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EXPLANATIONS(PLEAS INCLUDE DETAILS ABOUT PROBLEMS FOR WITCH YOU CHECKED YES ABOVE OR ANY PROBLEMS YOUR WHOULD LIKE TO LET THE SCHOOL NOW ABOUT FEEL FREE

TOUSEBACK OF PAGEIF NECESSARY 2




PRESENT MEDICAL CONDITION

Any chronic medical condition the child is suffering from:

Any medicine which the student regularly use:

Any medicine advised at emergency:

Special precautions if needed:



FAMILY HISTORY

Please mark YES or NO for any hereditary health problems in your family (for siblings, Parents or for
grandparents)

YES NO PROBLEMS RELATION

Diabetes

Asthma

Hypertension

Cardiac problems

Any other, please
specify

Ifany other problemyouwouldliketoletthe schoolknowabout, feelfreeto usethis page if
necessary.



IMMUNIZATION STATUS

Before School Admission:

Place of Booster 39Dose | 2"Dose | 1stDose Types of

Remarks o L
Vaccination Date Date Date Date Vaccination

BCG

DPT

Hib

Hepatitis B

Polio

MMR

Booster

Nurse Remarks Lot Expiry Place of Date of | Company Date of

Signature Number Date | Production | Production name Vaccination NameofVaccine

MMR

DT

Polio

TD

Rubella

1st
Dose

2nd Hepatitis
Dose B

3rd
Dose

Others

After School Admission:

*Please attach the copy of Vaccination card

Nurse 5



INFECTIOUS DISEASES BEFORE SCHOOL ENTRY

IJla 8 \Uﬁ\,)ub J})&vo 1Jlya v& ‘Uebu'a J}A&,c
Infection Infection Disease infection Infection Disease
et dJ < J
Yes | No Yes | No
Diphtheria J 9 Measles i
Tuberculosis Wsd Vs s fuadlldalid
Infectious Hepatitis (A) e ‘ Chickenpox Jgyn
)(
Infectious Parasitism )<( wdlled sl
Intestinal Parasitism oysgp Uigika Poliomyelitis Nk
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Signature of Name | Remarks | Isolation Date of Onset Infectious Diseases
From -To
Measles Jfuae
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ANNUAL CHECKS

Date
@Br:
o)

Grade

i /1v

Vi

X /X Xi

Lge
Age

| das)
Height

550
Weight

P Uu oid det.)
BMI
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Visual

I PAY L,‘J"a
Wear
Eyeglasses

aé;la ool vy
a. Visual Acuity
With Glasses
LJL;OL\Ja L,‘i‘c

b. VisualAcuity
Without
Glasses

Jil jeColor
Recognition

Status gl ol
Hearing

e 1.Normal
loss i 1 ax Je
2.Hearing

dIg I3 (1 3 paphs
TR )

Blood Pressure
If Abnormal

1. Canrecognize all colors.

2. Can recognize primarycolorsonly

3. Cannot recognize allcolors
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Comprehensive Medical Examination
Student Screening History & Physical

N= Normal, Ab=Abnormal, NA=Not Applicable for age or sex for abnormal findings please specify

Visit Date

Grade 1stGrade 5% Grade ot Grade

Interval History

General Appearance/ Body
built

Vital Signs

BP (Percentile)

Skin, Hair

HEENT

Heart

Lungs

Abdomen/Hernia

Genitalia (undescended
testicles, Hydrocele)

Sexual Development

Central Development

Musculoskeletal System
(Scoliosis)

Impression/Diagnosis

Recommendation

Referred(10)

Response received (date)

Doctor

*Check for strabismus, Conjunctivitis, Hearing, Otitis, Pharyngitis, Neck Mass, Lymph nodes.




EMIRATES FUTURE INTL. ACADEMY
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P.O. Box 128576, Mussafah, Abu Dhabi
United Arab Emirates
Tel. : 02-5525188,
E-mail : efia.uae@gmail.com

CONSENT TO ADMINISTER NON PRESCRIBED MEDICATIONS (FILED OUT AND SIGNED BY PARENT)

Authorize that my Child

Name Date of Birth

Address

PhoneNo: School Class

Request that My child BeGiventheAppropriate emergencyinone following
cases:

1.Administration of Epinephrine in an acute allergic reaction (anaphylactic shock)
2.Administration of salbutamol Inhaler to control asthmatic symptoms

3. Administration of oral glucose for hypoglycemia

4. Administration of Paracetamol to control mild to moderate pain and

fever

5.5.0ther,Please specify:

Please note: the School nurse will note give any medication unless this form is completed and

signed
1. | agree that school and its employees are not responsible for any consequences of taking
the medication or the manner in which the medication is given.
2. | give my consent for school authorities to take appropriate action for the safety and
welfare of my child.
Name of parent ..., Signature............oooiii. Date .........oeivinnis
\‘édr‘;) [y 1<JJJ|J;\QL§Q\ \c.kﬁl d&‘wa‘Jeé LﬁJ el .le Al e )} (:_)\\J g5 dﬁd e °8éé}¢') CJJ?W Sl 5 JG(

- g b o) t\\ QlJl@ng
JI \)\‘r‘a“

Leso

(il ga allg )8

ol s ol k) Sl e o) s s gy la) ag) e Jgia \c?.k\ ay OV ) s
IgdBgl ol saua s ¢ gl 03 g hdlasl
legis 5 Jum! rds) At o
a)Lv Mu dley,‘ .}b;v‘\ }J\;J’;’,’J 1) J}\; };lv‘
ngtdl\i," sz

szl sedey e o) Uld suaen Ui Cp baLld i) Ca ol Vs ol sl e agle g lliblaes | o o 1 6] 7 la
o dsipally Jalldl

lgta & g4l r‘;\’:t\j A)uua\(g JJ‘?LU“ &u il gllgl* u*)ﬂé a3y ‘éJJJ. EL?’ é\iJ el oy oyh J“r‘v“‘l‘@y elagl t*ﬁ lja ).E\ L gdv‘ U“(,HJ,\;"T'U
epld oot iglasty Lo p v I €0 dpdsd ag
L u sjold 5 ) °€J“J an\,‘ sa sl \é de I z tﬁ‘;ﬂd J)L)“"\@‘ Lol llas ‘&Lgﬁ*

SRR 8 1 R PPPPPRROPNS: oL P11, R UVSROPRPRRRUPLS 0  RTIP R



To,

The Principal DATE:

Emirates Future International Academy PLACE:

From,

i parent of Grade got admission

in your esteemed institution. | hereby, state the following documents are submitted by me

DOCUMENTS REQUIRED

BIRTHCERTIFICATE(IN ENGLISH/ARABIC) STAMPED BYTHE NOTARY PUBLICWITH STATEWIDEAUTHORITY,
THEHOMEDEPARTMENT OFTHESTATE,RESPECTIVEEMBASSYINUAEAND THENUAE FOREIGNAFFAIRS
MINISTRY.

ORIGINAL TC (IN ENGLISH) ISSUED FROM THE PREVIOUS SCHOOL DUTY COUNTERSIGNED BY THE DISTRICT
EDUCATIONAL OFFICER/CBSE BOARD/IMS/CEO/ICSE BOARD (HOME COUNTRY) ATTESTED BY THE
RESPECTIVE EMBASSY AND THE UAE FOREIGN AFFAIRS MINISTRY

COPY OF THE VACCINATION CARD

COPY OF MARKSHEET/GRADE SHEET/REPORT CARD/ADEC MARKSHEET IN CASE OF ABU DHABI SCHOOL
TRANSFER

4 PASSPORT SIZE PHOTOGRAPHS

COPYOF STUDENTVALID PASSPORTANDVALID VISAPAGE

COPYOFFATHERVALID PASSPORT AND VALID VISAPAGE

COPYOFMOTHERVALID PASSPORTAND VALID VISAPAGE

COPY OF STUDENT INSURANCE CARD

COPYOF STUDENTS EMIRATES ID (FRONT AND BACK SIDE)

COPYOFELECTRICITY BILL/TENANCYCONTRACT

DULY FILLED IN MEDICAL FORM OF THE CHILD WITH PHOTOGRAPH

COPY OF REGISTRATION CARD (CLASS 9™ SECOND TERM, 10™ AND 12™ ADMISSION)

PARENTSJOBCERTIFICATE/EMPLOYMENT CONTACTAGREEMENTFORM(onlyfor10™

ADMISSION)
IHEREBY ALSO STATETHAT THEPENDING DOCUMENTSIF ANY, WILL BEGIVEN POSITIVELY ON OR BEFORE
ORELSETHESCHOOL AUTHORITIESCAN CANCEL THEADMISSION.WEALSOWOULD NOT
CLAIM FOR REFUND OF ANY FEES HEREAFTER.

Sign of the Admin/Principal/Vice Principal Signature ofthe Parent

10



To,

The Principal DATE:

Emirates Future International Academy PLACE:

From,

f parent of Grade got admissioninyour

esteemed institution. | hereby, state the following documents are submitted by me

DOCUMENTS REQUIRED

BIRTHCERTIFICATE(INENGLISH/ARABIC)STAMPEDBYTHENOTARYPUBLICWITHSTATEWIDEAUTHORITY,
THEHOMEDEPARTMENT OFTHE STATE,RESPECTIVEEMBASSYINUAE AND THEN UAE FOREIGN AFFAIRS
MINISTRY.

ORIGINAL TC (IN ENGLISH) ISSUED FROM THE PREVIOUS SCHOOL DUTY COUNTERSIGNED BY THE DISTRICT
EDUCATIONAL OFFICER/CBSE BOARD/IMS/CEO/ICSE BOARD (HOME COUNTRY) ATTESTED BY THE
RESPECTIVE EMBASSY AND THE UAE FOREIGN AFFAIRS MINISTRY

COPY OF THE VACCINATION CARD

COPY OF MARKSHEET/GRADE SHEET/REPORT CARD/ADEC MARKSHEET IN CASE OF ABU DHABI SCHOOL
TRANSFER

4 PASSPORT SIZE PHOTOGRAPHS

COPYOF STUDENTVALID PASSPORTANDVALID VISAPAGE

COPYOFFATHERVALID PASSPORT AND VALID VISAPAGE

COPYOFMOTHERVALID PASSPORT AND VALID VISAPAGE

COPY OF STUDENT INSURANCE CARD

COPYOF STUDENTS EMIRATES ID (FRONT AND BACK SIDE)

COPYOF ELECTRICITY BILL/TENANCYCONTRACT

DULY FILLED IN MEDICAL FORM OF THE CHILD WITH PHOTOGRAPH

COPY OF REGISTRATION CARD (CLASS 9™ SECOND TERM, 10™ AND 12™ ADMISSION)

PARENTS JOB CERTIFICATE/EMPLOYMENT CONTACT AGREEMENT FORM (only for 10™

ADMISSION)
IHEREBY ALSO STATETHAT THEPENDING DOCUMENTSIF ANY, WILL BEGIVEN POSITIVELY ON OR BEFORE
ORELSETHESCHOOL AUTHORITIESCAN CANCELTHEADMISSION.WE ALSOWOULDNOT
CLAIM FOR REFUND OF ANY FEES HEREAFTER.

Sign of the Admin/Principal/Vice Principal 11 Signature of the Parent
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EMIRATES FUTURE INTL. ACADEMY
P.O. Box 128576, Mussafah, Abu Dhabi

United Arab Emirates ¥ PRV (P W [ RER IR
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- efia.uae@gmail.com VAT efia.uae@gmail.com 2o ¥ w

Terms and Conditions:
Fees (Tuition & Bus) once paid are not refundable under any circumstances.

2. Uniform and books fees will be refundable only if they have not been collected.
3. Company Reimbursement — Yes/No
4. IfYes,CompanyName

khkhhhkkhkhhhhkhkhrrhkhkhhrrhkkhrrhhhkhrrhkhkhhrrhhrrirhhkhrrhrhhrrhdhhihrrhhrrhdhhirihkhiriiiix

[ Parentof

inclass accept the terms and

Conditions of the School fees payment.

Signature:

Date:
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