Emirates Future OFFICE USE ONLY
. Reg No:
International Academy —
in
CBSE AFFILIATION - 6630029 oo PASSPORT
P.0. Box 128576, Shabia-10, Musaffah Student SIZE PHOTO
Email: efia.uae@efiaschool.com
admission@efiaschool.com Tel: ESIS NO
02-5525188
Web: www.efiaschool.com STATUS:
APPLICATION FOR ADMISSION (2025-2026)
(To be filled in CAPITAL Letters)
STUDENT INFORMATION
1. Name
(as in the
Passport) FIRST MIDDLE LAST
2. Gender 3. Date of Birth 4,
[ ] MALE [ ] FEMALE (dd - mm - yyyy) Place of Birth

5. Age as on 31 March 2025:

Years

Months

* Must be 4 years as on 315t March 2025 for KG1 ;5 years on 315t March 2025 ; 6 years as on 315t
March 2025 for Grade 1

6.

Nationality

Religion

Mother tongue

9. Covid-19 Vaccinated? YES / NO

; If yes, mention name of the vaccine

10. PREVIOUS SCHOOL INFORMATION

a. Name of the School

b. Address
c. Curriculum CBSE ICSE State Board Matriculation Others
d. Medium of Instruction
e. Grade Passed f. Month/Year of Grade Passed /
(month) (year)
H . 1st. nd. rd.
Subject i. Languages: 1°: AL 37
Studied | Main Subjects
STREAM COMPULSORY SUBJECTS OPTIONAL SUBJECTS
O Group 1-Mathematics,Computer
11. Grade : : : . Science/Biology
X1 I. Science English, Physics, Chemistry O Group 2-Biology, IP/Marketing,
Subject & Mathematics
Stream (choose any one group)
Preferred y 9 P
C Group 1: Accountancy,IP/Marketing/Maths
English,Business Studies, O  Group 2:Painting,IP/Marketing

II. Commerce

Economics

(choose any one group)




PARENT INFORMATION

12.
Name of the Father Profession Designation Organization
13.
Name of the Mother Profession Designation Organization
Flat No: Building No/Name: Area
14,
Address | Street: Nearest Landmark:
and : ) )
Contact P.O. Box Emirate: Tel No (Res) :
details in ; .
Father Email: Father Mobile:
UAE
Mother Email: Mother Mobile:
15.
Address in
Home
Country
Tel No:

MISCELLANEOUS INFORMATION

16. Details of Siblings or cousins (if any), currently studying in this school

a Name: Grade: Relation:
b Name: Grade: Relation:
C Name: Grade: Relation:

17. Details of your other child seeking admission in this school during the academic year 2025-2026 (if any)

a | Name: Grade: Relation:
b | Name: Grade: Relation:
¢ | Name: Grade: Relation:
DETAILS

a) Emirates ID No: Expired Date:

Student b) Passport No Expired Date:

c) Visa Type Expired Date:

d) Emirates ID No: Expired Date:

Father e) Passport No Expired Date:

f) Visa Type Expired Date:

g) Emirates ID No: Expired Date:

Mother h) Passport No Expired Date:

i) Visa Type Expired Date:




IMPORTANT INSTRUCTIONS

e For grade KG1 to XII, submit dully filled application forms along with the relevant documents.

e Admission is granted on the basis of availability of seats and performance in the Entrance Test & Interview.
Submission of application form alone does not guarantee admission; need to pay the First Term fees to
confirm the seat.

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

% Original attested Transfer Certificate (For KG1 - from Term 2 onwards)

Original Mark Statement / Progress Card

Copy of the attested Birth Certificate (English or Arabic)

Copy of student Passport, Visa and Emirates ID

Copy of parents Passport, Visa and Emirates ID

Copy of student Insurance card

Copy of student Vaccination card

Passport size photos of student

Copy of Electricity bill / Tenancy Contract of student’s Residence

P>

>3

o

>3

o

>3

o

>3

o

>3

o

>3

8

>3

8

>3

8

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

FOR OFFICE USE ONLY

Admitted in Grade Stream Date ESIS No:
Chosen Optional Subject for Grade 4 onwards: French D Hindi D Malayalam D
Chosen Optional Subject for Grades 1 to 3: Hindi | | Malayalam | |

*Mandatory Subject: Arabic

Principal Vice-Principal Admission In-charge




DOCUMENTS REQUIRED TO SUBMIT

v DOCUMENTS

Birth Certificate (In English/Arabic) Stamped By The Notary Public With State Wide Authority, The Home
Department Of The State, Respective Embassy In UAE And Then UAE Foreign Affairs Ministry

Original TC (In English) issued from the previous school duly countersigned by the District Educational
Officer/CBSE Board/IMS/CEOQ/ICSE Board (Home Country) attested by the respective embassy and the
UAE Foreign Affairs Ministry

Copy of student vaccination card

Copy of recent Mark Sheet/Grade Sheet/ Report Card/ ADEK Mark Sheet in case of Abu Dhabi school
transfer

Passport size photo of student

Copy of Student Passport, Visa and Emirates ID (Front/Back)

Copy of Parent Passport, Visa and Emirates ID (Front/Back)

Copy of Student Insurance Card (If applicable)

Copy of Electricity or Tenancy Contract

Duly filled medical form of the child with Photograph (applicable only for admission confirmed candidate)

Copy of registration card (Class 9" Second term, 10" and 12" Admission)

Parents job certificate/Employment contract (Only for 10%" and 12" grades)

I hereby also state that if there are any pending documents, we will be given positively on or before

or else the school authorities can cancel the admission. We also would not claim for

refund of any fees hereafter.

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




EMIRATES FUTURE INTERNATIONAL ACADEMY
MUSAFFAH, ABU DHABI

STUDENT TRANSPORTATION DETAILS
Name of the Student

Grade/Division

Parent name

Mode of Transportation : D School Bus D Private Vehicle DWaIk
(Tick the appropriate field)

SCHOOL BUS TRANSPORTATION
(filled only by those who opted for school bus)

Building No/Name
Street

Area

City

Landmark

Name of the person responsible
to pick up child in bus stop
Responsible person contact number
Alternate number

Required School bus D AM D PM (Tick both if applicable)

Note:
Kindly note that transportation facilities are not available in MBZ Zones 3, 4, 34,
36, 37, 38, Bain Al Jessrain, Baniyas, Shahama and Meena.
. This form should be duly filled by the parent during the confirmation of admission.
. Parent should inform the school if any changes in the details mentioned in this form
(mobile number, location, etc.,)
. Those who opted for private vehicle should produce the copy of authorized person
Emirates ID and contact number.
. The students will be dropped in a place where they picked up by the school bus.
I parent of grade
hereby declare that the information provided in this transportation form is correct and complete. In

case any of the above information about my child or household changes; | will immediately notify the
school.

Name of the Parent:

Signature:

OFFICE USE ONLY

Student ID Paid for the month of

Bus No Bus Route

Accounts Transportation Principal




EMIRATES FUTURE INTERNATIONAL ACADEMY

MUSAFFAH, ABU DHABI
ADMISSION CONFIRMATION

Student ID

Name of the Student

Grade/Division

Father Name

Father contact no

Father email

Mother Name

Mother contact no

Mother email

Emirates ID no of student

Date of Admission

Date of Joining

Note:

PASSPORT SIZE
PHOTO

Students should bring this form on the first day of joining and handover to the class teacher.

I, parent of grade

do

hereby confirm to join my ward in the Emirates Future International Academy for the academic

year /

Signature of Parent:

Date:

Principal Vice-Principal Admission-Incharge




EMIRATES FUTURE INTERNATIONAL ACADEMY
P.0.Box : 128576, Musaffah, Abu Dhabi, U.A.E

02-5525188 | efia.uae@efiaschool.com | www.efiaschool.com g % g lE W
DEPARTMENT OF HEALTH

MEDICAL FORM

Dear Parent,

Kindly fill this Medical Form and return it to the School Nurse to know about the student health
condition. The information provided in this form will remain confidential in all aspects. This will help
us to be aware of your child’s specific needs and care.

PERSONAL INFORMATION
Student Name School ID
Joining Year & Blood Group
Grade
Date Of Birth Nationality Gender
Emirates Id No: Expiry Date
Height (incm) Weight (in kg)
Father Name Father Contact #
Mother Name Mother Contact #
Address
Emergency Contact

Office Use Only
Doctor Name Ac?{(i;:lic gelf:ltslf)lll Nurse Name Signature Ely)czﬁi(;lfe



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

wbgal j 510
aolollaanll
ABU DHABI PUBLIC
HEALTH CENTRE

Student’s Health History Form
3/ alall L;A‘AS‘ @Jm\ G'SJAS

Dear Parent / Guardian:

U/ Ul ol J9 ($3230

Please fill out this form about your son/daughter’s health condition.
Answer Yes or No, if your answer is yes please provide dates and more

details in the guardian’s comments box..

Ao e Bloiwdl 0ds iy SN/ oS0l Ao o Bylaiwdl 0dD digad 22y
3 Jolit] 9 gyl gl LS sl Il @ad DLV CIE131.Y o eais Dol Vb (Sl /@Sl
& ,WI >/ adl> a.a.al‘&n ) uSA:J S« a8yl Blelyo ) OlasHall &l

SEUAENT S NAIMIE: v eeeeeeeveeeeeveseereesasessessessessessessesssssesssssssessessssesssssesns || oeesesssesssssseueseseassseseseaessssesaneasssesesessseseseneeseseaennnessssesesesnens’ Al ol
. oA BN L rcaall EWGIN
SChoOl:...eciii e Grade:...coovneennn. Section:..cveeeeeeennas
10 &
SEUARNT'S NO e L e temoll Gl 8
NAtioNATY e e e e e )
EMIrates ID NO: w.oeeveeeeicecee e SO U SUURUURUUSRURUUUPRVRRURRUE. ¥ I D) - SR v | JP
Health Problems / 4auall Jsbiall Yes/axi [ No/¥ Comments/<Uaada
1 Has the student suffered from any allergy? Medication, food, Dust. Please specify
S S5 oa LAl / Aeadal / o) 50 Bpln & (3e 8 /lldal) ilay S
) Does the student suffer from heart diseases?
Sl (2al ol (e 8 flldall ey Ja
3 Does the student suffer from diabetes?
s Sall (m ye ge b /lldall ey o
4 Does the student suffer from hypertension (high blood pressure)?
¢ pall bk o185 )l ya ye (e 8 /dlall Sy Ja
5 Does the student suffer from Bronchial Asthma?
€50l Clas 3 /Ul Ja
6 Does the student suffer from chronic kidney diseases?
$ A3l SN Gial yal (g5 fcallall ey Ja
7 Does the student suffer from chronic urinary tract infection?
€00 3all Al sall (5 laall Clgil) o 5 /alllall ey o
3 Does the student suffer from epilepsy?
$ g pall g e e b /allall ey Ja
9 Does the student suffer from G6PD (beans anemia)?
(el ) sl Ll a0 a5 /U] o
Does the student suffer from Thalassemia, Sickle cell, Hemophilia? Please
10 | specify
1,83 (2 (sld gong)! cdidmioll Lol cluarasdlall) &gl pull polhal o0 Sb Cliae Ul Jo
11 Does the student suffer from recurrent nose bleeding?
(Y ) ) Sie e ) (ga s /callhll ey Ja
12 Does the student suffer from any skin diseases?
Sipals Gial jal Al (e 8 /Ul ey da
13 Does the student suffer from eye diseases (e.g. Hyperopia or Myopia)?
§( ol i i Jgla) ¢ el b Amam ISk (p0 5 /el ilny o
14 Has the student had any previous surgery? Please specify
$op L € dnl ja cllee 5 /dUall cy o Gaw Ja
15 Has the student been admitted to the hospital? Please specify
Gl ST § B oo (fidunal) 8 /LUl 5o Jo
Does the student use Assistive Medical Devices? (Hearing aid, Crutches,
16 | wheelchair..) Please specify
S Lo § (coonnlyiio (g0)S ¢ S s dslonw) Bieluns dubs B3¢z 8 /IUall pdsiun Jo
Has the student been infected with any infectious diseases such as Mumps,
17 Measles or Chicken Pox, Please specify
= “:ﬁ.d\ L..S)A%J‘ duas ¢ (J\JJ\A) s :@L’\M a_m:ud\ ua\)A“}” A;L ) /JU:X\ Cual Jda
Sla_Sa
18 Does the student suffer from Bed-wetting/ incontinence?
€10 L sl (e Ll ey Ja




wtbgal j 550
aolollaanll
ABU DHABI PUBLIC
HEALTH CENTRE

Student’s Health History Form
3/ alall gAa.AS\ @Jm\ Gsﬂ

If the student has any disease please answer the following
questions :

e of oMlel 8)gSdall (olyedl sl e (3la B/l OE 13
: @w‘ s Ul.c be-)” TS

Name and date of diagnosis  ..ccvvvvncinivniscsccneneee | e 102k LY fo)Bs sl
When was the last Attack:.......occeeeecerenerenreieieessrennns ettt Lo A 43 OB e

Regular medications: Yes O No O elatio JSag D90t T 8/l Joliy Jo
Medications Names and dosages details: 1 Ole el 34E9 EuS crrnriririerien e telgadl o]
Recommended Medications in case of : . . e
emergency )¢kl Sl wegedl g
Special precautions related to food: odatll aass | b oy B3ome ol
............................................... - S 91&/..} Q_AMH. Sh n m U
Special precautions related to sport: e 105Uyl (3at Cadall Jd (p0 B3dne ilbols!

Recommendations from physician/ to be done during the school day:

Nurse’s Name -8/ sl ol

Kindly attach the Emirates ID and a Medical Report
regarding the health problem, parents are responsible for
informing the school nurse of any change and providing the
necessary medical reports or contact with school nurse
whenever it is necessary

Name of Parent/ Guardian:

Parent/ Guardian Signature:

Contact Number:

Date:

If any further queries, please contact the school nurse. Clinic Tel: ..............

S— L D)

Adl e gb i85 5 Dggll Blay e Byge BB s 1dla>de
U i Tyl 8/ oyan (el 55 O3lgine I O oyl
&e Juolgdl ol A p)Edl swugiiy deuall Al ‘:g s Gl

.BJJjj\'aJ\ Jie &.‘u)w\ B/Ua)m

............................................................................. :)A‘)” dj @éjj
..................................................................................... ZG)UJ‘

el B/ paa Juai¥) ela i) i) (sl a5a s dla B

ID/siela s A0 1 uvveenareeenseeeeseeeenseeeeseeeesneeenneennnns




ytbgl f 510

aolelldanll
ABU DHABI PUBLIC
HEALTH CENTRE

STUAENT’S NO:........ceeiiiece ettt e
EMiIrate@s ID NO: ...covniiniiieiiiiici e s s e s ea e eeaes

I, the undersigned, agree that health services shall be offered in
the school’s clinic for my son/ daughter by the school nurse.

| also agree that these health services will remain provided to
my son/daughter and effective until | either refuse these health
services or he/ she is transferred from the private and charter
school.

My consent involves a general approval of curative and /or
preventive services that may include first aid, screening for
height, weight, vision acuity, colour blindness (for Grade 5
students only), vaccination, and referral to primary health care
centres or emergency room when necessary& to administer the
following emergency medications when needed:

1. Paracetamol to control mild to moderate pain and fever.

2. Antihistamine cream (topical) for mild Allergy

3. Epinephrine in a severe allergic reaction

4. Ventolin Inhaler (Salbutamol) to control asthma symptoms.
5. Oxygen therapy in case of low oxygen concentration in the
blood

Please list any precautions or contraindications to the above
medications that the school nurse needs to know:

(In case of refusal, the above services will not be offered except
in emergency situations which require immediate intervention.)

If my son/daughter needs to be transferred to the clinic or
emergency room in either my absence or the legal guardian’s
absence, then | authorize the school to transfer him/her as
needed.

I also understand that the medical record is a confidential
document. Reporting of medical information to other entities is
subject to DOH data management and standards requirements
policy.
The following school personnel will be notified about my child's
medical condition

O School Personnel that have contact with my child

O School administration only

Name of student’s Parent / guardian: .........ccceeeeveeevvennneens
Signature of student’s Parent / guardian...

Relation to the student: .........cccoovvvvrrirviviiiir e,

Tl B e —————————
D |

[ agree that health services will be offered for my son/
daughter in the school

[] 1don't agree that health services will be offered for my
son/ daughter in the school

ID BN @I/ oo

L j2a Ao [ ple A8b) ga 2] gad
School Health General Consent Form

OSSOSOt § = { LYY S B~ 3

e B il /Y dasall Glesdl) andi e 3850 olial a8 sl Ul
:\_\MJ.\A\ iaall S/ua)m Z\Lu\}.\ a.u‘)md\

Ul sl cpad Jsmiall 4 jls A5 dall clexdll o2 o ) 5 ol
ol (g Lglaml / allaml cpad ol il /Y Cleadll a3 i b
Aaladll GIS) a5 Lalal)

Glel ) gl Lo dale 48 0 & Ll cleadll o3 e 8 ga o
sl el Al Y il (Ul Jass e Jalii g ddaadle 5 40l
odal) Ciuall Sl DY) ae (and ¢ Jlay) san asdc Johall
55 pall dic Al 4 gaY) elac) g s ) shall

51l (s s T giall 5 il A1 il () palinns) Jla)d ol
Al Aulaall al aniga o3 S

saal) dpulial) dlls b (o i

sl a3l el el (Ul ) 1y s

pall 8 €Y A (alid) Alls b (pnnSY)

b WN PR

[ o yeal) Lo Al cildabiia) (g5l 4 9aY) pladinl &l e sl Sdela )l
Ll of A el

als vie cilarall ol i ki () 4ily alell a8 e p2e Jla )
(qomdl Gl ki ) 5 Ual) oAl b W1 L) oSSy

als sl shll sl salall ) il exius &)U Alla sl i) /) canal 13)
Ll /adisl s yaall 310y dadbal) el 3l o e sy e sl Taal sia (S
Aalall cue

leall (M dphall Clashed) g g3 @iy L A Al aal) il )
sl 3Ly danall 3 yila calillaia 5 bl 3 la) duband (5 AY)

Agaall il [ Al e aa 5SS ) s jaall SIS ol i 2Dle ) s

il [y BIAA) s yad) A 9 O
Laad T@.Ua,d\ 3)‘)‘}1\ J\Jéi O

Al 8 i) /Y sl cilaadll ais e (381 []

Byl b i /Y Al il s e i1y [

................................................ : Nurse’s Names/ o yoedl ol



EMIRATES FUTURE INTERNATIONAL ACADEMY

P.0O.Box : 128576, Musaffah, Abu Dhabi, U.A.E . L
02-5525188 | efia.uae@efiaschool.com | www.efiaschool.com DEPARTMENT OF REALTH

ANNUAL CHECKS ( To be filled by School Nurse)

Grade KG-1 KG-11 I I III v A%

Date of

Age

Height

Weight

BMI

Visual

Wear Eyeglasses

a) Visual Activity with
Glasses

b)Visual activity without
Glasses

Hearing Status

a) Normal

b)Hearing loss

Color Recognition

a)Canrecognize all color

b)Can recognize primary
colors only

c¢)Cannot recognize all colors

Blood Pressure

Monitored By

Signature



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

EMIRATES FUTURE INTERNATIONAL ACADEMY
P.0O.Box : 128576, Musaffah, Abu Dhabi, U.A.E . L
02-5525188 | efia.uae@efiaschool.com | www.efiaschool.com DEPARTMENT OF REALTH

ANNUAL CHECKS ( To be filled by School Nurse)

Grade VI VII VIII IX XI X1I1

Date

Age
Height

Weight

BMI

Visual

Wear Eyeglasses

a) Visual Activity with
Glasses

b)Visual activity without
Glasses

Hearing Status

a) Normal

b)Hearing loss

Color Recognition

a)Canrecognize all color

b)Can recognize primary
colors only

c)Cannot recognize all colors

Blood Pressure

Monitored By

Signature



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



