Appl. N°

Interview date & time

Mar Elias-Ghazir

ANTONINE SISTERS SCHOOL PhOtO
Applying to
Class X X
Registration Form
Academic Year
> Student’s Full Name
(according to ID Card) (First) (Father) (Family)
(5+2) (Y ) (=)

v

Place & Date of Birth (acc. to ID Card)

Religion

Nationality

Rite

Residence (acc. to ID Card)

Mouhafazat

Father’s Occupation

Register Number

District

Job Address

Cellular#

E-mail Address

Office Phone #

Alumnus 0 No
Former Student 0 No

Mother’s Full Name

[]yes
[]yes

Year

Year

Occupation

Job Address

Cellular#

E-mail Address

Office Phone #

Alumna O No
Former Student 0 No

Current Home Address Area:

Building:

Home Phone #

[]yes
[]yes

Year

Year

Street:

Transportation:  with School Bus [J

Previous School

With Parents ]

Country

Guardian’s Name

N° for SMS

Current Class

Cellular #

1/2



> Names of Brothers & Sisters School’s Name Class

R D

> Why did you choose Antonine Sisters School, Mar Elias, Ghazir for your child?

1.

(. N

1. Registration fee is non-refundable in case of cancellation of registration for
any reason.

2. The School would like to remind parents and guardians that by registering
their children, they are automatically agreeing to abide by the school's
mission statement as well as all the rules and regulations found on the school
website: www.asg.edu.lb

3. Registration should be approved by parents, both mother and father and

\ payment of school fees should be met. /

Date of Registration
Parents’ Signature Father Mother
Administration’s Approval Principal’s Signature
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http://www.asg.edu.lb/
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http://www.asg.edu.lb/

	Registration Form
	Registration Form
	Academic Year ____________________
	Date of Registration ________________________
	Parents’ Signature    Father __________________           Mother __________________



	قسيمة إنتساب
	قســيـمـة إنـتـســـاب
	السّنة الدّراسية ______________________


