form with all the required documents. The applicant must attend interview.

(5 PAKISTAN COMMUNITY WELFARE SCHOOL
‘Mﬁ 7 Admission Form (2025-2026)

For office use only

Please schedule an appointment for an interview with the Admissions Office and submit this Applicatio n No

eSIS No

Student Personal Information Date received

Applicant Name
(As per passport)
Father Name
Grade
Date of Birth
Country of Birth City of Birth:
Gender: O Male [ Female | Nationality: Religion:
First Language Second Language:
Mobile No.
Email
Last School Attended Last Grade Curriculum Academic Year
Does the applicant require special Need Education O Yes O No

If Yes, Please Provide details

Parent Information

With whom does the child O Both Parents O Father 0 Mother O Legal Guardian
reside?

Father Information Mother Information

Name

Nationality

Employer

Work Telephone

Mobile No

Email

* All phones’ numbers provided must be UAE number

Does the Applicants have siblings Currently enrolled at PCWS? I 3 Yes O No

Name
If yes, please provide the name of one sibling only

Grade

Please return this form fully completed to the Admissions Officer, Parents/Guardians should complete every box in
BLOCK CAPITALS and insert “N/A” in any box which is not applicable. Incomplete forms may delay the admissions
process.




Transportation

Transportation Mode I O Bus O Walk O Car
Address

Area/Locality Plot No.

Section Street:

Required Documents

Attached Attached
Admission Form O Birth Certificate (Attested) O
Student (Eid, Passport, Visa) O Father/Mother (Eid, Passport, O
Visa)
Transfer certificate (Attested) O Result Card O
Student Photographs (Passport Size) O Vaccination card and O

Terms and Conditions

1. Admission Process
Admission will be confirmed only after the successful submission of all required documents and payment of the applicable fees and
the school reserves the right to decline admission without providing a specific reason.
2. Fee Payment
2.1) All fees must be paid on or before the due date specified by the school.
2.2) Admission fees, once paid, are non-refundable except in special cases as determined by school policy.
3. Attendance and Discipline
3.1) Students are required to maintain a minimum attendance of 95% throughout the academic year.
3.2) Any form of misconduct, including bullying, vandalism, or disrespect toward staff or peers, may result in disciplinary action, including
suspension or expulsion.
Code of Conduct
4.1) Students must adhere to the school's dress code and maintain proper behaviour inside and outside school premises.
4.2) Use of electronic devices is prohibited during school hours unless authorized by school staff.
5. Health and Safety
5.1) Parents must disclose any medical conditions or allergies at the time of admission.
5.2) In case of emergencies, the school will take necessary steps to ensure the child's safety, including contacting the emergency
number provided.
School Property

E

@

Students must handle school property with care. Any damages caused intentionally or negligently may result in penalties replacement
charges
Parent/Guardian Responsibilities
It is the responsibility of parents/guardians to attend parent-teacher meetings and stay updated on their child's progress.
8. Withdrawal and Transfer
If a student is withdrawn during the academic year, a prior notice of at least one month must be given in writing and
transfer certificates will be issued only after the clearance of all dues.
9. Amendments to Policies

N

The school reserves the right to modify these terms and conditions at any time. Changes will be communicated to parents in advance.

Declaration
I hereby declare that the above information is true to the best of my knowledge. | agree to abide by the rules and regulations
of the school.

Parent/Guardian Signature: For Office Use Only
Date: Application Received on:
Admission Number:




PAKISTAN COMMUNITY WELFARE SCHOOL
Student Health Record and Parent Consent

Student’s Name:
Grade:

Date of Birth:

Class:
Nationality:

Please fill up all necessary information.
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Student Health Record >al) qlall Ja

Please indicate with a tick if your child suffers from, or has had, s ¢ bl Ao gl / (o (Alag aSlid ¢S La 1) 3 LE) g A
any of the following: R AP

YES | NO | ¥ |

Asthma — which medication (if any): a s Ol el sall and — 5l
Bowel Problems elea) JSUia
Spinai Problem 588l 3 sanl) A
Any previous Surgery Al Al ja ddae (4l
Dental Problem IR
Allergies Auluall
Epilepsy & sl
Chicken Pox @l
Measles duaal)
Eye / Vision Problem bl Gl el
Ear / Hearing Problem cand) / 53 ) sl
Skin/Dermatological Disease @i g e
Heart Disorders Als bl ol
Blood disorders pll Sl el
Hypertension pall Jaria g ld )
G6PD CLS 6- 5850 (e A2 56 55 GEPD
Kidney Disease LY 2 e
Diabetes @Sl
Others A

If you have ticked any of the above, please give more details:

558l ialpe¥) aal alal 8Ll sincag 13) Joaldil) (he 230 sllac) oy o>
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Does your child have any medical condition that may affect their
learning? If so, please give details and attached a Medical Report.

o IS ) Y faales e S5 38 Ak Alls gl e llila iley Ja

Is your child allergic to any food, medicine etc.? Has this been
confirmed by a Doctor? Please give details:

il ol Lilean (51 e Jlay wSlila IS 1Y) Jaraldl (g 2iha sllac) oy
bl (e Luleal) o3a 2SE & Jag Saladall (e s23as

Has your child ever had an infectious disease? E.g. hepatitis:

(sl Al GllS $anall (e gl (e o3 5V aSlida i yes o

Has your child ever had an operation? If so, please give details:

Sl Lials Bl A ehal &5 Jla (3 Jealdlll (g w3 ellac] oy

Is your child having any special precautions for sports? If so, please
give details:

elae) oy IS Y1 IS 13 $aall dals cillalial (of 4l cllila Ja

tdraldll (e ahe

Is there anything the school should know regarding your child’s
health that is not mentioned on this form? If so, please state:

1S3 3 aly il A3y 3laty Lo Wibyee deoyall e (A oLl cllia Ja
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School Health General consent form

Aoyl daual) fdale 483) ga

Parental consent for Medical Issues

Tk cRIL gl Lad ) gad) £ LI of 4G8) g4

1. | agree to my child receiving medical treatment and
examination, including assessment of vital signs (e.g.: blood
pressure, temperature, pulse, heart rate, respiratory rate, finger-prick
blood sugar test) as required.

2. lagree to take my child to the doctor for a medical examination,
whenever such an examination, in the opinion of the Principal / Nurse,
is considered to be necessary in the general interests of health and
hygiene in the school and following this provide a certificate signed by
a qualified practitioner.

3. In case of an accident or other emergency illness where | cannot
be contacted as set down in the school procedure, | agree to the
school taking appropriate action by contacting the emergency
services or escorting my child to hospital.

4. | give consent for routine health checks to be carried out in
accordance with HAAD, School Screening Program for height,
weight, Vaccinations, vision Acuity, colour blindness and results
submitted to Health Authority Abu Dhabi.
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Aazal o Uslia Gl s )5 5 g esall Gyl s A sl e

(B 50 Gl (e Aad g ol (s Balgy A yaall 2y 5 55 e Aladl DU
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Parental Consent to Administer Emergency Medication

ol skl eVl B Ayl slhe) o ) (A9 488) ga

I consent that my child be given the appropriate medication in
the following cases:

1. Epinephrine in an acute allergic reaction (anaphylactic shock)
Salbutamol Inhaler to control asthmatic symptoms

Oral Glucose for hypoglycaemia or low blood sugar.
Paracetamol to control mild to moderate pain and fever
Topical Antihistamine Cream for allergic reaction

uihownN

* Please circle the appropriate yes/no sentence below:

YES, the above medication can be administered by a HAAD
Licensed School Nurse / Physician in accordance with this
standard and the relevant policies.

NO The above medication cannot be administered by a HAAD
Licensed School Nurse

*In case of refusal, above services will not be offered except in
emergency situations which require immediate intervention.
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If your child is to be given a medication from your doctor during
school hours, it will only be given with completed appropriate
documentation from the parents and doctor. If you give your child
any medication before he/she comes to school, please inform the
nurse.

g 098l Al ety )
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Is your child on any regular medication? If so, please give details:

IS el e i (5 38L pSlila (IS Jla (8 Jenaldll) (g 330 sllac) oa
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Any contraindications (a drug or procedure should not be used)
that school personnel need to know?

e jaa 2l (32 8 e iy oS (53] inm i) a0 (51 Al Ja *

Parent / GUardian — FUll NAME  coeeerreeriieiiteesieeesteeesreeeereeereeenbee e saeeesnnaennens ) s sl
Parent / Guardian Signature: ......ccccoeveeeiieienienne. B85 Date: e s Ul
CoNtact NUMDBEI: oo Juasdl 6d)

*Please note that we cannot be held responsible for any outstanding medical information or condition that has not been supplied. We can only act on the
information supplied. It is the parents’ responsibility to inform the school of their child’s medical condition or allergies.
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