Student Photo

GOOD WILL CHILDREN PRIVATE SCHOOL
Admission Form 2025-2026

STUDENT DETAILS

Date:

Grade applying for:

Student’s First Name:
(As per passport )

Middle Name : Surname:

Gender: Maled Female O

Religion: OO Muslim [ Christian O Other

Date of Birth / /

Country of Birth

DD/ MM/ YYYY

Nationality:

Mother Language

Second Language :

FAMILY INFORMATION

Father Name:

Mother Name:

Nationality:

Nationality :

Occupation:

Occupation:

Email Address:

Email Address:

Mobile#

Mobile#

Additional Contact Person (family/friends)
1.
2.

Current Residence Information: Area:/ Locality

Section: Street:

Plot No:

Student is living with: Parents ( ) Mother only ( ) Father only ( ) Others( Specify )

Last School Attended Last Grade Attended

Curriculum Academic Year | Date of Leaving

The school tuition fees may be payable a year in advance or in 3 installments: Re-registration fee DHS1000

(non-refundable)

1%, Installment: upon enrollment
2" Installment: due on 5™ December
34 |nstallment: due on 5" March

[nternational Examinations ~ ME-10, Mohammed Bin Zayed City
Mussafah, Abu Dhabi - U.A.E
GPS: 24.3303 — 54.5375

Cambridge International School

O

Tel: +9712 5534277 E-mail:admission@gcps.ac.ae
Fax: +9712 5524229 . . .
PO Box: 9652 Website: http://www.goodwillschooluae.com



STEP 1: ADMISSION ESIS No:

Student’s Name: Grade:

Student has Internet: Yes 0 No O
Use Private transportation O

Student has Laptop: Yes 0 No O
Use School transportation O

Remarks:

BRING YOUR OWN DEVICE

As you are aware that teaching and learning have taken a new turn towards E-learning where technology plays a very
important role we request that all students from Grade 1 to Grade 8 are equipped with their own devices for example
like a Tablet, IPad or Laptop so they can use in the school and at home. Also please make sure to enable the device

with the following specifications.

The device minimum specifications are:

IPad / Tablet Specs

Laptop Specs

Samsung / Apple / Huawei etc.

Intel i5 or i7 (min Quad Core) processor

64 GB — 128 GB memory capacity

Windows 10 x 64-bit OS

4 GB of RAM

8 GB of RAM

At least Quad Core processors

At least a 500 GB hard drive (128 SSD hard drive
preferred).

MS office 2016 installed

MS office 2016 Pro

Camera at least 8 MP Front and Rear

Camera at least 2MP

Network at least 5G LTE

Wireless networking adapter (for internet)

Maximum expandable memory at least 250 GB

HP / Dell / Lenovo / MacBook, etc. brand of laptop
preferred.

Display Resolution HD

Processor speed at least 2GHz

Micro USB charging type

Note to parents: Please ensure that this device is used only for school purpose and NO other apps or games are

installed. This is for the students’ safety as per our school online safety policy.

|CAMBRIDGE

International Examinations

A,

Mussafah, Abu Dhabi - U.A.E

Cambridge International School GPS: 24,3303 -54.5375

ME-10, Mohammed Bin Zayed City

O

Tel: +9712 5534277
Fax: +9712 5524229
P.O. Box: 9652

E-mail:admission@gcps.ac.ae

Website: http://www.goodwillschooluae.com



Agreement Form

I acknowledge the following statements

Please indicate if you agree or disagree with the statements below

My house has access to internet, a computer and printer to support my child’s Agree Disagree

learning and development 0 O

My child has been acknowledged not to open unsuitable websites and will strictly Agree Disagree

adhere to Good Will Children Private School. Internet Policy. Violating this will 0 O

have severe consequences

My child can use the toilet independently Agree Disagree
a O

| agree that, if selected, my child's photograph or work maybe published to celebrate | Agree Disagree

school activities or advertising on the school website, school newsletters, Facebook, | N

Instagram or any associated website subject to the school rules.
Also Please note that_events/activities can be live on the school social media accounts.
Also please notify the school if you need to change your selection.

| agree to pay the fees regularly and timely in order to avoid any inconvenience in Agree Disagree
claiming benefits 0 0

| allow the school registered nurse to administer Non-prescribed medications: Agree Disagree
e Paracetamol to control mild pain and fever O O

e Application of Pain killer cream O O

e Application of antihistamine cream O O

e Administration of Epinephrine in an acute allergic reaction (anaphylactic shock) | O O

e Administration of Salbutamol inhaler to control asthmatic symptoms. O O

e Administration of oral Glucose for hypoglycemia. O O

e Others, please specify: O O

| acknowledge that my child be transferred to hospital in the case of severe Agree Disagree
emergency without permission from the parent beforehand. This will only be applied | 0

in severe cases determined by school nurse or school management.

| hereby grant permission for my child to attend all educational trips. Whilst Agree Disagree
appreciating your assurance for the safety of my child, I undertake not to hold the 0 0

school/staff liable for any damage, injuries or accidents due to any unforeseen
circumstances.

| hereby undertake not to ask, or make a claim for the refund of the registration fee, once paid / deposited
in the Bank, under any circumstances and for any reason whatsoever.

| declare that all information given in this form is true and correct, and that all documents provided by me
are authentic.

Name: Signature

Parent / Guardian (In case of Guardian, please mention name and relationship with the child and Passport
No.)

CAMBRIDGE A) ()

4” International Examinations ~ ME-10, Mohammed Bin Zayed City Tel: +9712 5534277 E-mail:admission@gcps.ac.ae
Mussafah, Abu Dhabi — U.A.E Fax: +9712 5524229
GPS: 24.3303 — 54,5375 P.O. Box: 9652

' ) Website: http://www.goodwillschooluae.com
Cambridge International School



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




