
 

 

 

 

 

Student’s full name: …………………………………………………………………………………………………………………………… 

Grade/Year transferring into: …………… School transferring from: ……………………………………….……………… 

Reason of transfer: …………………………………………………………………………………………………………………………….. 

 

Birth 

Certificate 

National 

Number 

4Passport 

Photos 

Parent’s 

Birth C. 

Interview 

Form 

Medical 

Booklet 

      

 

Interviewer’s decision (based on test result and interview):  Accepted   Refused  

Reason for refusal (if refused): …………………………………………………………………………………………………………… 

 Offered another chance to revise and repeat the admission test in …….… day(s)/week(s)/month(s) 

 Accepted under the following condition (please specify): ……………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

 

Please be informed that:  

• The student will only be considered as ‘an enrolled student’ once all of the enrollment 

requirements are complete. 

• All of the enrollment requirements (administrative and financial) must be completed within 

………………….  day(s)/week(s)/month(s) from the date of the interview, by ……/ ….../ 20………... 

 

 

 

 

 

 
 

 الإدخال  المالية مدير القسم  المدير العام المنظومة 

     
 

Student admission interview form 

Interviewer’s signature 

Name: ………………………………………………….. 

Signature: …………………………………………….. 

Date: ………./………./……………………………….. 

 

 

Parent / guardian’s signature 

Name: ………………………………………………….. 

Contact No. 1: ………………………….………….. 

Contact No. 2: ………………………….………….. 

 



 

 

 

 

English department 

Registration Form 2022 – 2023 

 

Full name (passport spelling): ……………………………………………………………………………………………………..……    

Sex (male / female): …………………….. National ID Number …………………………………………........................... 

Date of birth: ………/………/……………… Current year group: ……….……. Requested year group: ……………… 

Nationality: ………………………… Religion: …………………………….. Special skills: …………………………………………. 

Father’s nationality: …………………………. Occupation: ………………………………………..…………………………………. 

Father’s phone number (1): ……………………….……………  phone number (2): …………………………………………. 

Mother’s full name: …………………………………………………………………... Nationality: ………………………………….. 

Mother’s phone number (1): ……………………….……………  phone number (2): ………………………………….……. 

Present address: ………………………………………………………………………………………………………………………………… 

 

Are there any family circumstances of which you feel we should be aware? 

(Deceased Parent: …………………. Divorced: ………………………… Other: ……………………………..……………………) 

 

Are any special health problems the student suffers from? Please give details ………………………………….. 

……………………………………………………………………………………………………………………………………………………………. 

 

Would you like transportation? ………………………………………………………………………………………………………….. 

 

If neither of the father or mother can be reached, we can contact the following numbers: 

Name: ……………………………………………………………………………………. Phone No: ……………………………………….. 

Name: ……………………………………………………………………………………. Phone No: ……………………………………….. 

 

Please attach the following with this registration form: 

- A registration fee of 500 LYD.  (It is paid only once at the beginning of the first academic year and is non-refundable) 

- A national number (Stamped) 

- A copy of the student’s Birth certificate and (Family booklet) vaccinations & immunization card. 

- 6 recent photographs. 

- A copy of student’s passport. 

NOTE: Please pay 50% of the school fee during the registration period and 50% after two months from the 

start of the academic year. 


