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Multinational School - Bahrain 
 

Tel: (+973) 177 11444 Fax (+973) 176 00299 

  www.mns-bahrain.com admissions@mns-bahrain.com 
 
 
 
 
 
 
Date of Application ___/___/_____ 
 

 

STUDENT ENROLMENT FORM 

 

 

STUDENT’S FIRST NAME___________________ STUDENT’S LAST NAME____________________ 
 

 

Year Group _____________ Start Date_____________  Allocated Class ___________________ 
 
 
 

COPIES OF THE FOLLOWING DOCUMENTS ARE REQUIRED PRIOR TO ENROLMENT:  
(ALL DOCUMENTS MUST BE VALID WHEN SUBMITTED).  

For office use only: 
Student’s Passport & Visa ______ 
 
Student’s Birth Certificate ______ 
 
Student’s ID (CPR, Diplomatic Bahrain ID or Saudi Iqama) ______ 
 
2 Recent Passport Size Student Photographs ______ 
 
Father’s Passport & Visa ______ 
 
Father’s ID (CPR, Diplomatic Bahrain ID or Saudi Iqama) ______ 
 
Mother’s Passport & Visa ______ 
 
Mother’s ID (CPR, Diplomatic Bahrain ID or Saudi Iqama) ______ 
 
Last School Report and Certificate of good conduct ______ 
 
Vaccination Certificate ______ 
 
Please Provide Parents’ Business Card ______ 
 
 
 

Please Note: 
 

 

 It is the parents’ responsibility to provide copies of renewed Passports and CPRs. We are not able to 
maintain students without valid documents in the school.



 The place is conditional on the ‘Learning Profile Exercise’ (LPE) showing that the student is not in need 
of 'Learning Support' or 'English as a second language' tuition. If the LPE does show a need for these 
additional services, further assessment will be required to determine if admission is possible and this 
could incur further cost.  
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Multinational School - Bahrain, PO Box 15825, Adliya, Kingdom of Bahrain. CR Number: 86351-1 

STUDENT’S PERSONAL 

INFORMATION             Class :_______ 

 Υ                                         
 _______ 

First Name:  Υ   

Last Name:  Υ   

Date of Birth:          (dd)/          (mm)/                     (yyyy)  ό                λ            λ           ύ  Υ   

Nationality:                                    Religion:  Υ                                           Υ 

CPR/Iqama:  Υ   λ   

Passport No:  Υ   

Home Address: House/Villa No -            Bldg No  Υ                        Υ λ  λ  Υ   

Road No                  Block No               Area    Υ                 Υ                 Υ 

Father’s Information  :معلومات الأب 

Name:  Υ 

Employer:  Υ   

Position:  Υ 

CPR/Iqama:  Υ   λ   

Passport No:  Υ   

Mobile No:   Υ 

Office No:  Υ   

Email:  Υ   

Mother’s Information  :معلومات الأم 

Name:  Υ 

Employer:  Υ   

Position:  Υ 

CPR/Iqama:  Υ   λ   

Passport No:  Υ   

Mobile No:  Υ   

Office No:  Υ   

Email:  Υ   

Fees Information: Paid by Parents   Paid by Office   عن طريق المكتب معلومات الدفع: عن طريق الوالدين     

Please update your home address, renewed passport, visa 

and CPR/Iqama as and when there is a change. 

Mandatory for any emergency & by  Min of Education 

ا، الرقم الشخصي أو 
زلك، جواز سفرك، رقم الفن ز

يرجى تحديث عنوان منز

 الإقامة، عندما يكون هناك أي تغين  . 

 إلزامي لأي أمر طارئ حسب قرار وزارة النربية و التعليم

Signature:   :التوقيع 
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PREVIOUS SCHOOLS 

Name of School City/ Country Period  Year/Grade Language of 

  From  To completed instruction 

       

       

 

LANGUAGES OTHER THAN ENGLISH 
 

Please tick below which language you have selected for your child’s major language other than English. Please note that all Bahraini 
students and students with nationality from the 22 league of Arab nations must take Arabic as their major language. Students in the early 
stages of learning English may be exempt from Arabic and French.  

 

Arabic Is your child a Native Arabic Speaker? Yes  No 
      

 
French 

 

ADDITIONAL SUPPORT PROGRAMMES (if applicable) 
 

Please indicate if your child may need any of the following support programmes available at the school. We will arrange an 
assessment to determine the support required. 

 

Learning Support Programme (for students requiring support during lessons  Special talents or ability 
 

and/or withdrawal from some areas of the curriculum) 
  

 

  
  

 
Please add further details here:  

 
 
 
 
 
 

 

 English as a Second Language Programme    
        

Please give details:       
 Years of English Study  _______________________    

 Languages Spoken at Home _______________________    

Please indicate English skill areas below:      

 Listening: Good Fair None Speaking: Good Fair None 

 Reading: Good Fair None Writing: Good Fair None 

 

CONSENT TO PAYMENT FOR ‘LEARNING SUPPORT’ or ‘ENGLISH AS A SECOND 
LANGUAGE’ TUITION. 

 

Should the school decide that ‘Learning support’ or ‘English as a second language’ tuition is required, I agree to 
pay the additional charges. (Please refer to Page 3 of the Fees Schedule.) Please note that the relevant 
additional support department will decide when a child can be withdrawn from their support programme. 

 

Parent/Guardian: ______________________________________________________ 

 

Signature _________________________________________________________________________  
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ADULTS PICKING UP CHILDREN 

 

Names of children registered: ___________________________________________________ 

 

___________________________________________________ 

 
Please list below any adults authorised to drop off and pick up your children from school each day: 

 
Parents must submit two photos of each adult as well as write on the back of each photo the children’s names, respective classes and 
adults’ names. 

 

 

Name: ______________________________________________________________________ 

 

Relation to family: ______________________________________________________________ 

 

Name: ______________________________________________________________________ 

 

Relation to family: ______________________________________________________________ 

 

Name: ______________________________________________________________________ 

 

Relation to family: ______________________________________________________________ 

 

Name: ______________________________________________________________________ 

 

Relation to family: ______________________________________________________________ 
 
 
 

 

USE OF STUDENTS’ IMAGES 

 
I agree that my child’s photographic image may be used by the school for publicity purposes. My child’s name will never be published 
alongside the photograph. 

 

Parent/Guardian: ______________________________________________ 

 
Signature: ___________________________________________________________ 

 
Date: _______________________________________________________________  
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INDEMNITY 

 

I, ________________________________________ Parent / Guardian being the lawful Parent or Guardian of  
 
__________________________________ hereby agree: 
                     (Student’s Name) 

 

1. That the Multinational School - Bahrain, (including its Board of Governors as elected or nominated from time 
to time, and / or teachers, officials, employees, or voluntary helpers of the school) shall have no responsibility, 
of whatsoever nature, in respect of any bodily injury to the above named student: 

 
a) Prior to the actual delivery of my child in to the custody of one of the said teachers or officials inside 

the grounds of the said school or after my child has been collected from the school grounds by a person 
authorised by me to do so. 

 
b) While on the school premises outside of the hours for which my child is enrolled. 

 
c) At any time unless my child is in the direct custody of one of the teachers or officials while on a 

recognised outing or function arranged by the school. 

 
d) Unless the injury is caused by, or results from a negligent act or omission of teachers, officials, 

employees, or voluntary helpers or persons authorised to act for or on behalf of the School or any defect 
in the premises of the School. 

 
2. For my child to receive first aid at school and if need be medical treatment at a local clinic, hospital, in the event of 

accident / emergency. 

 
3. To indemnify and keep indemnified the school in respect of any amounts the school may pay in respect of medical or 

other expenses arising from accidental bodily injury to my child in circumstances other than set out as above. 

 
4. To indemnify and keep indemnified the school in respect of any loss or damage to property belonging to or in 

the custody of the school caused by my child. 
 
5. That no chewing gum or other sweets which might cause choking injury will be brought onto the premises. 

 

Parent /Guardian: _______________________________ 

 

Signature: _____________________________________ Date: ______________________________________________ 

 

BEHAVIOURAL EXPECTATION 

 

The School has the right to ask a student to leave the school if any situation arises that would compromise the Staff or 
School. It is the parents’ responsibility to update the school about any changes to contact information or medical details. 

 

I have read and agree with the above terms. 
 

Parent /Guardian: ______________________________ 

 

Signature: _____________________________________  Date: ____________________________________________  
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PHYSICAL EDUCATION INFORMATION 

 

PE CLASSES AND THE PE KIT ARE COMPULSORY. 
 

Boys and Girls will take PE classes together. 

 

Physical Education Classes are compulsory at the Multinational School - Bahrain from Years 1-9. 

 

Students are not permitted to refrain from participating in lessons unless a medical certificate can be provided to 
the Physical Education staff. 
 

Please refer to the Multinational School – Bahrain Dress Code for appropriate sports attire. 

 

MEDICAL INFORMATION FOR PE (This information can protect your child) 

Medical Condition  Further information or instructions 

ALLERGY   

(Particularly insect sting) Yes / No  

BREATHING DISORDER (particularly Asthma)   

(You must provide an inhaler and/or Yes / No  

medication to use in the school)   

EAR DISORDER   

(Particularly drainage tubes or deafness) Yes / No  

EPILEPSY   

(please specify whether mild or severe and Yes / No  

what medication or treatment they receive)   

(You must provide medication for use in the   

school)   

FAINTING / DIZZY SPELLS   

(Or other sudden loss of consciousness) Yes / No  

IS THERE ANY REASON YOUR CHILD CANNOT   

PARTICIPATE IN PHYSICAL ACTIVITIES? If yes Yes / No  

complete boxes below.   

A medical letter must be attached to support  Other relevant information: 
this reason.   

   
  

 
CONSENT TO PE AND MEDICAL TREATMENT 
 
As Parent/Guardian of ____________________________________ 

 

I authorise the staff to obtain initial treatment from the school clinic by a qualified school nurse and if need be, at a local 
clinic/hospital should an accident occur. I agree to pay all medical expenses incurred on behalf of the above student. 

 

I agree to the Discipline and PE Dress Code outlined in the School Prospectus. 
 

Parent /Guardian: ______________________________ 

 

Signature: _____________________________________ 

 

Date: _________________________________________  
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MEDICAL QUESTIONNAIRE 

 

Please answer the following questions, giving as much information as possible. 
 

 

First Name: ________________________________ 

 

Date of Birth: ______________________________ 
 

 

Home Phone: ______________________________ 

 

Work Phone: _______________________________ 

 

Mobile: ___________________________________ 
 

 

When did you last have your child’s vision tested? 

 
 

 

Last Name: _____________________________ 

 

Class: __________________________________ 
 

 

Emergency Contact Details (if parents unavailable) 

 

Name: __________________________________ 

 

Mobile: _________________________________ 
 

 

Date and result: ___________________________ 
 

 

Does your child have any hearing problems? Yes / No 

 

If yes, please give details: ________________________________________________________________ 
 

 

Does your child take any medicine regularly? Yes / No 

 

If yes, list all medication and dosages: ______________________________________________________ 

 

_____________________________________________________________________________________ 
 

 

Is your child allergic to any medicine? Yes /No 

 

If yes, which medicines and what reactions do they experience?  
______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 

 

Does your child have any special medical or behavioural problems the school should be aware of? 

 

Yes / No If yes, give details: 
______________________________________________________________________________________ 

 

______________________________________________________________________________  
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IMMUNISATIONS 

 

Diphtheria – Tetanus or Diphtheria – Pertussis Yes /No Date: _________________________ 

Whooping Cough, Tetanus (DPT) – Please Specify    

Polio     Yes /No Date: _________________________ 

Measles, Mumps and Rubella Vaccine  Yes /No Date: _________________________ 

Hepatitis A or B     Yes /No Date: _________________________ 

Typhoid     Yes /No Date: _________________________ 

Meningitis     Yes /No Date: _________________________ 

Other (specify)     Yes /No Date: _________________________ 
       

Tuberculin Test Positive   Negative    

 

BCG (TB Immunisation) Date: __________________ 

 

If your child has had any of the following conditions, please explain in detail on the back of this page and provide 
a copy of the medical reports supporting this. 
 

Behavioural Problems Yes /No Heart Condition Yes /No 

Concentration Problems Yes /No Migraine Yes /No 

Coordination Problems Yes /No Mobility Problems Yes /No 

Diabetes Yes /No Orthopaedic Problems Yes /No 

Eczema or other skin Yes /No Speech Difficulties Yes /No 

conditions    
 

 

Please explain any hospitalization and/or operations your child has had: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________  
Further Comments: (continue on back if necessary)  

 
 

 

CONSENT TO TREATMENT / CONFIDENTIALITY 

 

I consent to my child receiving initial treatment from the school clinic, from a qualified school nurse and 
if need be, at a local clinic / hospital. I agree to pay all expenses incurred on behalf of my child. 

 

I am aware that my child’s medical notes will be seen by the school nurse and Principal. 
 

Parent /Guardian: _____________________________________ 

 

Signature: ____________________________________________ 

 

Date: ________________________________________________  
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CLINIC POLICY 

 
 

 

Staffing 

 

 The school clinic is staffed by a qualified currently registered nurse who is on duty until 3:10pm.
 

 

Admission Medical Questionnaire 

 

 All parents must complete the Medical Questionnaire before their child enters the school.

 Any child with a medical condition is identified and further medical information may be required.

 Letters are sent to parents of children with asthma, allergies, epilepsy, etc., for more detailed information.


 Should your child’s medical condition/medication change during the year it is requested that you inform 
the clinic.

 

 

Medical file 

 

 Each student has a medical file. Allergies and significant medical problems are highlighted on the file. 
Current medications are recorded in the file.


 All medications given in school will be recorded in the file and a letter will be completed for the parents that 

will be given to the student or the student’s class teacher.


 All medical files are treated as confidential and are kept in a locked filing cabinet in the clinic. Only nurses and 
the Principal have access to these records, unless permission is given by the parents or student, (if old enough 
to consent), for other staff members to view. All correspondence from parents, teachers and medical personnel 
are attached to the student’s file, as are updated addresses and phone numbers.

 

 

Student’s medication 

 

 All medication brought into school by students must be kept in the clinic. The medication should be 
accompanied with a note from the parents detailing dosage and time to be administered. The student will 
be told when to come to the clinic and the medication will be given at the correct time.

 When the medication needs re-placing because it is expired or finished, a letter will be sent via the student.


 All prescription medications must be kept in the clinic and administered by the school nurse. Exceptions 
are asthma inhalers, epi pens and diabetic medications. Students may only carry these medications if they 
are proficient in their use.

 All unused medication left at the end of the school year will be disposed of.


 Authorisation for a registered nurse to administer over-the-counter medication to students is implied 
by signing the consent to treatment on the medical questionnaire. 
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Student sickness 

 

 Should a student become injured or sick during school hours, the student must notify a member of staff and be 
seen by the school nurse. The nurse will assess and treat the student and if necessary give permission for them 
to be excused from class/classes.


 When it is considered necessary for the student to be sent home parents will be contacted and asked to 

arrange immediate collection.
 In most incidences students will remain in clinic until collection.


 Parents must be contactable at all times and are expected to collect their child within a reasonable 

time frame, (approximately 1 hour after initial contact).
 Please ensure you have the school phone number keyed into your mobile.


 If a driver is sent to collect the student, he should, if possible, have a note from the parents, or his name 

should be obtained.
 The student must recognize his/her driver.

 Parents are advised that students who are ill prior to the start of the school day must remain at home.


 Communicable diseases are common among school children and school provides an ideal environment for 
diseases to spread. Some diseases present a risk to others such as pregnant women and students may need to 
be excluded.

 Students who are not well should be excluded even if they are not infectious.


 Students should be excluded if they have diarrhoea or vomiting and they should not return to school until they have 
been symptom free for 48 hours, (unless the cause is non-infectious ie.travel sickness or coeliac disease).

 If a student has a medical problem, no matter how minor, parents will be contacted by telephone or letter.
 

 

Toilet Trained (Children of Nursery, Reception and Year 1) 

Child is required to be toilet trained and able to take care of his or her own toileting needs. A child who demonstrates 
inability to meet the toilet training criteria will be dis-enrolled. 

 

Signed and dated Receipt    _____________________ 

 

Emergencies 

 

 In the event of an emergency the student will be transferred to a suitable medical facility. Parents will 
be contacted as soon as possible so they may join their child.

 
 

 

Parent/Guardian: _____________________________________________ 
 

 

Signature: ___________________________________________________ 
 

 

Date: _______________________________________________________  
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AFTER SCHOOL CARE PROGRAMME 

 

 

Available to all students 

 

Children are cared for by teachers and assistants and are involved in the following activities: 

 

 Drawing


 Painting



 Craft


 Outdoor Play
 

Once a week students may watch a movie. 
 

ALL students must be collected promptly from the afterschool care room no later than 3:10 pm.  
 
 
 
 

 

AFTER SCHOOL CARE REGISTRATION 

 
 

 

I would like to enrol my child in the After School Care programme. 

 
 

 

Student Name: ____________________________________________________ 

 

Class: ____________________________________________________________ 
 

 

Parent/Guardian: ___________________________________________________ 
 

 

Signature: ________________________________________________________ 

 

Start Date: ________________________________________________________  
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SCHOOL HOURS 

 

 

The school operates on a five-day week, Sunday to Thursday. 

 

Nursery and Reception 

 

Classes start at 7:40 am and finish at 12:40 pm. 

 

Year 1 

 

Classes start at 7:40 am and finish at 1:00 pm for the first half term and then 1.30 pm for the second half term. 
Thereafter they will finish at 2:00 pm for the second and third terms. 

 

Years Two to Six 

 

Classes start at 7:40 am and finish at 2:10 pm. 
 

Years Seven to Eleven 

 

Classes start at 7:40 am and finish at 2:40 pm. 

 

 Staff will be on playground duty between 7:30 am and 7:50 am and between 2:10 pm and 2:20 pm.


 Additionally, there will be staff on duty during both school breaks.


 The school is not responsible for the safety and welfare of the students outside the above 

mentioned hours.
 Students must not arrive at school before 7:30 am.


 Students must be collected by 12:50 pm (Nursery & Reception), 1: 20 pm / 1:40 pm /2:20 pm (Year 1)  

2:20 pm (Year 2 to Year 6) and 2:40 pm (Years 7 to 11) at the latest. If students are not picked up at these 
times, they will be placed in aftercare.


 The only exceptions are for students undertaking extra-curricular activities or attending the after 

school care.

 

Office Hours 
 

The school office is open from 8:00 am to 3:00 pm Sunday to Thursday. All enquiries should be directed to the 
Receptionist during these hours. 

 

 

 Appointments must be arranged through the Receptionist for parents to meet with the 

Registrar, Principal, Vice Principal, Heads of School or Teachers.
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MULTINATIONAL SCHOOL BAHRAIN ï FEE PAYMENT POLICY 

 

Payment of fees will be regulated by the rules given below: 

 
 School fees are payable in advance on or before the due date mentioned on the invoice. Dates on which 

payments are due are clearly indicated on the Invoice and it is the responsibility of individual parents to ensure 
fees are paid on time  

 Parents/Students must remember at all times that the school’s agreement is with the Individual parents/students 
and they are liable to pay the school all the prescribed fees, as and when necessary. The employer of the parents 
will have nothing to do with the school. 

 Parents are requested not to entrust children with the responsibility of paying fees. The school will not assume any 
responsibility if the fees so sent are lost or misplaced.  

 Parents proceeding on a long leave or vacation are advised to pay the fees for the leave period before their 
departure.  

 The school expects that all outstanding amounts due are cleared on time before the Mid-Year and End of Year 
Reports are distributed. It should be noted that all Reports in cases where fees are not paid for, will remain withheld 
until the dues are cleared.  

 Fees once paid will not be refunded under any circumstances.  
 Registering siblings of students who already have outstanding dues must be done only when the old dues for the first 

child are paid and cleared.  
 Students who have outstanding dues for more than 2 terms will be informed at the end of the school year (in June) to 

not return to school for the next academic year and will not be issued any reports/ leaving certificate/No dues certificate 
unless the dues are paid.  

 Students who have overdue fees may be refused entry to the School premises and suspended from attending classes 
and/ or using School facilities. This includes the right for the School to refuse letter requests and cancel student name 
from the enrolment register.  

 Any student who is suspended, expelled or withdrawn by the School for breach of the School’s terms and conditions is 
not entitled to any refund; he/she will also be liable to pay the remainder of the fee, in its entirety, at the discretion of 
the School.  

 The School will take such action, including recourse to the legal process, as it deems necessary to recover all outstanding 
debt. Any such action will also include the recovery of reasonable costs incurred by the School in relation to the recovery 
procedures.  

 It is requested that deposit slips/proof is provided in case any direct deposits are made to the School’s bank account. 
Parents who pay by electronic transfer are requested to quote the invoice number and student name as transaction 
reference and submit a receipt of this transaction to the accounts department either by hand or via email.  

 The whole remaining fee becomes immediately payable for students who are in breach of their agreement without 
prior written consent from the School; this is at the discretion of the School.  

 Tuition fees for the term are payable in full regardless of sickness or absence for other reasons (including study 
leave).  

 In the event of the non-payment of school fees by the due date, the School reserves the right to remove the student 
from the school roll and offer the place to a student on the waiting list.  

 No student will be permitted to start the new academic year, if the previous year’s tuition fees have not been paid. 
Students will also not be allowed to sit December or end-of-year examinations if the term tuition fees have not 
been paid. 

 
 I _________________________________________, parent / guardian of ____________________________________ 
                       (Parent/Guardian Name)                                                                                      (Child’s Name) 
 
do hereby agree to the terms and conditions of this application form and will be responsible for: 
 

A) Paying the school fees of my child ______________________________________(Name) 
  

B) Overseeing the payment of school fees through my company      
 
 
Signed: _____________________________________        Date: _____________________________ 
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Parent undertaking for commitment for one academic year and payment of tuition fees in full 
for the 2021 – 2022 academic year. 

  
  
Financial Commitment  
  

1. Parents agree to pay all tuition fees and any other fees in a timely manner.  
  

2. Tuition fee is payable in three equal instalments due before : 

  

1st September 2020   BHD ____________ (1st instalment) 

1st November 2020  BHD ____________ (2nd instalment) 

1st March 2021   BHD ____________ (3rd instalment) 

By signing the Tuition commitment, you are accepting admission to Multinational School of Bahrain for the 2020 – 
2021 school year in follow up to your signed good-faith enrollment/re-enrollment form.  
  
The undersigned accepts responsibility for payment of tuition for the 2020 - 2021 school year.  
  
  
Invoices will be mailed 2 weeks prior to due date.  
  
  
I, ----------------------------------------------------------------    Passport N.  ------------------------------------------------------ 
  
  
CPR No. -------------------------------------------------------- Signature ---------------------------------------------------- 
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