SI 4 ASHGABAT
INTERNATIONAL SCHOOL

Reqistration Form

Student Photo
Expected Date of Entry:

Family Name:

Damunus Oorcuoaemasn oama 3aqucienus

Given Names: Citizenship:

Hms Tpasicoancmeo

Date of Birth: / /
Jama posicoenus Yoocmosepenue nuunocmi - Ceudem-60 o pooicoenuu Iacnopm

Day (Jenv) Month(Mecsy) Year(I00)

Verification (copy): I:I Birth Certificate

I:I Passport

Parental/Guardian Information:

Ceedenusn o pooumensn/oneKynax

Occupation:
Po0 dessmenvrHocmu

Father’s Name:
D.U.0. omua

E-Mail Address:

Company:
Haszseanue xomnanuu AOdpec snekmporHOU noUmbl

Work Phone Number:

Pabouuii meneghon

Home Phone Number:
Homawmnuii menegon

Mobile Phone Number: AAdadress:

Moounvnviii menegpon )pec

Occupation:
Mother’s Name:
@.1.0. mamepu P00 oesmenvrocmu
Company: E-Mail Address:

Haszeanue komnanuu Aopec snexmponnoii nounovt

Home Phone Number:

Homawnuii menegon

Mobile Phone Number:

Work Phone Number:

Pabouuii menegpon

Address:
Aodpec

[ Do not place my child’s photo on the school’s webpage or in the newsletter
IIpocwbba He nomewams pomozpauio moe2o pebeHKa 8 WKOIbHYIO CIPAHULYY UHMPHEMA U UWKOTLHYIO 2A3emy

Language Information: Hugpopmayus o azvixe:
Language spoken at home:

Primary (first) language is:

Poonoii szvik:

H3blK, HA KOMopom 2o80psm 6 cembe

Other:

[pyeue azviku

Secondary language:
Bmopoii si3vix

Any background information pertinent to language development:
ﬂOnO,’lHume.’lea}l qubop,wauuﬂ KacamejlbHO pa3eumusi sA3blKO6blX HABbIKO6

BERZENGI, ATATURK STREET, ASHGABAT, TURKMENISTAN TEL.: 48-90-27/28 FAX: 48-90-28
BERZENNI, ATATURK KOCESI, ASGABAT, TURKMENISTAN TEL.: 48-90-27/28 FAKS: 48-90-28
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SlbllngS formation: Hugpopmauus o 6pamosx u cecmpax:

Name of Sibling #macecmpulopama Name of Sibling #wacecmpulopama
Genderoad MaleMyxc[d Femalesken Genderoad Malemyxc[d Femalesken
AdgeBospacm: AdgeBospacm:

Name of Sibling #macecmpulopama Name of Sibling #wacecmpulopama
Genderoad MaleMyxc[d Femalesken Genderoad MaleMyxc[d Femalesken
AgeBospacm: AgeBospacm:

Name of Sibling #macecmpuilpama Name of Sibling #macecmpuilopama
Genderro2d Malemyacd Femalexen Gender o2 Malemyaxc[d Femalesxen
AgeBoaspacm: AgeBospacm:

Payment Information:
Organization Responsible for Fees:

OPZLIHMSLIL;ME, omeemcmeeHHas 3a onjiamy

DCompany I:IPersonaI DGovernment I:I Other:

Komnanus Jluyno Ilpasumenscmeo Apyzoe

Additional payment directions, provisions, or concerns:

,Z]onoxu—mme}thbte peko,weydauuu, mpeﬁogayu}z, yciosus no onjiame

Note: A non-reimbursable one-time registration fee of $300 is required for each new student.
IIpumeuanue: Pasosviil Heeo3epawjaembliipecucmpayuontblil 630c 6 pasmepe $ 300 npedycmemoper 0ist Kaxcoo20 6HO8b NPUOBIBUIEZO YHAUe20CH.

It is mandatory to inform the school administration about withdrawing your child from
school. The student will still be enrolled in the system unless parents/guardian withdraw
officially. Please be notified that the days of students * absences will be charged and will be
paid by parents, in order to access any school records.

School History:

Please attach student's records from previous schools. If not available, please give full name and address of last school where

records can be obtained:
IIpunosicume konuto mabens c oyenkamu c npedvloyweti wikonsl. Eciuy Bac He umeemcs makogozo, ykaxcume Ha3gauue u aopec npeovloyujetl wKkovl, 20e

MODIHCHO NOJIYUUMb mabenwb ¢ OYEHKAMU .

List previous three schools attended including partial years, if applicable: (last school first)

Jannvie o npedviOywem yuebnom 3asedenuit: yKasame nocieonue mpu Wkobsl, 8KI0UAs YacmuyHoe 00pazosanie, 8 00pamHom XpoHoI02U4ecKom
nopsoxe.

Name of School:

Hassanuewxonvl:

Levels Attended:

R‘fldCCbl, OKOHY€HHble 8 WKOJIe:

Location (city & country):
Mecmonaxoacoenue (20pod, cmpana):
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QSl&

Dates attended (month/year — month/year):
Ilepuoo (mecay, 200 — mecay, 200):

Name of School:
HaSé‘(lHuemKO]lbl:

Levels Attended:

Knaccwi, okonuennvie 6 wkore:

Location (city & country):
Mecmonaxooicoenue (2opod, cmpana):

Dates attended (month/year — month/year):
Iepuoo (mecay, 200 — mecay, 200):

Name of School:
Ha38a/—memxwzbt:

Levels Attended:

K’ZdCCbl, OKOHY€HHble 8 UIKOJIe:

Location (city & country):
Mecmonaxodcoenue (20poo, cmpana):

Dates attended (month/year — month/year):
Iepuoo (mecsy, 200 — mecsy, 200):

Stl’engths and Cha”enges: Cunbnbie u c1abblecmoponb:
This student. .. Vuawuiics ...
[(has been identified as gifted and talented.

cyumaemcs OoapeHHblM Ui manaHmiaiuesbim.

Ohas been an honor student.
ObL1 OMmMeueH Kakol-1mbo Hazpaooll.

[J is a high level reader.
yenekaemcs 4menHuem KHue.

Excels in the following subjects:
npeycnesaem no cieoyuwum npeomeman:
[ all subjectssce npeomeme

O MathematicsMamemamura
OWritingPumopuxa sizvica

COReadi NQgYmenue

[ ScienceEcmecmesennvie HayKu

O Cultural StudiesKyrsmyponoeus
OArtuzo6pasumensioe uckycemso u mpyo
O MUSiCMy3sza

O Physical Education®usuuecxas Kyiemypa

Ohas along attention spancroco6en k coxpanenuro
BHUMAHUA/KOHYESHMPAYUL 8 mevenue 0012020 8peMeHt

O is highly focused xpaiine cocpedomouennuui
Ois competitive AGNACMCANPMEPHBIMYYEHUKOM

Special Educational Needs:
This student. .. Vuawuiics ...

[(dhas been diagnosed with ADHD.

cmpadaem CIBI (cundpom depuyuma sHuManust u 2unepakmueHoCmu)
[Ohas been diagnosed with ADD.

cmpadaem C/[B (cundpom dehuyuma eHUMAHUSL)

Ohas been diagnosed with a reading disability (dyslexia).
OuaZHocmuposaHa HecnocoObHOCMb K YMEHUIO

[(has been diagnosed with a writing disability (dysgraphia).
OuaZHocmuposaHa Hecnocobnocms K nucoemy

1 has been diagnosed with Autism.

cmpadaem aymusmom

Has difficulties in the following subjects:
Hmeem mpyoHocmu 6 0c80eHUU CIeOVIOWUX npeomMenos:
[ all subjectsece npeomems

[0 MathematicsMamemamura
OWritingPumopuxa sizvica

CIReadi NgYmenue

[ ScienceEcmecmeennvie HayKu

O Cultural StudiesKyzemyponoeus
OArtiso6pasumensroe uckycemeo u mpyd

O MUSiCMyssza

O Physical Education®usuuecxas Kynemypa

Otends to have a short attention span He crocoéen x coxpanenio
8HuMaHu}?/KOHI46Hmpai4MM 8 meuenue 0012020 epemeru

[0 has been expelled from a school. 6eunckmovenusuronsi

[0 has been removed from a program for behavioral issues.as:
omcmpanern om 3AHAMULL U3-30 NOBEOCHUS

Please EXpOUHd below on any items marked: Komenumapuu no xaxum-méo ommeuennvim sviue nynxkman:
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Please expound upon activities or sports that are of particular interest to this student:

Kaxumu sudamu cnopma sanumaemcs peﬁenmc Uiy 4mo cocmaejidem Kpye e2o uHmepecos

Health Histo ry forganusie o cocmosnuu 300poebana
(Student Name / VimsipeGenka)

Does your child take any medication? DYesz]a I:I NOHem
Tpunumaem nu pebenox kaxue-mubo npenapameoiliexapcmea
If Yes, please give details:

Ecnu/la, monosicnume

Does your child have a health condition that school personnel should know about? I:l Yes/a I:l NOHem

Hmeem nu Baw pebenok kaxue- b0 02paHudeHus no 300posebio, 0 KOMOPbIX AOMUHUCTPAYUSL WKOJIbL O0JINCHA OblMb 0C8eOOMIEHA

If Yes, please give details:

Ecnu /la, mo nosacnume

Immunization Information: Hngpopmanyus o noiyuennvix npueueKax:

Record dates of initial childhood and last immunization—-month/year
Vxasicume damur npusugku, nauunas ¢ poscoenus 0o nocieoHell UMMYHU3AYUU — MecAY/200

Diphtherialgugmepus BCG/skr

Tetanus/Cmon6usx Meningitis/ Menuneum

Pertussis (Whooping Cough)/koxuow Typhoid Fever/Bprownoiimud
Polio/ronomuenum Rabies/Bewencmeo

Measles/Kops Hemophilus Influenza/resopuauiineii apunn
Mumps/Ceunxa Hepatitis A/ FenamumA

Rubella/Kpacuyxa Hepatitis B/ renamumsb

Yellow Fevel’/)l(eﬂma;muxopm)m Tuberculosis/ Ty6eprynes

Please attach immunizations documentation to this application form.
Ho.uca/lyﬁcma, npujoxxcume Konuu Meduuuucxux 0oxymeumoe, nodmsepwcbatomux Hanuvue HulcenepeyucienHbvlx nPUGUEOK.

DeVElopmental Information: Hngpopmanus o pazeumuu pebenxa:
Were there any complications in the pre-natal, delivery, or post-natal periods? I:I Yes Ja I:I No Hem

Cywecmeosanu i Kakue-1ubo npodiemvl ¢ pasgumuem 6 npedpooosoill, Nociepodosoli nepuoosbl, 80 8peMs po0os

If Yes, please give details: Eciu fJa, monoscuume

Has your child had any past or present sleeping or eating problems? I:l Yes/a I:l NOHem
Cymecmeyiom AU UIU Cyuecmeosaiu npoﬁﬂe/wbl CO CHOM Uu npuemom numu?
If Yes, please give details: Ecau Ja, monoscuume
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Please check the following items where appropriate and give date of occurrence(month/year) :
Toorcanyticma, ommemvme cobblmusi, RPousoueOuiUe ¢ 6auM pebeHKOM, ¢ YKYa3aHuem 0amol (Mecay/200):

[J Broken bones: Ifeperonw: O Allergies: Arepeus

O HOSpitaIizationS/OperationS: Tocnumanuzayuu,onepayuu, [ Seizure: Cydopoeu

O Intestinal problems: ripoéremsickuweunuxom O Hearing:ipo6aemsi co cayxom

O Hay'fever: CeHHast muxopaoxa [ Vision (Corrective |en595): 3penue (koppexmupyiouue aun3ol)
[ High temperatures: Beicokasmemnepamypa [ Other: gpyeue

If any of the above items are checked, please give additional details or directions:
Ecnu ebluieyKd3aHHble npo@ve.w;z umerom mecmo, no.wcaﬂyﬁcma npe&ocmaebme ()OI’IOJZHMWleWbHyIO uH(f)OpM(luu}().

EmergenCy Instructions for Hucmpykyuu npu upe3evluainoil cumyayuuons

(Student Name / Umsipe6enka)

Parent/Guardian Name

Home Phone: Work Phone: Mobile Phone:
Homawmnuii menegon Pabouuii menegpon Mobunvnuiti menegon

If no phone contact is possible, please give an address or instruction to be reached:
Ecnu menegonnviti Konmaxm Hego3MOJICeH, NOICATVICIA YKAdICUMe OOMAUHULL A0pec Ul NOOPOOHbIE UHCIPYKYUL, KAK MOJICHO CE53ambCsl C POOUMENAMU.

If unable to reach a parent/guardian, indicate another individual to contact:
B ciyuae, eciu ceA3amovcs cpodumejl}mu HEeBO3MOIHCHO, yKadxcume a()pec Uu Homep meﬂed)oya OneKkyHa uiu 0py2020 qejloeeKkd ¢ Kem MOMCHO CB85A3aAmbCAl.

Name: Relationship: Cmenens poocmsa
Home Phone: Work Phone: Mobile Phone:
Homawmnuii meneghon Pabouuii menegpon Mobunvubiii meneghon

Ashgabat International School first takes all medical issues to the school doctor. If you have preference for a local hospital, in case

of emergency, please indicate below:
B cnyuae neobxooumocmu meduyurckoeo emeuiamenvemea Auxadaockas mexcoyHapoOHds WKoia oopawaemcs K wKoabHomy ookmopy. Eciu 'y Bac ceou
npeonoYmeHus 6 OMHOUEHUU 20CRUMANIS , NOHCATYUCMA, YKAMHCUME HUICe.

If emergency medical care is required, do you authorize school authorities to initiate medical care that may include locating a

nurse or doctor? B cyuae HeobXo0uMoCmu OKaA3aHusi CPOUHOU MEOUYUHCKOU NOMOWU, ddeme i 6bl C60e Co2nacue, Ymobbl AOMUHUCPAYUS. WKOTbI

0peaHU306a1d 661306 Medcecmpbl Uil QOKMopa?
D Yes/ [a D No/ Hem

In an emergency, | hereby authorize school authorities to take any steps necessary to administer medical treatment to my child.
B cnyuae upesgviuaiinoil cunyayuu, A ynoamomouusaio aOMuHUCMpayuio WKoubl npeonputsmy Heooxo0umbvie 0eicmaust o OpeaHu3ayuy HeodXooumo
MEOUYUHCKOU ROMOUWU MOEMY PEOEHKY .

Printed Name / Hms (nevamnoivu 6yxeamu) Signed Name / Ioonuce Date [[Jama
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