
     

 

 
PO Box 572, Madinat Sultan Qaboos 115, Sultanate of Oman 

Phone: 2449 1752,  E-mail: info@bsmedu.com 
 

Academic Year 2024-2025 
RE-ADMISSION  FORM 

                                                                                               
 
 
 
 
 
 
 
 

SECTION A: STUDENT 
 

Full Name of the Student (In BLOCK letter as per the passport) :…………………….. 
 
.…………………………………………………………………………………………. 
 
 

Passport Number Date of birth Nationality Gender 
 DD MM YYYY  M F 

 

Resident Card Number Height Weight Email address 
    

 
First admission date/Academic Year Class Section Religious Affiliation 
    

 
SECTION B: FATHER  

 
 

Father’s Name…………………………………………………………………………... 
 

Passport Number Resident Card Number Phone Number(s) 
    

 
Profession Nationality Email  
   

 
SECTION C: MOTHER  

 

 
Mother’s Name………………………………………………………………………... 
 

Passport Number Resident Card Number Phone Number(s) 
    

 
Profession Nationality Email  
   

Serial Number 

   

 

Registration 
Number 

    

 
 
 

RECENT 
STUDENT’S 

PHOTO 
(Passport size) 

 
 

FATHER’S 
PHOTO 

(Passport size) 

 
 

MOTHER’S 
PHOTO 

(Passport size) 

Class& Sec 
  

House 
Jahangir Jasimuddin 

Nazrul Zoinul 

 



 
 

SECTION D: LOCAL GUARDIAN  
 

Guardian’s Name……………………………………………………………………... 
 
Passport Number Resident Card Number Phone Number(s) 
    

 
Profession Nationality Email  
   

 
SECTION E: RESIDENCE  

 
Location House Number Way Number Wilayat 

    
 
 

SECTION F: OFFICE USE ONLY 
 
REMARKS ON STUDENT……………………………………………………………. 
 
 
HEALTH/CONDUCT………………………………………………………………….. 
 
 
 
 
 
 
 
 
 
Admission Officer    Head of Academic Coordinator 
 
 
 
 
 
 
Principal 


