
            Form Serial#. _____________ 

     

         
         
 
 
 
 

READMISSION FORM 
 

                    Academic Year........................................ 

                    Registration Number.............................. 

                

 
 

FULL NA M E O F THE STUDENT (IN BLOCK LETTER AS PER THE PASSPORT) 

............................................................................................................................................................................ 

ADMISSION DATE.............................................. CLASS OF READMISSION...........................SECTION................. 

DATE OF BIRTH.......................................................... NATIONALITY................................................................................. 

STUDENT’S EMAIL.................................................. PASSPORT NUMBER (STUDENT)..................................................... 

RESIDENT/CIVIL ID NUMBER.......................................................... GENDER....................................................... 

HEIGHT....................WEIGHT...................BLOOD GROUP..........................RELIGION.......................................... 

FATHER’S NAME........................................................................... PASSPORT NO.............................................. 

RESIDENT/CIVIL ID NUMBER................................NATIONALITY...............................OCCUPATION….................. 

CONTACT NUMBER.......................................................EMAIL............................................................................ 

MOTHER’S NAME..................................................................................... PASSPORT NO................................... 

RESIDENT/CIVIL ID NUMBER.........................NATIONALITY............................OCCUPATION.............................. 

CONTACT NUMBER....................................................... EMAIL...........................................................................  

GUARDIAN’S NAME (OTHER): ....................................................... PASSPORT NO.............................................. 

RESIDENT/CIVIL ID NUMBER................................NATIONALITY...............................OCCUPATION….................. 

CONTACT NUMBER.......................................................EMAIL............................................................................ 

STUDENT’S RESIDENCE LOCATION: .................... ROAD NUMBER......................HOUSE NUMBER………………….. 

REMARKS ON STUDENT’S HEALTH/CONDUCT……………………………..……………………………...................................... 

  _________________________                                ____________________                                 ____________________ 
   Signature of Father/Guardian                              Director of Students’ Affairs                                             Principal 

  Note: Report Card (Year End) must be attached with this form. 

18 November Street, Al Ghubra (North), Muscat,  
Sultanate of Oman, Phone: +968 71112647 
E-Mail: info.bdschool@gmail.com / info@bsmedu.com   

Web address: www.bsmedu.com 

Student’s Photo 

(Recent) 
Father’s Photo  Mother’s Photo 
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