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ANDISHA COMMUNITY LANGUAGE SCHOOL 

  شماريء شىاسایی متعلم

Important: Please read the information on page 4 before completing this Enrolment Form.  
 

.درج  هیباشذ بَ دقت بخْاًیذ 4لطفاً قبل اس خاًَ پْری فْرهَ، قْاًیي ّ هقزرات هزبْط بَ هحزهاًَ بْدى هؼلْهات را کَ در طفحَء : ووت  

Section 1– Student Details                       

Surname  1.  

 

First name  2.  

Sex M               F 3.  

Date of birth  4..  

Home phone number  5..  

Address   

Section 2– Family Details                       

Details of female family member Details of male family member   

Surname  Surname  

First name  First name  

Mobile Phone No  Mobile Phone No  

Current Occupation      Current Occupation       

What is your highest level of education:  

:طْیَ تحظیلات  

هکتب ابتذائی              

هکتب لیظَ                    

تحظیلات ػالی                

What is your highest level of education:  

:طْیَ تحظیلات  

هکتب ابتذائی             

هکتب لیظَ                

تحظیلات ػالی            

Student ID number 

 توانا بود هرکه دانا بود

 تخلض

 ًام

 جٌظیت

 تاریخ تْلذ

 آدرص

Name of other  

sibling (s) at the 

school:  

ًام اػضای دیگز فاهیل 

 شاهل در ایي هکتب 

 پذر مادر

Primary School 

Secondary School 

Tertiary education 

Primary School 

Secondary School 

Tertiary education 

 تخلض تخلض

 ًام ًام

 ًوبز هْبایل ًوبز هْبایل

 ّظیفَ ّظیفَ

O
ff

ic
e 

u
se

 

مشخصات متعلم - 1بخش   

سرپرست/ مشخصات والذیه - 2بخش   
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Section 3– Restrictions  

Please advice us of any access alert or custody/ guardianship restriction about the student. 
.اگز هحذّدیتِای قاًًْی دربارٍ طزپزطتی طفل ّ یا دطتزطی ّالذیي بَ اطفال ّجْد دارد لطفاً هؼلْهات بذُیذ  

Please describe the student’s activity restriction if applicable. 
.اگز فزسًذ شوا هحذّدیت فؼالیت فشیکی دارد، لطفاً هؼلْهات بذُیذ  

 

 

Section 4– Medical Details  

Does the student suffer from any impairment, medical condition or allergy? Yes               No  

If the answer is yes, please provide the following information: 

 

 

What are the symptoms of this medical condition? 

 

آیا فزسًذ شوا هؼیْبیت، هشکل طحی یا حظاطیت دارد؟ اگز پاطخ هثبت هیباشذ لطفاً دربارٍ ػلاین ّ اػزاع، اقذام طبی ضزّری، 

. پلاى طحی، دارُّا ّ ًحٍْ تجْیش آى هؼلْهات هکفی بذُیذ  

معلومات  حقوقی و محذودیت ها - 3بخش   

معلومات  صحی - 4بخش   

If my child displays any of the above symptoms, please take the following action: ( please tick) 

     Inform Hospital                                                         Inform Emergency Contact 

     Administer Medication                                             Other Medical Action ( please specify):...................     

Have you provided the school with a Medical Plan? 

Section 5 - Asthma  

Answer the following questions ONLY if the student from any asthma medical conditions. 

Please indicate if the student suffers from any of the following symptoms: (Please tick) 

       Cough          Difficulty breathing        wheezing       Exhibits symptoms after exertion         Tight chest  

If my child displays any of the above symptoms, please take the following action: (Please tick) 

       Inform Hospital                                       Inform Emergency Contact 

        Administer Medication                           Other Medical Action (Please specify)................................  

Have you provided the school with an Asthma Management Plan? 

Does the student take medication?                        Name of medication taken: 

Is the medication taken regularly by the student (preventive) or only in response to symptoms? 

What is the usual dosage of medication taken and how frequently is it taken? 

Who is to administer medication? 

Where is the medication to be stored? 

Does the student take medication? Y N Name of medication taken: 

What is the usual dosage  

of medication taken? 

How frequently is the medication taken? 

Who is to administer medication?(please tick) 

       Student                  Teacher                     Other (please specify):          .......................... 

Where is the medication to be stored?(please tick) 

      With Student         with Teacher        Fridge in Staff Room       Elsewhere (please specify):.................... 

آسما  - 5بخش   
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Section 6 – Consent for Illness/ Injury                      

 

 

 

 

 

  

Section 8– Privacy Notice  

 

 

In the event of illness or injury to my child whilst at school, on an excursion, or travelling to or from school, 

 I authorise the school coordinator, where she/ he is unable to contact me, to  

 Consent to my child receiving such medical or surgical attention as may be deemed necessary by a 

medical practitioner. 

 Administer such first aid as the school coordinator may judge to be reasonably necessary. 

 

 

Signature of Parent/ Guardian                                                                     Date:   

درطْرت هزیضی یا جزاحت فزسًذم در هکتب، طفزُای ػلوی ّ تفزیحی بیزّى هکتب ّ یا در جزیاى رفتي بَ هکتب یا هزاجؼت بَ خاًَ،  هي 

. وایٌذَ ًبَ هظؤّلیي هکتب اجاسٍ هی دُن ُزگاٍ با ایٌجاًب بَ تواص شذٍ ًتْاًٌذ خذهات ّ هزاقبت ُای طحی هْرد تأییذ داکتزاى را بَ فزسًذم ارائ

.ُوچٌیي آًِا هیتْاًٌذ درطْرت لشّم، کوک ُای اّلیَء طبی را بَ اطاص ًظز هظؤّلیي هکتب اجزا ًوایٌذ  

 I hereby give consent for photographs of my child to be used in school news letters, promotion material, local 

media or any other material allowed by the school council. 

 

 

Signature of Parent/ Guardian                                                                     Date:  

هي رضایت دارم کَ ػکض فزسًذم در خبزًاهَء هکتب، هطالب تبلیغی بزای هکتب، رطاًَ ُای هحلی یا ُز هْرد دیگز کَ تْطظ شْرای 

.هکتب اجاسٍ دادٍ شْد چاپ شْد  

Section 7– Permission to use children’s photographs  
رضایت برای چاپ و وشر عکس متعلمیه  -  7بخش   

This enrolment form asks for personal information about your child as well as family members. The main purpose for the  

collecting information is so that Andisha community language school can register your child and allocate staff and resources 

to provide for their educational and support needs. All school staff are required by law to protect the information provided by 

this enrolment form. 

 

Health information is asked for so that the school staff can properly care for your child. This includes information about any 

medical condition or disability your child may have, medication your child may rely on while at school and any known  

allergies. 

 

With regard to access to your child’s information in most circumstances in can be arranged by contacting the school 

 coordinator. Sometimes, however, access to certain information, such as information provided by someone else, may 

 require a Freedom of Information request. We will advise you if this is required and tell you how you can do this. 

Please advise us in writing if any information about your child’s file needs to be updated. 

ُذف اطلی اس اخذ ایي هؼلْهات آًظت کَ فزسًذتاى در هکتب . در ایي فْرهَء ثبت ًام هؼلْهات هزبْط بَ فزسًذ شوا ّ ُوچٌیي فاهیل تاى درج شذٍ اطت

بز اطاص قاًْى، ُوَء کارهٌذاى هکتب  را هؤظف . اًذیشَ شاهل شذٍ بتْاًذ ّ کادر هؼلویي ّ اهکاًات دیگز بَ هٌظْر تؼلین ّ رفغ ًیاسُای فزسًذتاى  هِیا شْد

. هلشم بَ تحفع اس هؼلْهات هٌذرج در ایي فْرهَء ثبت ًام هی باشٌذ  

ایي هؼلْهات شاهل تکالیف طحی ّ یا هؼیْبیت فزسًذتاى، دارُّایی . هؼلْهات طحی بخاطز آى اخذ شذٍ تا کارهٌذاى هکتب اس فزسًذتاى هْاظبت کزدٍ بتْاًٌذ

.کَ احتوالا در ّقت حضْر در هکتب اطتؼوال هیشْد ّ ُوچٌیي هْارد شٌاختَ شذٍء حظاطیت هی باشذ  

ُزچٌذ . طتز اراجغ بَ دطتزطی بَ هؼلْهات هٌذرج در دّطیَء فزسًذتاى هتذکزهیگزددکَ در اکثز اّقات ایي اهز اس طزیق تواص با هظؤّلیي هکتب اهکاى پذی

 در بزخی اّقات دطتزطی بَ بؼضی هؼلْهات خاص، هثلا هؼلْهاتی کَ تْطظ شخض دیگز ارائَ شذٍ اطت هوکي اطت هظتلشم درخْاطت اس طزیق پزّطَء

.درایي طْرت ها ایي هْضْع را بَ شوا اطلاع  دادٍ ّ شوا را راٌُوایی خْاُین کزد. باشذ“ آسادی هؼلْهات”  

.لطفا درطْرت ُزًْع تغییز در هؼلْهات هزبْط بَ فزسًذتاى آًزا بَ طْرت تحزیزی بَ ها اطلاع دُیذ  

 

رضایت برای اقذامات طبی و صحی  -  6بخش   

اعلان محرمیت  -  8بخش   


