
 
 

AL DIYAFAH HIGH SCHOOL 
PO Box 24023, Dubai, UAE, Email: admissions@diyafahschool.ae 

Website      : www.diyafah.com 
  
       A     D     M      I      S      S      I       O       N         F      O      R       M 
 
 
                                                                                                                                              (Recent photograph)            
                                                                                                                                                                               
 
                                                                                                                                       
STUDENT’S DETAILS  
1. Name (as in Passport) __________________________________________________________________ 
                                                                              IN BLOCK LETTERS 
 
2. Passport No:  _____________ Place of issue: ____________ Date of Expiry ______________________ 
 
3. Visa Expiry _________________ 
            
4. Date of birth __________________       Place of birth (Country) _______________________________ 
                 
5. Nationality____________________ Religion_________________Gender (M/F) ___________________ 
 
6. Last School attended ______________________________________________________ 
 
7. Name of Sibling (if any) at Al Diyafah ___________________________   Year _________________________ 
  
                                                                   ___________________________    Year ________________________ 
                              
                                                                   _____________________________ Year ________________________ 
  
                                                          
 8. Is transport required? Yes/No _________   Area ____________________________________________ 
                                                                                                                       (SUBJECT TO AVAILABILITY OF SEATS) 
  
9. Any medical, physical or learning impediment? (Please specify) ________________________________ 
                                                                                                         (to give in writing in a sealed envelope) 
PARENTS DETAILS  
 
1. Father’s Name _____________________________________ Occupation _________________________ 
 
2. Company Name______________________________________________________________ 
 
3. Mother’s Name __________________________     Mobile_____________________________ 
 
4. Parent’s signature ________________________________ Email ____________________________ 
 
5. Does your company reimburse your child’s fees?          Yes           No 
  
     If Yes, what is the mode of payment                         Annual Monthly  
 
 
 
 
 
 

  

  

     APPLICATION FOR ADMISSION TO GRADE 12 /13       Sept 2009 DATE: 

mailto:admissions@diyafahschool.ae�
http://www.diyafah.com/�


The following subjects are likely to be offered at AS and also at A level in 
September 2009. 
 
You should remember that not every combination of subjects is possible and early requests will increase the chances of 
your particular choices being made available. 
 
AS LEVEL 
 
Please indicate those subjects which you would be interested in choosing by placing a tick in the appropriate box. (Choose 
any 4, one from each block. 
 

Block 1 Block 2 Block 3 Block 4 
Physics 
  

Chemistry 
 

Biology 
 

Math 
 

Accounting 
 

Economics 
 

IT 
 

Business Studies 
 

Geography 
 
 

Environmental 
Management 
 

Math 
 
 

English 
 
 

 
A LEVEL 
 
Physics  Business Studies  

Chemistry  Economics  

Biology  Mathematics  

Accountancy    

 
The form must be returned along with other documents mentioned below:  
 

• A copy of the Exam results, ( IGCSE with a pass grade of ‘c’ and above).  
• Conduct Certificate from the school last attended.  
• 2 letters of reference from teachers or Head of Department of the school last attended.  
• A copy of student’s passport  (with visa page) 
• A copy of parent’s passport (with visa page) 
• Dates to submit this form can be found on the website. 

 
FOR OFFICE USE ONLY  
 
Admitted to __________________________ Date of joining ________________ GR No ___________ 
 
Family Code __________________________ Date of TC: _____________________________________ 
 
Remarks ____________________________________            Registrar’s signature ____________________________ 
 
School Manager_______________________________            Principal        __________________________________ 
 
Arabic Supervisor _____________________________            Accounts            _____________________ __________ 
 
Head of  Academics ___________________________             Head of Student Welfare _________________________ 


