
Date: Grade:

Form No:

Name of the Child:

Gender: Male: Female:

Date of Birth:

Nationality:

Child's IQAMA No:

Child's Passport No:

Father's Name:

Father's IQAMA No.:

Father's Passport No.:

Father's Contact No.:

Email ID:

Signature of the Parent:

Application Form Received by: School Seal:

Name: ________________________________

Date:  ________________________________

Sign: _________________________________

INTERNATIONAL INDIAN PUBLIC SCHOOL - RIYADH

REGISTRATION FOR ADMISSION - ACADEMIC YEAR 2026 - 2027

GENERAL REGISTRATION FORM

Photocopies of Child's and Father's Iqama and Passport should be enclosed along with this form

 during submission. 

For office use:


