Abu Dhabi Grammar School (Canada) N OVA“;&)T A
Application Form | 2027 - 2028 CANADA

Student Information

Full Name (as in passport): Gender: [ | Male [ ] Female
Date of birth:
o g Day / Month/ Year Nationality: Religion:
Applying for Grade:

Home Address:

(Canadian System)

Why did you choose AGS?

Applying for:
ppying _ Application Date: / /
[ Regular Arabic (Arab) Day  Month  Year

[ Special Arabic (Non Arab)

Language Background

First Language: Other Spoken Language(s):

Primary Language(s) Spoken at Home:

Father’s First Language: Mother’s First Language:
Father’s Name: Mother’s Name:
Employer: Employer:

Occupation: Occupation:

Mobile Number: Mobile Number:

Work Number: Work Number:

Email: Email:

Transportation

How do you plan for your child to arrive to and from school?

[J School Bus (AGS transportation is provided up to Al Saada Street in Mushriff Area)
[J Parent Drop-Off and Pick-Up

[J Taxi/Ride-Share

[ Other (Please Specify):

Siblings - Other siblings attending or applying to AGS
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Sibling Name Gender Status at AGS Grade

Applying
Attending
Applying
Attending
Applying
Attending

000000

Educational History - List all schools and dates attended (most recent school first)

Language of Dates Grades
Instruction Attended Finished

School City & Country Curriculum

Has your child ever been diagnosed with any learning needs including; ADHD (Attention Deficit
Hyperactivity Disorder), ASD (Autism Spectrum Disorder), Dyslexia, or any other learning,
behavioural or emotional needs?

Yes

Has your child ever been on a support plan for learning / behaviour / other (specify) needs at their
previous school(s)?

Is there anything else about your child's emotional, learning, or behavioural needs that would help
us support them?

Does your child take any medication prescribed by a physician on a regular basis?

Has your child ever been involved in any disciplinary action at their previous school(s)?

Has your child ever repeated a grade in school? Yes

No

ooj00ooobooo| ao
Z

If you checked ‘yes’ to any of the above questions, please provide more details below as well as provide an official
document.

Admission Acknowledgement

By signing this form, I confirm that all the information I have provided about my child — including academic history,
learning needs, medical needs, and any other relevant background — is true, complete, and accurate to the best of my
knowledge.

[ understand that Abu Dhabi Grammar School (Canada) makes admission decisions based on this information, along with
the interview and assessment (which is conducted once). I give AGS permission to contact my child's current school to
confirm what I've shared.

[ understand that if it turns out I left out or misrepresented important information about my child — especially anything
related to learning or support needs — the school has the right to review the admission decision. This could mean
delaying a decision, withdrawing an offer, or; if my child is already enrolled, reviewing whether the placement is still
appropriate.

[ understand that admission decisions are made at the school's discretion, and the school is not obligated to share the
specific reasoning behind a decision.

Parent Name: Parent Signature:
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Student Medical Information Form - For School Clinic

Full Name (as in passport):

Date of birth: ___/___/ Grade: Home Phone #:
Day Month Year
Father’s Name: Mobile #:
Add’l Phone #:

Father’s Email Address:

Mother’s Name: Mobile #:
Add’l Phone #:
Mother’s Email Address:
Emergency Contact (Not Listed Above) Mobile #:
Relationship:
clatonsup Add’l Phone #:
Name:
Consulting Doctor/Clinic: Phone #:
Does your child have or has ever had any of the Please provide any additional details, medical
following conditions? information, allergies, or health concerns about
your child that the school should be aware of to
If yes, please provide details such as diagnosis, severity, ensure their safety and wellbeing while at
current treatment, and medications. school:
Condition Yes | No | Details
Asthma
Diabetes
Eczema
Allergy (specify)
Hearing difficulties
Visual Aids

Seizure disorder/Epilepsy
Frequent infection
Urinary incontinence
Other (specify)
Measles

Mumps

Rubella

Chicken Pox

Polio

Hepatitis

Other (specify)
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Accident | Emergency | Treatment
Consent Form

Permission for Treatment

I, the parent/guardian of the child named below, provide the following consent:

0 Consent © Do not consent to Abu Dhabi Grammar School (Canada) health staff
administering basic first aid and minor analgesics, as needed.

0 Give © Do not give the school authority to administer prescription medication that I
provide, under the direction of the school nurse and in accordance with my written
instructions.

0 Give © Do not give permission for the school to take my child to the hospital in the event
of an emergency.

Child’s Name:

Your name:

Signature:

Relationship:

Date:

Please notify the school promptly of any changes to your child’s health status or change in contact
details.

Thank you,

AGS Administration
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Commitment to Cooperate Agreement

I, the parent/guardian of the child named below, applying for enrolment at Abu Dhabi Grammar School
(Canada), confirm the following commitments as part of my child's enrolment at AGS, in alignment with the
AGS Parent Engagement Policy and ADEK Policy 28 (Parent Engagement and Relations).

1. Code of Conduct

[ understand that AGS operates under the rules and guidelines outlined in the Code of Conduct, and I agree
to model appropriate behaviour toward all members of the school community — including students, staff,
and other parents — with courtesy, dignity, and professionalism. My child is expected to adhere to these
principles to maintain a positive and respectful learning environment. If my child fails to comply, the school
administration will conduct a thorough investigation and provide evidence of any violations. Should my
child's behaviour be found inconsistent with the school's values, I understand that they may no longer be
welcomed at AGS and could be dismissed.

2. Toilet Training (KG / Lower Elementary only)
[ confirm that my child is fully toilet trained and can use the washroom independently. If my child is unable
to do so, I understand that they will be asked to remain at home until fully toilet trained.

3. Disclosure of Information

[ confirm that all information shared with the school regarding my child — including academic, medical,
developmental, and behavioural information — is true and complete to the best of my knowledge, and that
no important information has been withheld. [ understand that admission may be reviewed or withdrawn
at any point if information is later found to be untrue, incomplete, or inaccurate, or if relevant information
was not disclosed.

4. Attendance & Punctuality

[ agree to ensure my child arrives at school prior to 07:40 daily and to notify the administration by 08:00
AM in the event of an absence. I agree to avoid planning non-approved family travel during term time and to
follow up on my child's academic performance and attendance record.

5. Academic Expectations & Al Literacy

[ understand that my child is expected to meet grade-level academic expectations throughout their time at
AGS. I understand that AGS does not provide tutoring or remedial support for previously taught material,
and I accept responsibility for arranging private support to help my child meet curriculum expectations if
gaps are identified in their learning. I agree to support my child's home learning, adhere to the ADEK K-12
Al Literacy Curriculum, and monitor my child's ethical use of devices and Al tools.

6. Behavioural and Developmental Support

If my child experiences significant difficulty adjusting to the school environment, or if their behaviour
disrupts the teaching and learning of others, I understand that appropriate intervention will be required. I
accept responsibility for cooperating with the Inclusion Department and, where necessary, arranging any
support and accommodations recommended by the school, including but not limited to a staggered start
time, an Individual Education Plan (IEP) or Individual Support Plan (ISP), an educational assistant, and/or
external therapy or support services.

7. Cooperation with the School
[ agree to cooperate fully with school administration regarding my child's academic, behavioural, or
developmental needs, including responding to requests for documentation, attending meetings as invited,
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and supporting any interventions recommended for my child's success — at any point during my
child's enrolment at AGS, not only at the time of application.

8. Financial Commitments

[ agree to fulfil tuition and fee payments according to the ADEK-approved payment schedule,
understanding that failure to do so may result in administrative sanctions permitted under ADEK
regulations.

9. Enforcement & Consequences

Should the above commitments be disregarded or ignored, I understand that, at the discretion of the school
and in line with the AGS Parent Engagement Policy, this may result in restricted campus access, escalation
to administrative meetings, or, where applicable, notification to ADEK authorities.

Parent Confirmation
By signing below, I confirm that [ have read, understood, and agree to the commitments outlined above for
the duration of my child's enrolment at AGS.

Child’s Name: Grade:

Your name:

Signature:

Relationship:

Date:
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School Readiness & Support Checklist
KG2, Grade 1, or Grade 2 applicants only

At AGS, we aim to support your child as they transition into a new school and grade level. Please read each
question carefully and tick Yes or No. Answer based on what your child usually does at home or in social
settings. There are no right or wrong answers. This information helps the school understand your child.
Please tick Yes or No for each question. All answers are confidential.

1. Does your child respond when you call their name? [J Yes [ No
Does your child look at people when talking or playing with them? [ Yes [] No

N

Can your child follow simple instructions (example: “Come here” or “Bring the ball”)?

[J Yes LJ No

Does your child use words to say what they want or need? [ Yes [ ] No

Does your child speak in full sentences for their age? [ Yes [] No

Does your child use words more than actions or pointing to communicate? [J] Yes [] No
Does your child enjoy playing or talking with other children? [J Yes [J No

Does your child take part in pretend play (example: playing family, shop, or with toys)?
L] Yes L] No

9. Does your child enjoy being with other children of the same age? [ Yes [ No

10. Does your child adjust well to new places, new people, or new routines? [] Yes [] No

© N

11. Is your child comfortable with normal sounds, lights, and clothing textures? [ Yes [ No
12. Does your child usually answer questions instead of repeating back what was said?
L] Yes L] No
13. Can your child change from one activity to another without becoming very upset?
[J Yes [J No
14. Can your child sit and focus on an activity for about 5 minutes? [] Yes [] No
15. Can your child wait, take turns, and listen when others are speaking? [J Yes [] No
16. Does your child point or show things to share interest with others? [ Yes [ No
17. Does your child notice when others are sad or upset and show care? [ Yes [1 No
18. Does your child play with toys in the usual way (example: cars for driving, dolls for pretend play)?
[J Yes [J No
19. Does your child use screens/devices for less than 60 minutes on school days?
L] Yes L] No
20. When playing games with others, does your child usually stay and finish the activity?
[J Yes [LJ No

If there is any additional information you'd like to share that you think we should know, please let us know
below:

[ confirm the information I have provided is true, complete and accurate to the best of my knowledge.

Parent Name: Signature: Date:

Thank you for completing the questionnaire. This helps us understand your child better. Our goal is to help
every child feel comfortable, confident, and successful at school.
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Student’s Health History Form
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Dear Parent / Guardian:
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Please fill out this form about your son/daughter’s health condition.
Answer Yes or No, if your answer is yes, please provide dates and more

details in the guardian’s comments box.
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Does the student suffer from any allergy? For example, allergies to medication, food,
1 | dust. Please specify?
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2 | Does the student suffer from any heart disease?
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3 Does the student suffer from diabetes?
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4 Does the student suffer from hypertension (high blood pressure)?
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5 Does the student suffer from Bronchial Asthma?
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6 Does the student suffer from chronic kidney diseases?
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7 Does the student suffer from chronic urinary tract infection?
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8 Does the student suffer from epilepsy?
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9 Does the student suffer from G6PD (beans anemia)?
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10 Does the student suffer from Thalassemia, Sickle cell, Hemophilia? Please specify
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1 Does the student suffer from recurrent nose bleeding?
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12 Does the student suffer from any skin diseases?
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13 Does the student suffer from eye diseases (e.g. Hyperopia or Myopia)?
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14 Has the student had any previous surgery? Please specify
S b § ol oldes 8 /clall oyl OF Gaw Jo
15 Has the student been admitted to the hospital? Please specify
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Does the student use any assistive medical device? (Hearing aid, crutches,
16 | wheelchair) Please specify
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Has the student been infected with any infectious disease such as mumps, measles
17 | or chicken pox? Please specify
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18 Does the student suffer from Bed-wetting/ incontinence?
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Is the student taking any regular medications:
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Kindly attach copy of the Emirates ID of the Student and a medical
report regarding any health problems. Parents are responsible for
informing the school nurse of any change in the health condition and
providing the necessary medical reports or contact with school nurse
whenever it is necessary.

If any further queries, please contact the school nurse. Clinic Tel:

Nurse’s Name-s/a_aall aud:

Name of Parent/ GUArdian: ........cceevereeeeeeereuneescencereenmiessesenens
Relation to Student: ... e

Parent/ Guardian SigNature: ........cceeecerennenseesissessesssssesrenaens
Contact NUMDEN: ..ot
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School Health Services — General Consent Form (KG1 — Grade 12)
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Student’s Name:
School: .
DOB: .....
Nationality: ...
Student’s NO: ...

. Section:

Emirates ID No:

Ul el
................................. A e 2B s Sy
......................................................................................................... DALY

:‘_sw.)-\m" CJlall PEJ
Al el iy

IThe purpose of this consent form is to ensure that the School Health nurse has permission to provide
health services for your child, as well as the use of medical information.

Kindly sign this form and once you do, it will be effective for all future visits, and until you either refuse
these health services or he/ she is transferred from the school.

I I, the undersigned, agree that healthcare services shall be offered for my child by the school
nurse in the school health clinic.

- | hereby acknowledge and authorize the school nurse to provide the curative and

or preventive services that may include the annual school screening, vaccination administration,
follow up of chronic and infectious diseases, and first aid, and / or referral to a primary health
care center or emergency room when necessary.

- | also acknowledge and authorize the following emergency medications to be administered
hen needed:

1. Paracetamol to control mild to moderate pain and fever.

2. Topical cream for mild skin allergy.

3. Epinephrine injection for a severe allergic reaction.

4. Ventolin inhaler (Salbutamol) to control asthmatic symptoms.

5. Oxygen therapy in case of low oxygen concentration in the blood

Please list any precautions or contraindications to the above medications that the school nurse
needs to know:

I If my son/daughter needs to be transferred to the emergency room, then | authorize the school to
larrange for his / her transfer.

I In addition to the Annual school Screening, which aims to assess the health status of students to
lenhance the early detection of certain health problems, and it consists of:

Medical history assessment

Vital signs including Blood Pressure assessment

Growth assessment (height, weight, and BMI Z-score)

Vision screening for all students (in addition to Color vision screening which is Optional for
grade 5 students)

Mental Health Screening: Attention Deficit Hyperactive Disorder (ADHD) for Grade 1
students primarily and other students who may show ADHD symptoms at a later stage in
their growth or education. The teacher should refer students with suspected ADHD to the
nurse who will send a questionnaire to both the teacher and the parent and shall refer if
either questionnaire is positive

IThe annual screening will be followed with the below:

Health education

Smoking awareness program for all students in grades 5 to 12.

Review of immunization

Oral health:
o]

1
2
3.
4
Oral health promotion programs for kindergarten students (KG 1 and KG 2)
and Grades 1, 2and 3

Supervised tooth brushing program for kindergarten students (KG 1 and KG
2)

IN.B: British schools shall use the equivalent years system

I-Following the screening, you will receive a report with the results, and an appointment shall be set for
the student with a physician in the clinics if further management is needed.

-l also understand that the medical record is a confidential document. Reporting of medical information to|
lother entities is subject to DOH data management and standards requirements policy.

IThe following school personnel will be notified about my child's medical condition:

O
O

School Personnel that have contact with my child
School administration only

-The data of the annual school screening program will be shared with the educational regulatory
lauthority concerned and Abu Dhabi Public Health Center (ADPHC). This is to study disease patterns in
lour community to assist in planning and developing health services. We assure you that all this data will
be held with complete confidentiality.

PARENT/LEGAL REPRESENTATIVE SIGNATURE:

| am the legal guardian of the student, and | have read and understood the information provided to me
lon this consent form.

a
a

| agree that health services mentioned above can be offered for my child in school.

| do not agree that health services mentioned above can be offered for my child in school
except for emergency care.

In case of refusal, the above services will not be offered except in an emergency requiring immediate
intervention.
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If you have any queries, please contact the school nurse.

Name of Parent/ Guardian:

w2l /e8! Js el

Relation to Student:

Cally ol il

Emirates ID of Parent/Guardian:
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Parent/ Guardian’s Signature:

@2 191 9 b3
Contact Number:

Bl 03y
Date: Wl
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