
SHP-03 
Revision Date: Sept 1, 2019 

 

                    School House  

    Entry Pass Application Form 

---------------------------------------------------------------------------------------------------------------------------------------- 

Please fill-up applicable areas only. 
 

1. Schedule 

School Year : From (mm/yy)_____________ to (mm/yy) _____________ 

 

Class Schedule : (days/time) ________________________________________ 

           (ex. Sat~Thu 8:00AM~11:AM) 
 

2. School House Employee (Teachers, staffs, etc.) 

First Name : ______________________ Middle Name: _____________________ Last Name: _________________ 

Date of Birth: ______________________ Iqama #: ______________________ Iqama expiry: __________________   

Nationality : __________________ Designation : __________________________ Mobile #.: __________________ 

Address: ______________________________________________________________________________________  

3. Parents 

Father  : ________________________________ Nationality : _______________ Mobile #.: _________________ 

Iqama #. __________________________________ Iqama Expiry: ________________________________________ 

Mother : ________________________________ Nationality : _______________ Mobile #.: _________________ 

Iqama #. __________________________________ Iqama Expiry: ________________________________________ 

4. Students 

1.)First Name : ___________________ 2.) First Name : ___________________ 3.)  First Name :  ______________ 

Middle Name: ___________________    Middle Name: _________________   Middle Name:  ________________ 

Last Name: _____________________       Last Name: ____________________  Last Name: ___________________ 

Date of Birth: ___________________   Date of Birth: __________________  Date of Birth: _________________ 

Age: __________________________   Age: _________________________   Age: ________________________ 

Nationality : ____________________   Nationality : ___________________  Nationality : __________________ 
 

5. Vehicle 

PLATE NO. MODEL YEAR COLOR 

    
 

6. Driver’s Details 

Name  : ______________________________________________________________________________ 

Nationality : ______________________________________________________________________________ 

Sponsor’s Name : ______________________________________________________________________________ 

Iqama No. : ______________________________________________________________________________ 

Iqama Expiry. : ______________________________________________________________________________ 
 

7. Maid’s Details 

Name  : ______________________________________________________________________________ 

Nationality : ______________________________________________________________________________ 

Sponsor’s Name : ______________________________________________________________________________ 

Iqama No. : ______________________________________________________________________________ 

Iqama Expiry. : ______________________________________________________________________________ 
 

8. Residence Address  _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

I certify that the above information is true and correct to the best of my knowledge. 

 

_____________________ 

School House Principal 

 
Attach copy of the following documents for the applying ID holder: ___ Iqama     ___ Istimara     ___ Driver’s license   ___ 2 pcs. 1X1 photo   ___ SR 53.00 


