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Registration fee is 100 KD for each student applying. This fee will be credited toward the tuition fees, if the child is accepted at ACA.

Only the father has the authority to sign all registration forms except when educational custady is assigned to a guardian.

I understand that once the registration fee is paid, according to the rule set by the Ministry of Education, the fee is non-refundable.

I have filled in the Registration form to the best of my knowledge, I will submit all required documentation within one week from date signed.
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Date Of Registration:

School Coming From:

First Day Of School:

Account:

Current Grade Placement:

Registration Fees :

Student Information
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Middle: .
Family: ALl
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1y 2)

3) Fax:
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