
                                                                                                                           

 
 

Registration Form 
Academic Year ____________________ 

 
 
 

 

 Student’s Full Name   
              
______________________________________________________________________________                                                                         

(according to ID Card) (First) (Father) (Family) 

 ______________________________________________________________________________                                                                         
) الشّهرة(  ) الأب  (إسم   (الإسم)  
    

Place & Date of Birth (acc. to ID Card)    ___________________________________________________________ 

Religion              ____________________________________________ Rite   ___________________________________ 

Nationality       _______________________________________________________________________________________ 

Residence (acc. to ID Card)   _____________________________ Register Number      ______________________ 

Mouhafazat   ___________________________________________ District   ________________________________ 
  

 Father’s Occupation _______________________________________________________________________________ 

Job Address ________________________________________________________________________________ 

Cellular# ___________________________________ Office Phone #   __________________________ 

E-mail Address ________________________________________________________________________________ 

Alumnus  No        yes               Year ________________________ 
Former Student  No        yes               Year ________________________ 

  

 Mother’s Full Name   ________________________________________________________________________________ 

Occupation ________________________________________________________________________________ 

Job Address ________________________________________________________________________________ 

Cellular# ___________________________________ Office Phone #   __________________________ 

E-mail Address ________________________________________________________________________________ 

Alumna  No        yes               Year ________________________ 
Former Student  No        yes               Year ________________________ 

 
 Current Home Address    Area:  _________________________________      Street: _____________________________________________ 

 Building:  ___________________________________________________________________________________ 

 Home Phone # ___________________________________ N° for SMS   __________________________ 

 Transportation:    with School Bus     With Parents  
 

 

 Guardian’s  Name   ______________________________________ Cellular # _____________________________ 
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 Previous School       ___________________________ Country  ___________ Current Class ___________ 
  

 
 
 

Photo 

Appl. N° _________ 

_______________________________ 
Interview date & time 

 
Applying to __________________ 

Class 



 Names of Brothers & Sisters               School’s Name                       Class  
 

1. ______________________________         __________________________________         _______________ 

2. ______________________________         __________________________________         _______________ 

3. ______________________________      __________________________________         _______________ 

4. ______________________________       __________________________________         _______________ 
 
 
 
 
 

 Why did you choose Antonine Sisters School, Mar Elias, Ghazir for your child? 
 
 

1. __________________________________________________________________________________  
 
2. __________________________________________________________________________________  

 
 

 
 
 

N.B.: 
 

1. Registration fee is non-refundable in case of cancellation of registration for 
any reason. 

2. The School would like to remind parents and guardians that by registering 
their children, they are automatically agreeing to abide by the school's 
mission statement as well as all the rules and regulations found on the school 
website: www.asg.edu.lb 

3. Registration should be approved by parents, both mother and father and 
payment of school fees should be met. 

 
 
 

Date of Registration ________________________          

 

Parents’ Signature    Father __________________           Mother __________________    

 
 

 
 
 

Administration’s Approval _________________       Principal’s Signature ______________ 
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http://www.asg.edu.lb/


   

                              

 

 قســيـمـة إنـتـســـاب

 ______________________ راسية  نة الدّ السّ 
 

   ّلا�ي
ّ
 ________________ ______________________________ _____________________ ______ ___________________ ____  إسم التّلميذ(ة) الث

هرة) (إسم الأب) ) الإسم( حسب الهوّ�ة
ّ

 (الش

 
 ____ ___________________ ______ _____________________ _______________________________ ________________ 

 (Family) (Father) (First) 

 ___ _____________ __________________________________________________________________ ____  تار�خ ومحلّ الولادة  حسب الهوّ�ة

ائفة _________________________________    المذهـب
ّ
 _________________________________  الط

 _________________________________________________________________________________________  ا�جنسيّة

 _________________________ ________ جلرقم الّ�  ___________________ محل الاقامة حسب الهوّ�ة

 _________________________________     القضاء _________________________________  ا�حافظة
 

 الاب مهنة   ____ ___________________ ______ _____________________ ______________________________ ________________ 

 ________________ ______________________________ _____________________ ______ ____ ___________________  عنوان العمل

 _________________________________  هاتف العمـل _________________________________  ا�خليوي 

 ________________ ________________ ___________________________________ ______ ___________________ ____  عنوان ال��يد الإلك��و�ي

انوّ�ة
ّ
 _________________________  سنة                 �عم                 كلا                       خرّ�ج الث

 _________________________  سنة                 �عم                 كلا         تلميذ سابق �� الثانوّ�ة

 

 وشهر��ا إسم الام  ____ ___________________ ______ _____________________ ______________________________ ________________ 

 ________________ ____ _______________________________________________ ______ ___________________ ____    مهن��ا

 ________________ ______________________________ _____________________ ______ ___________________ ____  عنوان العمل

 _________________________________  هاتف العمـل _______________________ ______ __________  ا�خليوي 

 ________________ ______________________________ _____________________ ______ __________________ _ ____  عنوان ال��يد الإلك��و�ي

انوّ�ة
ّ
 _________________________  سنة                 �عم                 كلا                        خرّ�جة الث

 _________________________  سنة                 �عم                 كلا         ة سابقة �� الثانوّ�ةتلميذ

 
  ّارع  ____________________  المنطقة:     كن ا�حا��عنوان الس

ّ
 _________________________________  الش

 _______________________________________________________ _________________ البناية 

  ـرقم الـــ _____________________________________  المن�ل هاتف SMS   _________________________________ 

  ّمع الأهل                          بواسطة أوتو�ار المدرسة    :قلالن        
 
  ّالصّ  _____________  البلد  _____________________ ابقةالمدرسة الس 

ّ
 _________________     ا�حا�� ف

 ل
ّ
 ________________________________  ا�خليوي  ____________________________    إسم وشهرة المو�

۱/۲      

 
 

 شمسيّةصورة 

لب رقم
ّ
 _______ _  الط

_________ _______ ________ ___ 
 تار�خ المقابلة 

 ___________________________ 
 
ّ

 إنتساب إ�� الصّف



 
 الصّ                  سم المدرسة                     إ      أسماء الإخوة والأخوات                  

ّ
           ف

۱ . __________________________________  __________________________________  _______________ _ 

۲ __________________________________ .  __________________________________   ___________ _____ 
 

۳____ ._ _____________________________  __________________________________   ________________ 
 

٤ __________________________________ .  __________________________________  ____________ ____ 
 

 
 لماذا اخ��تم ثانوّ�ة الرّاهبات الأنطونيّات، مار الياس، غز�ر لولدكم؟

۱ .________ ____________________________________________________________ ________________________________ 
 

۲ . ____________________________________________________________________ ________________________________ 
 

 
 

 : اتملاحظ

  ل�� لأيّ سبب
ُ
 ان.� لا يُردّ رسم الت�جيل �� حال أ

 

  ا من و�ّ� أمره(ها) بقبولھ  ُ�عت�� ��جيل التّلميذ(ة) �� المدرسة
ً
رسال��ا و المدرسة  ��وّ�ة اع��اف

  www.asg.edu.lb    :الوارد ع�� موقع المدرسة الإلك��و�يّ  نظامهاو 
 

 تسديد  ب  الصّر�ح �عهّدهم، و م�إبن�/موافقة الوالدين (الأب والأم معًا) ع�� ��جيل ولدهم

 المدر��يّ. الرسم

 
 
 
 

 
ّ
                      __ ________ ______ ___________________________   �جيلتار�خ الت

 

         _______________________________ الأم           ________________ ___________ _____  الأب الأمر أولياءتوقيع 

 
 
 
 

وافقة الإدا          ________ ____________________   ةـــئيستوقيع الرّ           ______ _____ _________________     رةم

 
 
 
 
 
 
 
 
 

۲/۲                         
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