ANA MUSLIM

Where Happiness Rules

WELCOME TO
ANA MUSLIM PRESCHOOL

INSTRUCTION:

Please fill in the form below and provide the following documents to complete the

registration.

DOCUMENT CHECKLIST:

Student :
[7) Copy of Mykid / passport
{7} Copy of Birth Certificate

[7] passport Size Photo

Father:
] copy of Mykad / passport

Mother :
@ Copy of Mykad / Passport
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Whare Happiness Rules

DHIA AuYA BWT Smipol sugpk Nickname puLYA

REGISTRATION FORM

Name

MyKid/Passport | 180199 -6 - - 02310 Gender [ Boy (4 Gin

Home address A-3-13n, APR?—TR\BJ‘( pymp WO, | Date of Birth ol ,Ol ’3—0|8’
R WIWN LAMAN VIEW, Place of Birth pPuTRRJAYA

a2 A, farmorty VeV,
(:’%E»DU Cyb ERTIPAA , SELANGOR . Number of siblings 2
Father’s Information
Maobile No. o1 A THE

SMPpoL Sugek @M Sularman

Name

Guardian’s Information / Next of Kin

Name
ICno./Passport | &5 0631 —Ol- eA3q Office No.
Home address | A-3-3R. ML“HZ.'ME\M PP—\MA 'W'O, Occupation Fatitity Mav@yev
Em % VIeW, fa?.ﬁbo salary (RM) 3,500, 60
Office address “:“ 3“‘"‘"" A"‘W'a GOUGD kvALs Lumpur
Email S‘a\(—u\fujﬁk@ gmoil - Com
Mother’s Information
Name NAR LN Bl mokD SPFIER Mobile No. oV -2N3FI4e
IC no./Passport | {\0\lA- 1§ -5S3H- Office No. —_
Home address . Occupation Houge wife
Salary (RM) =
?ffice address =
Email \lgam% ca@ Pmail. OGm

NuR BTAY BINTL moub SPPWH

AunTy

Relationship

IC no./Passport

Q20119 - It ~ 5552

6L -513 260¢&

Tel. mobile

Home address

A-7 -3 | ARARTMENT PrIMA Two, MO-1 P s AN FAPaS VISL.
(Y A LRTWAN) ViEW, (3ov0 (4B e JARYA -

Email

ofikal. Satiea @ gmorl. (om
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Who does your child live with? [ Father [] Guardian

Who is the best person to call? (] mother [] Father JZ' Both [J Guardian

Transportation information:

How does our child get home? A car [J Motorcycle | [] van/Bus
Is there any specific authorized person / . they,

No Note: ¢ 6
plate number to pick up your child? M Yes O ¢ BPN\W )

Does your child have allergies? [JYes |[Z'No |Note:

Does your child have any health issues [] ves M No | Note:
(asthma, eczema, G6PD etc.)?

Did you vaccinate your child? Q/Yes [] No | Note:

Additional information:
Other language(s):

What are the languages use at home? [:] English = Malaysia
Is your child pott‘y-.trained or have Mves [] No o
started potty-training?
Is your child still using bottle? (A ves ] no Note :
Is there anything else should we know Note:
ote:
about your child (difficulties, special | [] ves A No
interests, etc.)? :
[] website A sodial [ street ] word of
5 Media Bunting Mouth

How did you know about AMP?
Others (Please state) :

Were you referred to AMP by
someone? If yes, please state the [:l Yes \ENO Name:

name.

ﬂ | hereby declare that the above information is true to the best of my knowledge.

,[Z’ | hereby certify that | have read, understood and agree to abide by the Rules and
Regulations of Ana Muslim Preschool.

Signature :

H Name : Num_, L\\\QWNPT
pate : M\ lO‘B’Dl\
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HGENALAN KANAKKANAK ' =" g‘ i

ALAYSIA M}’K'd
180109 16- 0210
-T?— Mo Dafar Kotahiran  + DO4 1555 *
" ﬂlI Negeri Lahir ‘WP [PUTRAJAYA) - 4

it
Tarikh Lahir : 09 JANUARI 2018

I,

4},
)
E’J

)
i

gHIA 'QULIYA BINTI SAIFOL

A 18-05 KOIPRIMJ\ SUITE
JALAN PIN
TAMAN MJ\S LA GﬁT
é?wu PI.ICHONG &

LANG DR, 2 NN T
\\\\}.-*--' i

T T P e v,

Ketua Pengarah ~ \& >
Pendattaran Negard ~ -~ ™

o ;130109-1 6-0210-01
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. 850621.01-6979-020

3am

2
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JPN. LMO5

Kaedzh-Kaedzh Pendaflaran Kelahiran dan Kematan 1958 (Kaedah 7)

KERAJAAN MALAYSIA
GOVERNMENT OF MALAYZIA
SIIL KELAHIRAN
BIRTH CERTIFICATE

[t

[ LTI

180109-16-0210

ec2:pQ 41555

Erthg o Dthum 1558 (Pusm 1)

Kawasan Pendaftaran Pusat Pendaftaran
Registration Area Registration Centre

MALAYSIA BARAT JPN MALAYSIA PUTRAJAYA

KANAK-KANAK | cHiLD
Nama Penuh DHIA AULIYA BINTI SAIFOL SUJAK
Full Name
Tarikh dan Waktu Kelahiran 9 JANUARI 2018 Tempat Kelahiran
Date and Time of Birth 04:28 PM Piace of Birth
Ketuunan  ye avy HOSPITAL PUTRAJAYA
Race
Taraf Kewarganegaraan Jantina Agama
o o Cmegsh;ga WARGANEGARA sl PEREMPUAN Relgion ISLAM
BAPA | FATHER
rfjaamfga SAIFOL SUJAK BIN SULAIMAN
No. Kad Pengenalan Umur 32 | Jenis dan No. Dokumen Lain
Identity Card No. pOUEZ)=1 =18 Age TAHUN | Tipes and No. of Other Document
Toral Kewarganegarssn Maklumat Tidak Berkenaan
Status of Citizenship WARGANEGARA
Taraf Pemastautin Keturunan Agama
Sttof Rostlence Maklumat Tidak Berkenaan Rae MELAYU Religion ISLAM
IBU / MOTHER
ﬁ::ga NUR LIYANA BINTI MOHD SAFIEA
No. Kad Pengenalan -14- Umur 26 Jenis dan No. Dokumen Lain
Identity Card M::\g IR >19 5T Age TAHUN | Trpes and No. of Other Document
Maklumat Tidak Berkenaan
Taraf Kewarganegaraan
Status of Citizenship WARGANEGARA
Taraf Pemastautin Keturunan Agama
bl Maklumat Tidak Berkenaan | o=~ MELAYU Religion ISLAM
Aamat Tempal Tinggal  a-1-05 KOIPRIMA SUITE JALAN PINGGIRAN MAS TAMAN MAS LANGAT 47100
SRRAaT. PUCHONG SELANGOR
PEMAKLUM { INFORMANT

Nama g aIFOL SUJAK BIN SULAIMAN

Name

No. Kad Pengenalan

Identty Card No. B3O8 -0

Tarikh Pendaftaran
Date of Registration

" 20 JANUARI 2018

Jenis dan No. Dokumen Lain
Types and No. of Other Document

Maklumat Tidak Berkenaan

Disahkan bahawa maklumat di atas adalah seperti yang dicatat dalam

Daftar Kelahiran.
Certified as a true extract from the Register of Births.

7

PENDAFTAR BESAR
KELAHIRAN & KEMATIAN MALAYSIA
REGISTRAR GENERAL
BRTHS § DEATHS MALAYSIA
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