
a
Thaajuddeen School

Kanbaa Aisa Rani Higun

Male’ 20398

Maldives

STUDENT RECORD FORM 2023-2024

Index no: TS____________ School House: _________________

 furihwmw nwnc divehinc )awaiDI kWDugwaivW gotwSc(: ____________________________________________

Name in English

First Name: __________________________ Middle Name: __________________________ Last Name: ________________________

Sex : _____________ Date of Birth ___________________

)jincsc( )aufwnc duvwsc(

Birth Certificate Number and ID card Number : _______________________________________________________________________

) aufwncduvwhuge seTcfikeTc nwmcbwru awdi awaiDI kWrDc nwncbwru(

Present Address (with road name):  ________________________________________________________________________________

)mihWru auLE aeDcresc mwguge nwmWai aeku(

Permanent  Address (with road name):  ____________________________________________________________________________

)dWaimI aeDcresc mwguge nwmW aeku(

Name of the Island, Atoll  _______________________________________________________ Nationality: ______________________
)awtoLWai rwSc(

dwrivwru

STAMP
SIZE

PHOTO

Last School/Class attended ________________________________

)aencmefwhunc auLunu sckUlc awdi kilWsc(

Student

Class: ________                              

First Name: _______________________________________________ Last Name: __________________________________________

ID no: : _____________________ Contact No : _______________________

)awaiDI kWrDc nwncbwru( )fOnu nwncbwru(

Present Address (with road name):  _______________________________________ Island & Atoll : ____________________________

)mihWru auLE aeDcresc mwguge nwmW aeku( )awtoLWai rwSc(

Email: ___________________________________

)aImeailc(

Relationship to student: Mother

)mwncmw(

Father

)bwacpw(

Other (Specify):______________________________

aehenihenc )bwyWnckurE( )dwrivwrW huri guLunc(

Permanant Address:  ___________________________________________________ Island & Atoll : ____________________________
)awtoLWai rwSc()dWaimI aeDcresc(

Admission Date: ___/___/______

beleniveriyW / bwlwduveriyWParent / Guardian

koshaaru Approval Code:

 )miniscTcrInc dwrivwrwSc dIfwaivW kODc(
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mifOmugwaivW mwaulUmWtwac aeacvesc bwdwleac awtuveacjenwmw awLugwnDu liyumwkunc sckUlc aofIhwSc awncgWnwmeve.

mifOrmugwaivW mwaulUmWtwkI BwacHw tedu mwAulUmWteve.

_____________________________________ beleniveriyW / bwlwduveriyWge nwnc:

_____________________________________ soai:

_____________________________________ tWrIKc:

Parent  / Guardian’s Name :

Signature :

Date:

I declare the above information is correct and I will inform the school in writing if  any information changes.

Phone: 332 3998 ,  Email: info@thaajuddeenschool.edu.mv, Web: www.thaajuddeenschool.edu.mv

aofIhuge bEnumwScFor Office use

aofIhunc HwvWluvi fwrWtuge nwnc: ______________________________________________________________________________________

soai: ________________________________                    fOrmc bwlwaigwtc tWrIKc :  ________________________________

BiachI mwaulUmWtu

dwrivwruge siacHI mwacswlwaeac hurinwmw fWhwgw jwacswvWIf the child has any health problems please tick where appropreate:

Vision

Hearing Problem

Thalassemia

Cardiovascular Disease

Allergies

Epilepsy

Intellectual Disability

Asthma

)loluge fenumuge mwacswlw(

)awDuaivumuge mwacswlw(

)lEawLWbwli(

)hitWai lEnWrutwkuge bwli(

)aelWrjIzc(

)fiTujehunc(

)sikunDIge aunikwnc huncnw(

)nEvWawSc aundwgU kurW bwli(

Others (Specify)__________________________________________________________________________ )aehenihenc/ twfcBIlc(

Medical History

Autism ADHD)aOTizwmc(
)aE.DI.aeCc.DI(
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nOTcNote

mifOrmWaiaeku huSwhwLwncjehE twketi:

dwrivwruge BiachI mwacswlwaeac huregenc DokcTwr deacvWfwaivW liyumeac vWnwmw aEge kopI

Following documents should be submitted  with this form.

Depending on a situation if a student needs to be transferred to another class we may change the class of the student. 

kclWsc bwdwlukurwncjehE hWlwteac meduveriveacjenwmw kclWsc bwdwlukurevEne vWhwkw dwncnwvwmeve.

Doctor’s certificate specifying child’s medical problem if any.
Student and parent’s ID card copy.(Both sides) 
Student vaccine card copy.
Student birth certificate copy.  

dwrivwru awdi beleniveriyWge awaiDIkWDu kopI )2 fuSc fencnwgotwSc( 

dwrivwruge vekcsinckWDu kopI

dwrivwruge aufwncduvwhuge swTcfikeTc kopI
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