Acknowledgement & Commitment

Whereas my son / daughter was accepted by the International Independent Schools I hereby :

® Be committed to the internal provisions & regulations of the schools .

® [ am aware of the fact that all the tuition fees should be paid for the whole year & what is paid of,

International Independent Schools : i algalld laiwallumla ol

is considered as a down payment and non refundable.

® The registration will be for the whole year & fees are to be paid in advance.

® All fees are irretrievable and are paid for the whole year regardless of the date of joining or leaving
the schools.

® In case of temporary absence or withdrawal on the part of the student whatever the reasons are , this

does not exempt me of paying the rest of fees.
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Has your child been involved in any advanced gifted/talented program.
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Who has custody of child ? Father Mother Other  (legal documentation may be requested)




