
 

P.O Box: 53663, Dubai, UAE. 

Tel :( 04) 3263339, Fax: (04) 3263402 

 

DATE OF APPLICATION :__________________ 

       Child Details: 

1 Name of Student :  
(In Block Letters)   

2 Class:   Section:   

3 Date of Birth:   Sex:   

4 Date of Joining GMA:   
Admission 
No:   

Reason for Leaving: 

1 Leaving the Country   

2 Leaving to another Emirate   

3 Local Transfer Curriculum Name of School 

O - Levels   

A - Levels   

IB   

CBSE / ICSE   

4 Any other reason  
(Please Specify)   

       Signature of Parent: ________________ 

  
 
 

Last Date of Attendance  : ________________           Class Teacher Signature  : ________________                          
  

 
      Clearance Form - For Office Use 

 

Registrar                   : ________________            Dues to be cleared till: _______________ 

 
Note : Grade 3 & above - Kindly clear from the various departments given below & lastly to Accounts 

  Fees Department Signature & Date                Remarks 

1 Transport STS   

2 Locker Keys returned Asst.Admin Officer    

3 Library Books returned Librarian   

4 Fee Counter / Tuition Fee etc. Accounts   
 

Transfer Certificate Number: ____________________              Date: ______________ 


