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             AISA 
APPLICATION FOR ADMISSION 
 

 

 
PROPOSED START DAY ________ PROPOSED GRADE_____ 
 

 

 
STUDENT DETAILS           
 

FAMILY NAME  _______________________________________  MALE ______  FEMALE ______ 
 
FIRST NAME    ____________________________   MIDDLE NAME ________________________ 
 
BIRTHDATE  ___________________________  PLACE OF BIRTH _________________________ 
                    MONTH       DAY      YEAR 
 
NATIONALITY/TIES _________________________________/_______________________________ 
                                         PASSPORT #1                                   PASSPORT #2 
 
LANGUAGE(S) SPOKEN AT HOME ___________________________________________________ 
 
NATIVE ENGLISH SPEAKER ____YES  ____NO    YEARS STUDIED IN ENGLISH:  ______    
 
MEDICAL CONDITIONS _____________________________________________________________ 
 
PLEASE LIST ANY MEDICATIONS YOUR CHILD TAKES: _____________________________ 
 
 
SCHOOL HISTORY (MOST RECENT SCHOOL FIRST) 
 
 
             SCHOOL 

 
GRADE 

 
CURRICULUM 

 
      LOCATION 

    

    

    

    

    

 

Please																					
attach																	
recent																
photo	
here	
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HAS YOUR CHILD EVER:  (If yes, please give details on back)    YES     NO 

BEEN RECOMMENDED FOR OR RECEIVED ANY SPECIAL 
LEARNING ASSISTANCE?  

REPEATED A GRADE? 

BEEN SUSPENDED FROM SCHOOL? 

BEEN DENIED ADMISSION TO A SCHOOL? 

FAMILY DETAILS 

OTHER CHILDREN IN THE FAMILY 

FATHER MOTHER 

     NAME    AGE    SCHOOL 

PARENT DETAILS 

RELIGION

NATIONALITY

FIRST NAME

FAMILY NAME

COMPANY

POSITION

CELL #

BUSINESS/HOME

EMAIL
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PLEASE DESCRIBE YOUR CHILD 

1. My child as a learner is _____________________________________________

2. My child’s interests are _____________________________________________

3. My child needs help with ___________________________________________

4. My child’s strengths are ______________________________________________

5. My child’s personality can be described as ____________________________

________________________________________________________________________ 

________________________________________________________________________ 

6. I support my student at home by:

________________________________________________________________________ 

_________________________________________________________________________ 

As parent/guardian, I attest all information stated above is true and accurate. 

_________  ____________________________________ ________________________________ 
 Date         Name (please print)               Signature 

      JD/3-17 


