
INTERNATIONAL

A Separate form should be completed for each child
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Enrolment Form

Name
Date of
Bfrth ,:

Photograph

Middle
Na#e

Place, of
birth '

Su,rname Nationatitrr

Nicl< Name Religion
Name, Ages, and Gender of any brothers and sisters

The child's 1't Language The child's 2 "d Language

Eating Habits / Special Diet

Sleeping Habits

Physical Activity (restrictions)

Allergies

Behaviour lnformation

Has your child ever been referred to an
Educational Psychologist or received any
special help because of learning problems?



Name Occupation

Surname Company

Nationality
Office Phone
Number

Home
Address

Home Tel. &
Mobile

Fax, No
E-mail
address

rVtiTlit?

Name Occupation

Surname Company

Nationality
Office Phone
Number

Home
Address

Home Tel. &
Mobile

Fax. No
E-mail
address

Name & Relation Phone Number

Proposed Date of Entrance For School Term / Year

Term;

of:

Signature of Parent or Quardian Name in Print & Date

Received

Date:

by


