STUDENT APPLICATION FORM

STUDENT
Family Name:
Given Name(s): PLEASE
_ ATTACH A
Sex: PASSPORT
Date of Birth: SIZE PHOTO
: . OF STUDENT
Previous School / Country: HERE
Current Grade:

Grade Placement in AIS:;

Start Date:

FAMILY INFORMATION
Mother’s Name:

Father’s Name:

Name(s) & Age(s) of the Brother(s) and Sister(s) of the Student:

Home Address:

Home Telephone Number:

Business Name:

Job Title:

Business Address:

Business Telephone & Fax numbers:

Mobile Phone Number:

Please send General correspondence to:

Please send Invoices to:

Home Address [ ]
Home Address [ ]

Business Address [ |
Business Address [ |

NATIONALITY
Of Student:

Of Mother:

Of Father:

LANGUAGE(S) SPOKEN
By Student:

By Father:

By Mother:
At Home:

/ /
Date Month Year
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