
APPLICATION FOR ASSESSMENT AND ADMISSION REQUEST

DETAILS OF STUDENT

OFFICE USE ONLY -  to be tested for

Grade _____________   Starting _____________   Assessment Date _____________   Booked Time _____________

Siblings also testing   |  Name ____________________   Grade ___________   | Name ____________________   Grade ___________

First name (As shown on passport) ____________________________________   Middle name ____________________________________

Surname / Family Name _________________________________________   Known As (first name) _______________________________

Nationality ________________________   Date of Birth ____/____/______    Age _________(Years)   Religion _____________________

Gender   |  Male         Female                      Language spoken at home _______________   Other languages spoken _______________

             Name of Previous Schools                                        City / Country                                                       Curriculum

 ____________________________________  ____________________________________  ____________________________________

 ____________________________________  ____________________________________  ____________________________________

Years /Grade completed ________________   Date attended From __________________   To __________________________________

Mother's Name __________________________________________________   Contact Number _______________________________

Father's Name __________________________________________________   Contact Number _______________________________

Father's Occupation ____________________   Employer _____________________   Office Contact Number  ____________________

Do you have any siblings?                                        YES            NO               Name ________________________   Grade ______________

Will you be requiring school transport?                 YES            NO               Area _________________________

Are there any family circumstances of which you feel we should be aware of (deceased parent/ divorced/ separated /adopted/ other) 

If so, please give details: ___________________________________________________________________________________________

Has your child experienced any learning difficulties in:   Writing         Reading         Mathematics         Speech         Please give full

details and attach any reports: ______________________________________________________________________________________

Has your child ever been recommended, or evaluated for possible behavioural problems, physical disability or been affected by

disrupted schooling. Please give full details and attach any reports: ____________________________________________________

________________________________________________________________________________________________________________

Please give details of any medical conditions, allergies, medications taken or physical limitations that we need to be aware of:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

DD      MM          YY

PLEASE ATTACH

RECENT PASSPORT SIZE

PHOTOGRAPH HERE
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ADMISSIONS DEPARTMENT ACCOUNTS DEPARTMENT

ASSESSMENT AND REGISTRATION POLICY

OFFICE USE ONLY

YOU MUST SUBMIT THE FOLLOWING DOCUMENTS WITH THIS FORM OR YOUR APPLICATION WILL NOT BE ACCEPTED

PLEASE ENSURE THAT YOU HAVE READ AND UNDERSTOOD OUR ASSESSMENT AND REGISTRATION POLICY PRIOR TO
SUBMITTING APPLICATION TO THE SCHOOL.

DECLARATION:

I confirm that the information given in this application is correct, and agree with the payment terms as stated in this brochure.

Comments: ___________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Special Requirements:__________________________________________________________________________________________

_____________________________________________________________________________________________________________

Date ____/____/______ Signature
_________________________

• You will be contacted by the admissions department to arrange an entrance assessment appointment. Please
 allow 5 working days after the date of the assessment test to receive information on the status of your application.
• After confirmation of your child's acceptance (class will be determined by the previous schooling of the student)
 you must complete registration within 5 working days. This includes paying the registration and admission fee of
 AED 500/- (non-refundable) as well as submitting all the requested documents and post-dated cheques.
• Any submitted documents found to be incorrect will result in the termination of application.

DD      MM          YY

Parent's Name: ____________________________________  Signature: ______________________ Date ____/____/______DD      MM          YY

Student Name: ________________________________________________________                  Assessment Date ____/____/______ 

Accepted     Yes          No Class Allocated: ______________ Assessed by: ___________________

Principal

_________________________

Parent informed on Date ____/____/_____

Date of Joining ____/____/_____

DD      MM          YY

DD      MM          YY

DD      MM          YY

Date ____/____/______ Signature
_________________________

DD      MM          YY

STUDENT SPONSOR

1. 2 Passport size Photographs

2. Copy of Valid Passport

3. Copy of Valid Visa

4. Copy of Valid Emirates ID (Front & Back)

5. Copy of Birth Certificate

6. Copy Vaccination Report (FS1,FS2 and Year 1)

7. Attested Marksheet for the Previous Academic Year

8. Attested Transfer / Leaving Certificate

1. Copy of valid passport

2. Copy of valid Visa

3. Copy of valid Emirates ID (Front & Back)

4. Copy of Family book for Emaraties
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