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       Fawzia Sultan International School
STUDENT APPLICATION
EXPECTED DATE OF ENTRY: _____________________
PREVIOUSLY APPLIED TO FSIS?   YES/NO          If yes, when__________________________________

FAMILY NAME: _____________________________ GIVEN NAMES: _____________________________

CITIZENSHIP: _______________________________ DATE OF BIRTH: ________/_________/_________

VERIFICATION:   Copy of (circle):     ID Card / Birth Certificate / Passport 
Check box if copy is attached:  □
NAME OF PARENT/GUARDIAN:

__________________________________/__________________________/_______________________

(Title) Father’s Name



Occupation



Company

__________________________________/__________________________/_______________________

(Title) Mother’s Name



Occupation



Company

CONTACT DETAILS:  
TEL. HOME: __________________WORK (Father): ________________WORK (Mother): _________________
MOBILE TEL: _______________________________ EMAIL: _________________________________________


ORGANIZATION RESPONSIBLE FOR FEES: ___________________________________________________

        (company, government, personal, etc.)

If government will be responsible for funding, have you opened a file with the Council?   YES / NO

PARENT PERMISSION

· I give my permission for my child to be tested by Fawzia Sultan International School for admissions and placement purposes. 

· I understand that I will not receive a written report at the completion of the assessment process. 

· If my child is accepted into the Early Childhood Program, Elementary School, or Middle School,       I understand that the acceptance is valid then for only that specific division. A separate application would later need to be made to the next-level division.
· I have read and understood the contents of the Fawzia Sultan International School Exit Policy.

_____________________________________

       


Parent/Guardian Signature
STUDENT INFORMATION FORM

Has student been previously tested for a psychological or educational evaluation? YES/NO  If YES, attach a copy

Has student been diagnosed with a learning difference? YES/NO    If YES, specify:

______________________________________________________________________________

SCHOOL HISTORY

Current Grade: ____________________

Has student been in any special educational program?   YES/NO   If YES, specify:

List schools previously attended:  (list last school first)

	Level
	Name of school
	Location
	Dates attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**I permit FSIS to contact student’s current and former schools for admission and placement decisions:  □**
Please attach student's records from previous schools.  If not available, please give full name and address of last school where records can be obtained.

Student’s special interests or hobbies: _______________________________________________________________

FAMILY HISTORY

PARENTAL INFORMATION:

	            Full name
	       Occupation
	   Place of employment
	          Lives with student (Circle)

	Father/Guardian:
	
	
	                    Yes / No

	Mother/Guardian:
	
	
	                    Yes / No


SIBLING INFORMATION:  (brothers and sisters)

	Name
	Sex M/F
	Date of birth
	Name
	Sex M/F
	Date of birth

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Additional information on family relationships:

LANGUAGE INFORMATION

Primary (first) language is: __________________________    Language spoken in home: ____________________

Secondary language: _______________________________



Comments:  Any background information pertinent to language development: ______________________________ _____________________________________________________________________________________________

** Do parents need a translator for English?   YES/NO   

HEALTH HISTORY

Does your child take any medication?  YES/NO    If YES, give details: 







Does your child have a health condition that school personnel should know about? YES/NO

If YES, give details:











DEVELOPMENTAL INFORMATION

Were there any complications in the pre-natal, delivery, or post-natal periods? YES/NO

If YES, give details: 












At what age did your child begin talking? ______________ Crawling? ___________ Walking? ________________

Were there concerns about motor development by parent or physician?  YES/NO

If YES, give details:











Were there concerns about speech/language development by parent or physician? YES/NO

If YES, give details:











Are there any known medical problems that interfere with learning? YES/NO

If YES, give details:





____________________________________


Are there any present or past sleeping or eating problems? YES/NO

If YES, give details:











Please check the following items where appropriate and give date of occurrence:

Broken bones





Allergies





Hospitalizations/operations



Seizure






Intestinal problems




Hearing (hearing aids)




Vision (corrective lenses)




Other






If any of the above items are checked, please give additional details:


EMERGENCY INSTRUCTIONS

In the event a student is injured or for any other reason needs emergency attention, the following information          is required:

NAME OF STUDENT:
___________________________________________________

TELEPHONE NUMBERS at which parents may be reached:



HOME:
___________________________________ 
WORK: ______________________________________

MOBILE: _________________________________  FAX: __________________________________ 
If no phone contact is possible, please give an address or instructions on how to be reached.

_________________________________________________________________________________________

If unable to reach a parent, indicate other person to contact:



NAME: __________________________________
HOME TELEPHONE: _________________________

MOBILE TEL: ___________________________
RELATIONSHIP: _____________________________

If emergency medical care is required, do you authorize school authorities to initiate medical care, possibly             to include locating a nurse or doctor?  (Circle one)  YES / NO
If you have a preference for a doctor or hospital, please indicate below:

_________________________________________________________________________________________

In an emergency, I authorize school authorities to take any steps necessary to administer medical treatment              to my child in the event one of my child's parents are not available at the time.

___________________________________
_________________________________________________

(DATE)


(SIGNATURE)
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