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          معهد مدرسة فوزية السلطان التخصصي
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
	            Full name
	       Occupation
	          Company Name
	 Lives with student

	Father/Guardian:
	
	
	       Yes / No

	Mother/Guardian:
	
	
	       Yes / No


CONTACT DETAILS
TEL. HOME: ______________ MOBILE (Father): _________________ MOBILE (Mother):__________________
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

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

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. FSIS will not process any application without reports from previous schools.
FAMILY HISTORY
SIBLING INFORMATION:  (brothers and sisters)
	Name
	Sex M/F
	Date of birth
	Name
	Sex M/F
	Date of birth

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LANGUAGE INFORMATION

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

Secondary language: _______________________________



** 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:
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