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 Student Application Form 
 
Please submit and attach the following documentation along with this application: 

 

o A copy of the student’s birth certificate and/or a photocopy of the identification pages from a 

valid passport showing date of birth. 

o An official copy of school records from the two most recent schools attended, including 

standardized test information.  If the student is applying for grades 9-12, an official transcript 

from the former school. 

o Recommendation from the head teacher, principal, or school director 

o A recent photo 

o Completion of the health certification form with proof of a medical/physical examination (The 

medical certificate must be submitted before the student can take seat.) 

 

 
Date of Application:  _____________________________Starting Date: _____________________ 
 

Student Information 

 
Name: ___________________________________________________________________________ 

  Family Name    First    Middle 
 

Gender: __________________________________Nationality: _____________________________ 
 

Place of Birth: ____________________________________________________________________

  

 

Date of Birth:  Month____________________ Day: ____________ Year: __________ 
 

Languages Spoken by Student: _______________________________________________________ 
 

Other Languages Spoken in the Home: ________________________________________________ 
 

 

Previous Schools Attended 
 
Name of School (s)   Grade/Class   Date(s) of Attendance  Language of  

           Instruction 

__________________________  ________ _____________ __________ _________________ 
 

__________________________  ________ _______________________ _________________ 

 

__________________________  ________ _______________________ _________________ 
 

__________________________  ________ _______________________ _________________ 
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If the student did not attend a school where the language of instruction was in English, were there 

English classes? How many times per week? ___________________________________________________ 
 

 

 

 

Has the student received special services of any kind? (Examples might include: Speech therapy or other 

language support; enrollment in a gifted and talented program; identified as having a learning difficulty)  
 

Yes / No (If yes, please specify and attach documentation) 

 
 

 

 

 

 

 

Has the student taken part in psychological or educational diagnostic testing? 
 

Yes / No (If yes, please specify and attach documentation) 

 

 
 
 

 

 
 

Has the student been dismissed or withdrawn from another school for any reason? Yes / No (If yes, 

please explain the circumstances 
 
 

 

 

 

 

 

 

Please describe any other factors, conditions or circumstances that might impact your child’s learning or 

behavior at our school:______________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
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Parent / Guardian Data 

 
 

 Father Mother 
Full Name 
(Family/ First) 

  

Nationality   
Home 

Address 
  

Mailing 

Address 
  

Home Phone   
Personal  

Email 

Address 

  

Cell Number   
Occupation   
Work 

Address 
  

Work Email 

Address 
  

Work Phone   
Fax Number   
Emergency 

Contact 

(Indicate 

Name of 

Person) 

  

 

 

Siblings at ICSA 
 
Name Sex Age Grade 
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Please read carefully before signing the following 

 

      

 

In signing this application for admission to ICSA, I (we) certify that the information is true and 

accurate to the best of my knowledge.  I (we) also agree to abide by the rules and regulations of 

the school as stipulated in the ICSA Student-Parent Handbook. 
 

Parent Signature:_________________________________ Date :_______________________ 
 

 

Tuition Payment Information 
 
Please check and complete the following: 
 

School fees will be paid by:      Parent/Guardian               Company or Organization 
        (Please provide and attach a letter  

        Of verification from your sponsoring 

        company or organization)  

 

 

All tuition and fees due to ICSA will be paid by:_______________________________ 

______% of tuition and fees will be paid by:__________________________________ 

Office Use Only 
 

Admission Decision: 
 

Date of Enrollment:     Grade Placement: 
 

Teacher: 

 

Business Office     Office Secretary 
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