
    

 
 

                                               ENROLLMENT APPLICATION 
 
                                        Month ………… Day………… Year………… 

 
Name                …………………………………………………………………………………………………………………… 
 
First Name     ……………………………………………………………………………………………………………………  
 
Date of Birth   ………… ………… …………                Language spoken ………………………………… 
  
Gender                      Male    Female          Class ……………………………………………………. 
 
Nationality     ……………………………………                      ID Number  ………………………………… 
 
Address ( P.O.Box)     ………………………………                Area   …………………………………………. 
 
Residence phone Number…………………………………..  
 
Father’s Name       
    
Name   …………………………………………………     First Name …………………………………………………… 
 
Profession    …………………………………………     Mail  ………………………………………………………………    
 
Cell Phone Number …………………………………  Work Phone Number  …………………………………… 
   
 
Mother’s Name 
 
Name   …………………………………………………     First Name  …………………………………………………… 
  
Profession    …………………………………………     Mail  ………………………………………………………………  
   
Cell Phone Number …………………………………  Work Phone Number  …………………………………… 
  
Contact person for Emergency 

 
Name  ………………………………  Phone Number …………………………  Relation .………………………… 
 
Name  ………………………………  Phone Number …………………………  Relation  ………………………… 
 
 
 
Signature                                                                      Date                                                                                                 
                                      
                                      Enrollment Requirements 
  Enrollment Application Form       Birth Certificate ©            Passport © 
  Parent Agreement Form            Immunization Card ©       4 Passport Size Photos 

 


