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Application Form (Please complete in BLOCK CAPITALS)

E: info@bisb.sk

Information of the Child
	Last Name:

	First Name:

	Date of Birth (dd/mm/yyyy):

	Gender:

	Nationality (i.e. Passport):

	Country of Birth:

	Home Language(s):      
                                                                                              Other Languages Spoken:
	Religion:


Information of Parent or Legal Guardian

	Father:


	Mother:

	Last Name:

	Last Name:

	First Name(s):

	First Name(s):


	Nationality:

	Nationality:

	Languages Spoken:

	Languages Spoken:

	Home Address:

	Home Address:

	Telephone at Home:

	Telephone at Home:

	Employer:

	Employer:

	Position:

	Position:

	Business Telephone:

	Business Telephone:


	Mobile:

	Mobile:

	E-Mail:

	E-Mail:


The child will be living with father / mother / both parents / legal guardian 

	


Other confidential information

	


Emergency Contacts 
Please provide the names and details of two people whom the school can contact in an emergency

	1. Name


	Telephone No.

	2. Name


	Telephone No.


 ´ 

If the Applicant is not the Parent or Legal Guardian

	Last Name of Applicant:

	First Name(s):


	Occupation or Position:


	Relationship to the child, parent or legal guardian:


	Address:

	Telephone:

	Why is this application not being made by the parent or legal guardian?




School History

	Last School Attended:

	From:
	To:

	School Address:


	Contact Person:

	E-Mail:

	Telephone Number:

	Language Used:

	Requested date of entry into FIS:


	Names of brothers / sisters in the school:


	Grade(s):


	Number of years of studying English language (if not native speaker):


	Does your child have any Special Educational Needs or requirements?



	If yes, please give details:




Confidential Medical Information

	Please give details of any disability or medical conditions (e.g. asthma, epilepsy, allergies etc):


	Blood Group (if known):


	Name, address and telephone number of local family doctor:



Responsibility for School Fees
	Responsible for school 
fees (please tick):

	Company           FORMCHECKBOX 


	Parents            FORMCHECKBOX 

	Other           FORMCHECKBOX 


	Person or Organization Responsible for Payment of School Fees:


	Invoices for the attention of:



	Organization for billing:



	Address for billing:



	Contact name and telephone number:



	Duration of payment (please tick):


	Yearly                   FORMCHECKBOX 


	Monthly              FORMCHECKBOX 



Declaration by Parent/Legal Guardian/Person Making the Application

I, __________________________________ (full name) apply for the named child to be enrolled at Forel International School and agree to the following:
 (a) He/she shall observe and be subject to the regulations and discipline of the school

 (b) He/she will attend all sessions required by the school during the school terms, extra sporting and cultural events as notified.

He/she will arrive punctually at all times

 (c) He/she will wear the school uniform in a clean and tidy manner and keep his/her hair tidy at all times

 (d) I accept full responsibility for payment in advance of all fees which may be due in respect of the child's attendance at school

 (e) I will keep the school informed of any changes of my address or telephone numbers, either residential or business, this being essential in case of emergency

 (f) I will notify the school one term in advance should I intend to withdraw the child for any reason whatsoever

 (g) I will notify the school with all details should the child ever be left in the care of another while parents/legal guardians are both absent from home
(h) I will attend parent/teacher interviews when specifically requested
 (i) In the event of an accident, or serious illness, should the school be unable to contact me, I authorize the Principal to seek medical treatment for the child, at his/her complete discretion. I agree to pay all medical fees in this respect

(j) I agree to notify the school at the time of any illness, accident, medical condition (whether under treatment or not)

or any other circumstance (such as bereavement) which might affect the physical or mental performance of the child

(k) I recognize that the school cannot accept liability for loss or damage, of any nature, to the possessions of the child

while he/she is at school or on school trips

(l) I approve that my/our contact details (telephone number, email address) will be used in the school telephone book directory for internal purposes, only unless I send written notice not to publish the data

(m) I agree to accept any changes and additions to these regulations that may occur

(n) I give my permission to Forel International School to process personal data of my child/children as well as my/our personal data to the extent requested by this Application Form for purposes associated with education, its administration and other related matters. This agreement is valid only for a period of study of my child/children at Forel International School.
	Signature s of both parents:
	
	
	Date:




Notes

1. Admission to the school can take place only after acceptance of this enrolment has been confirmed in writing by the Principal.

2. Copies of the last two school reports should be sent with the application, if possible.

3. All applications must be completed in full and returned to the Principal, together with the current registration fee for the child. Registration fees are not refundable.

4. School fees are charged monthly, in advance, and are not refundable. A reduction of 50% may be made for an attendance of half a term, or less, at the discretion of the Principal.

5. All fees should be paid by bank transfer, according to details on issued invoices.

6. The school reserves the right to place the child into the class deemed most fit by the Principal, at any time.
For Official Use
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