Application for Admission
(Please complete all sections of this form)
[image: ]



Student
Family Name:	___________________________________
First Name(s):	___________________________________
Name Used:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
Nationality 1: 	___________________________________
Nationality 2: 	___________________________________

Father
Family Name:	___________________________________
First Name(s):	___________________________________
Address:	___________________________________
Email:		___________________________________
Telephone:	___________________________________
Occupation:	___________________________________
Employer:	___________________________________
Work Address:	___________________________________
Work Phone:	___________________________________
Work Fax:	___________________________________
Nationality 1:	___________________________________
Nationality 2:	___________________________________

Mother
Family Name:	___________________________________
First Name(s):	___________________________________
Address:	___________________________________
Email:		___________________________________
Telephone:	___________________________________
Occupation:	___________________________________
Employer:	___________________________________
Work Address:	___________________________________
Work Phone:	___________________________________
Work Fax:	___________________________________
Nationality 1:	___________________________________
Nationality 2:	___________________________________
Family Information
Child’s Position in Family:	1st  2nd  3rd  4th  5th 6th ____
Child 1 Name:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
School:		___________________________________
Child 2 Name:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
School:		___________________________________
Child 3 Name:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
School:		___________________________________
Child 4 Name:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
School:		___________________________________
Child 5 Name:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
School:		___________________________________
Child 6 Name:	___________________________________
Date of Birth: 	Day ____ Month ____ Year ____ Sex:  M  F
School:		___________________________________

Language Profile
Child’s First Language:	____________________________
Other Languages:	____________________________
Last School’s Language:	____________________________
Father’s 1st Language:	____________________________
Other Languages:	____________________________
Mother’s 1st Language:	____________________________
Other Languages:	____________________________
How regularly is English spoken at home?
  Always        Often        Sometimes        Seldom        Never
What else is spoken at home?	_____________________
Has the child had private tutoring in English?	________
Has the child taken English proficiency tests?	________ Details:	_________________________________________


Previous Education
	 
	Name of School
	City/Country
	From - To (Month/Year)
	Year/Grade
	Reports Available?

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 



List your child’s strengths:	_______________________________________________________________________
List your child’s weaknesses:	_______________________________________________________________________
Has your child been retained or moved up a grade?	__________________
Has your child received specific learning support?	__________________
Details:	___________________________________________________________________________________________
Will they need specific learning support at GIA?	__________________
Details:	___________________________________________________________________________________________

Other Information
What special holidays do you celebrate as a family (names/dates):	______________________________________
_________________________________________________________________________________________________
Would father/mother like to work as a parent volunteer at school?	__________________
Does father/mother have any special skills/talents you would like to share with the students?	__________________
Details:	___________________________________________________________________________________________
Other important information:	_______________________________________________________________________
Who should we contact first in case of an emergency?

Name:		__________________________________
Address:	__________________________________
Telephone:	__________________________________
Email:		__________________________________


Signature of Parent or Guardian _____________________________	Date _______________

Print and fill out this student application and return to Gitega International Academy with previous school records.  Visit gitegainternationalacademy.com or contact us at info@gitegainternationalacademy.com if you have questions.  Thank you for applying to Gitega International Academy.  We will contact you soon in reference to your application.
image1.jpeg
GITEGA INTERNATIONAL ACADEMY

Integrity. Excellence. Leadership.





