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STUDENT APPLICATION 

STUDENT’S NAME: ___________________________________________  DATE: _____ _____  

LAST GRADE COMPLETED: ___________ FOR GRADE: ________ SCHOOL YEAR: _______  

BIRTH DATE (M, D, Y): ________________    BIRTH PLACE: __________________________ 

SEX:  MALE    FEMALE    LANGUAGE(S) KNOWN: 1.___________    2.______________    

LANGUAGE(S) SPOKEN AT HOME: ______________________________________________ 

NATIONALITY: ____________________   CEDULA/PASSPORT #: ______________________ 

HOME ADDRESS:_____________________________________________________________ 

CONTACT EMAIL: ___________________________________________ 

CONTACT TELEPHONE 1 AND 2: _______________________|________________________ 

LAST OR PRESENTLY ATTENDING SCHOOL: _____________________________________ 

HAS THE STUDENT REPEATED OR JUMPED ANY GRADE?: _________________________ 

ACADEMIC WEAKNESSES? ____________________________________________________ 

ANY PHYSICAL HANDICAPS?: __________________________________________________ 

STUDENT LIVES WITH:  BOTH PARENTS______  MOTHER ______ FATHER_____ 

STEPMOTHER______  STEPFATHER ______ OTHER (SPECIFY) _________________ 

FATHER      MOTHER 

NAME: __________________________   NAME: __________________________ 

BIRTH DATE: _____________________  BIRTH DATE: _____________________ 

BIRTH PLACE: ____________________  BIRTH PLACE: ____________________ 

NATIONALITY: ____________________  NATIONALITY: ____________________ 

OCCUPATION:____________________  OCCUPATION:____________________ 

EMPLOYER: ______________________  EMPLOYER: ______________________ 

WORK PHONE: ____________________  WORK PHONE: ____________________ 

E-MAIL: __________________________  EMAIL: ___________________________ 

NAME OF PERSON TO CONTACT IN AN EMERGENCY IF UNABLE TO CONTACT PARENTS: 

____________________________________________   TELEPHONE: _____________________ 

# OF SIBLINGS AND AGES: ________________________________________________________  

 

SIGNATURE OF PARENT OR GUARDIAN: ____________________________ DATE: __________ 


