Canadian School of Warsaw

Middle and High
ENROLLMENT FORM?*
GRADE .......cccceueee.ne
Student’s name
Last (Family) First Middle
Sex (Male/Female) Citizenship

Birth date and place (Day/Month/Year, country and city)

Date of expected enrollment Grade/Group

Schools attended beginning with the most recent one.

Grades Date Name Address

Address and fax number of your child’s local school in Poland (address and fax number:

e Has the student ever repeated a grade? No Yes* (indicate which)..................

e Has the student ever participated in a remedial program? No Yes* (please give
details) No Yes (please give details)......cueevuieiiiiiiiiiieiieeeiceeee e

®  Student’s NAtIVE JaNGUAZE........ceevvieeiiieeiieeeiiie ettt e et e e s te e e seaee e taeeeaaeeesaeeensaeesnnaeens

Student’s proficiency in English Excellent Good Average Fair Poor*

e Other languages:

language.......ccceeeveeeiieeeiiieeiee e Excellent Good Average  Fair Poor*

language.......ccceevveeeiieeeiiieeiee e, Excellent Good  Average  Fair Poor*

* circle correct answer



Child’s Mother / Guardian

Child’s Father / Guardian

Name

Address

ID number/passport:

Mailing Address

Home phone number

Mobile numer

Occupation/position:

Work — company name
and full address

Work phone number

E-mail

Emergency phone
numbers
(other than Parents)

I give permission to place my child's photos on the school website™ (yes/no):




I allow my child to take part in school field trips (yes/no):

I agree to provide other Parents with my telephone number (please, type the number
/ numbers):

I give permission for psychological tests to be administered:

I have chosen the following payment system (12 months / 10 months; monthly /
quarterly):

I wish to receive an invoice (including tuition, extra activities, etc.):

If answer is “yes", please print full data of the receiver of the invoice:

Date

Signature

*concerns photos of children during lessons and school events; the school will not
place any names on the website.

*THIS FORM MUST BE COMPLETED BEFORE ADMISSION TO SCHOOL



I, accepting that the total amount for the tuition fee+deposit for the academic year

(1) PN for my child is .....cccovvviiiniiiniinnens pIn, and that the tuition fee+deposit for
the next school years will be set according to the Agreement.

I’m obliged to pay the tuition fee+deposit by the S5th of each month.

I agree to abide by all school rules and regulations as mentioned in the school Statute and
cooperate with the school administration in applying them.

I, the undersigned as the parent/guardian of the above applicant declare that all the
information stated above is true and I shall be responsible for any mistake made while
transmitting it.

I permit the School to keep and use my personal details/data for internal use only.

DATE AND SIGNATURE



