
                  

 

 

APPLICATION FORM 

Please Complete this form and forward to info@sis-dili.com or submit to the school office, if 
you need help compleƟng this form, including translaƟon services, please do not hesitate to 
contact us. 

 

SECTION 1. 
STUDENT DETAILS 

STUDENT 1 STUDENT 2 

Full name    

Date of Birth   

NaƟonality  
(as on passport/Birth 
CerƟficate) 

  

Gender   

School previously 
aƩended 

  

Grade/year level 
obtained at previous 
school 

  

  

 

 

 
 
ENGLISH 
LANGUAGE 
LEVEL 

                        STUDENT 1 
          LEVEL OF PROFICIENCY 

FLUENT  
 

INTERM 
 

BASIC 
 

STUDENT 2 
   LEVEL OF PROFICIENCY 

FLUENT 
 

INTERM 
 

BASIC 
 

 

 



 

SECTION 2. 
Parents/Guardian 
informaƟon 

 
PARENT 1 (FATHER) 

 
PARENT 2 (MOTHER) 

Full name 
   

  

RelaƟonship to the student 
   

  

NaƟonality 
 

  

OccupaƟon 
 

  

Employer 
   

  

Email address 
   

  

Phone number 
   

  

Home Address 
   

  

 

 

 

SECTION 3. EMERGENCY CONTACTS. 

For an emergency where the parent/Guardian cannot be contacted, please provide 
alternaƟve contact below. 

EMERGENCY CONTACT 
 

CONTACT 1 CONTACT 2 

Full name 
 

  

RelaƟonship 
(e.g Aunt, Friend) 

  

Phone 
 

  

 

 

 

 

 

 



 

SECTION 4. MEDICAL INFORMATION 

 

1. Does the student have any medical condiƟons, allergies, or dietary restricƟons? 
Yes/No (If yes, please provide details) 
 
 
 

 

 

 

2. Is the student currently on any medicaƟon? 
Yes/No (If yes, please provide details) 
 

 

 

 

 

SECTION 5. ACADEMIC INFORMATION 

 

1. Has the student received any special educaƟon support or services? Tested or 
received? 
Yes/No (If yes, please provide details) 
 
 
 
 
 
 
 

2. Extracurricular acƟviƟes or interests:  

 

 

 

  



SECTION 6. ADDITIONAL INFORMATION 
 

1. Why are you choosing to enroll your child in this internaƟonal school? 

 

 

 

 

 

2. How did you hear about our school? 

 

 

 

 

 

3. Any other informaƟon you would like to provide about your child? And describe your 
child general personality. 

 

  



SECTION 7. DOCUMENTATION CHECKLIST. 

 
Please aƩach the following documents:  
 
1. Copy of Birth CerƟficate 
2. Passport copy 
3. ImmunizaƟon records 
4. School records/Transcripts 
5. Proof of residence (For foreign parents only) 
6. Parent/Guardian ID/passport copies 
7. Passport-size photograph of student 

 

SECTION 8. DECLARATION AND SIGNATURE  

 I/We hereby declare that the informaƟon provided above is true and accurate to the 
best of my/our knowledge. 

 I/We understand that providing false informaƟon could result in the withdrawal of 
the offer of admission. 

 

Parent/Guardian Signature: 

 

Date: 

 

 
 
  

 

 
 
 

 

 

 


