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BRITISH SCHOOL TRIPOLI APPLICATION FORM

CHILD’S DETAILS

SURNAME:

__________________
 NATIONALITY:

_________________

FIRST NAMES:
__________________ 
PREVIOUS SCHOOL:
_________________

DATE OF BIRTH:
__________________ 
 GENDER: 


_________________
 
PLACE OF BIRTH:
__________________
RELIGION:


_________________

SIBLINGS' NAMES AND AGES: __________________________________________________

FATHER/ LEGAL GUARDIAN DETAILS

SURNAME:

_________________
 
NATIONALITY:
___________________

FIRST NAMES:
__________________
 PROFESSION:
___________________

PLACE OF BIRTH:
__________________________________________________


EMPLOYER’S DETAILS:
________________________________________________
 
WORK TEL. NO:
__________________
MOBILE TELEPHONE NO:______________

EMAIL ADDRESS:
_________________________________________________________

MOTHER / LEGAL GUARDIAN DETAILS

MAIDEN NAME:
_________________
 
NATIONALITY:
___________________

FIRST NAMES:
__________________
 PROFESSION:
___________________

PLACE OF BIRTH:
__________________________________________________


EMPLOYER’S DETAILS:
_______________________________________________________
 


WORK TEL. NO:
___________________
MOBILE NO:

___________________

GENERAL INFORMATION

DATED OF PREVIOUS APPLICATION (IF APPLICABLE):

______________________

LANGUAGE/S SPOKEN IN THE HOME (PLEASE LIST ALL):
_____________________

LEVEL OF ENGLISH SPOKEN?

 POOR / FAIR / GOOD / EXCELLENT

DOES YOUR CHILD HAVE ANY SPECIFIC LEARNING NEEDS?

 YES / NO

CHILD'S EXPECTED ARRIVAL DATE IN TRIPOLI: __________________ 

HOME ADDRESS:
_________________________________________________________


TELEPHONE NUMBER:
____________________
THE FOLLOWING INFORMATION MUST BE INCLUDED FOR YOUR APPLICATION TO RECEIVE CONSIDERATION:
1)
COPY OF PARENTS & CHILD'S PASSPORT
2)
MEDICAL QUESTIONAIRE
3)
COPY OF MOST RECENT SCHOOL REPORT
I DECLARE THAT THE INFORMATION GIVEN ON THIS APPLICATION FORM IS TRUE AND CORRECT
SIGNED:
__________________________
DATE:
____________________
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Office hours Sunday to Thursday, 8:00 to 2:30


