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KINDERKARE INTERNATIONAL SCHOOL ADMISSION FORM 
 

STUDENT DETAILS 

First Name:  _____________________________   Middle Name:______________________________ 

Last Name:______________________________Gender:________________   

Date Of Birth (DD/MM/YYYY): ______________________________________ 

Nationality:______________________________ Religion___________________________________ 

First Language: ___________________________ 

Language(s) Spoken at home __________________________________________________________ 

Previous School: ____________________________________________________________________ 

Class to which admission is sought:___________________________________________________ 

 

PARENTS DETAILS 
Fathers Name:_______________________________________Email:____________________________ 
National ID or Passport No.________________________________________________ 
Telephone No.__________________________ Alternative No.________________________ 
Home Address:_______________________________________________________________________ 
Occupation: _________________________________________________________________________ 
Company Name:______________________________________ Telephone Work:________________ 

Mothers Name:_______________________________________Email:____________________________ 
National ID or Passport No.________________________________________________ 
Telephone No.__________________________ Alternative No.________________________ 
Home Address:_______________________________________________________________________ 
Occupation: _________________________________________________________________________ 
Company Name:______________________________________ Telephone Work:________________ 

 

EMERGENCY CONTACT (1): 
Full Name:____________________________________________________________________________ 
Email:_______________________________________________________________________________ 
Telephone No.__________________________ Alternative No._________________________________ 
Natioina ID or Passport No.______________________________________________________________ 
Home Address:_______________________________________________________________________ 
Occupation: _________________________________________________________________________ 
Company Name:______________________________________ Telephone Work:_________________ 
EMERGENCY CONTACT (2): 
Full Name:____________________________________________________________________________ 
Email:_______________________________________________________________________________ 
Telephone No.__________________________ Alternative No._________________________________ 
Natioina ID or Passport No.______________________________________________________________ 
Home Address:_______________________________________________________________________ 
Occupation: _________________________________________________________________________ 
Company Name:______________________________________ Telephone Work:_________________ 

Attach 
student’s 

photo here 
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LEGAL CUSTODY OF STUDENT 
Mother ____ Father____ Both ____ Other (please specify)_____________________________________ 
Please state any other information about visitation or access to the student, that is relevant to the school: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________    
 

 

SIBLINGS 
List siblings currently attending K.I.S: 
Full Name:_________________________________________________________ Class_____________ 
Full Name:_________________________________________________________ Class_____________ 
Full Name:_________________________________________________________ Class_____________ 

 

LEARNING SUPPORT 
Please state any medical, educational, behavioral, or emotional needs your child has e.g. dyslexia, and attach 
evidence of any assessment you have. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________ 
_____________________________________________________________________________________ 

 

DIETARY REQUIREMENTS 
Please state any dietary requirements or issues that your child has: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________ 

 

EDUCATION 
Please give details about your child’s previous school(s) attended. 
School Name                                                  Dates Attended             Reason for leaving 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________ 

 

INTERESTS (STUDENT TO FILL THIS PART) 
What are your main hobbies or interests? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________ 
Why would you want to be a student at K.I.S? 
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_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________ 

 

FOR PARENT: 
How did you hear about K.I.S? 
Word of Mouth___ School Website___ Facebook___Instagram___WhatsApp___ 

 

PLEASE ATTACH PHOTOCOPIES OF THE FOLLOWING DOCUMENTS WITH YOUR APPLICATION: 

• Student’s birth certificate or passport 

• Two passport sized photos 

• Copy of parents’ national ID or passport 

• Two most recent report cards from last school 

 
Declaration of Parent/Guardian: 

I………………………………………….. hereby declare that the details given above are accurate and that my child and 

I will observe all school rules and regulations. 

Signature: ……………..............................………..  Date: …..............…………………………… 

 

(FOR OFFICIAL USE ONLY) 

REMARKS/DECISION:  

 

Assessed By:_______________________________Date:____________________ Time:_________ 

Signed:____________________________________ 

Start Date:________________________________Student’s Admission Number:________________ 

Administrator:_____________________________Date:_____________________ 

Finance: ___________________________   Date:____________________ 

 

 

SCHOOL FEES AGREEMENT 

The total school fees include: 

• Tuition (see fee schedule) 
By signing this agreement, I am indicating that I understand that the full school fees must be paid before or the first 
day of the term.  If not paid, I understand that I risk having my child’s education at KinderKare discontinued.   
 
Disclaimer: Any payment schedule other than this must be approved by the school administration via a written letter 
and signed off by the finance officer.  Tuition fees are only not refundable. 
 
_________________________________________  ____________________________________ 

Signature   Date 
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