
International School of Kigali
Application for Admission

(Please complete all sections of this form)
Fa
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Family Name:   ____________________________________

First Name (s): ____________________________________

Private Address: ___________________________________

Email: ___________________________________________

Telephone:  _______________
 Fax:  _________________

Occupation:  ______________________________________

Employer:   _______________________________________

Business Address: _________________________________

Bus. Tele.:  _______________
 Bus. Fax:  _____________

Nationality (ies) 1.  _________________________________

Nationality (ies) 2.  _________________________________

Family Name:

First Name (s):

Private Address:

Email:  : 

Telephone:  _______________
 Fax: __________________

Occupation:

 
 


Employer:

Business Address:

Bus. Tele.:  _______________
 Bus. Fax: ______________

Nationality (ies) 1.

Nationality (ies) 2.
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Family Name:

First Name (s):

Name Used:

Date of Birth: Day _____ Month _____ Year _____ Sex: ____

Nationality (ies) 1.

Nationality (ies) 2.



Childʼs Position in Family (Circle One): 

1st 2nd 3rd 4th 5th

First Childʼs Name:  ________________________

Date of Birth: Day _____ Month _____ Year _____ Sex: ____ 

School:  _________________________________

Second Childʼs Name:  ________________________

Date of Birth: Day _____ Month _____ Year _____ Sex: ____

School:  _________________________________

Third Childʼs Name:  ________________________

Date of Birth: Day _____ Month _____ Year _____ Sex: ____

School:  _________________________________

Fourth Childʼs Name:  ________________________

Date of Birth: Day _____ Month _____ Year _____ Sex: ____

School:  ___________________________________

# Name of School City/Country From - To 
(Month/Year)

Class/Grade Reports
Available?

1

2

3

4

5

6
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Please list your childʼs strengths:  ______________________________________
List areas of concern/weaknesses:   ____________________________________
Has your child ever been retained or moved up a grade?  ___________________
Has your child ever received any specific learning support (If yes, please give details)?  
__________________________________________________________________
Are you aware of any specific learning support that your child will need (If yes, please 
give details)? _______________________________________________________



Signature of Parent or Guardian _______________________ Date _____________

Please print and fill out this ISK Student Application for your child/children and return 
to the ISK Work Group along with previous school records/transcripts. Email us @ 
student-applications@isk-rwanda.org to arrange for a way to turn in your application 
by hand. 

Visit our web site @ http://isk-rwanda.org if you need to contact us, need help or 
have any questions.

Thank you for applying to ISK! We will be in contact with you soon in reference to 
your application.
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Childʼs First Language:  _______________________________________________
Other Languages Spoken: _____________________________________________
Language of previous school:  __________________________________________
Fatherʼs First Language: ______________________________________________
Other Languages:  ___________________________________________________
Motherʼs First Language:  ______________________________________


Other Languages:  ___________________________________________
Is English spoken at home?     Always     Often     Sometimes     Seldom     Never
What other languages are spoken at home?  ______________________________
Does the child have any private tutoring in English?  ________________________
Has the child had any English Proficiency tests before (If yes, please give details)?
__________________________________________________________________
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What special holidays/days do you celebrate as a family (please give names and 
dates): ____________________________________________________________
Would father/mother like to work as a parent volunteer at school?  _____________
Do you have any special skills/talents which you would like to share with the students?               
    ________________________________________________________________
Other important information: ___________________________________________
    ________________________________________________________________
Who do we contact first in case of an emergency?  _________________________
    ________________________________________________________________




