International School Dhaka @

Student Application Form

Academic Year:

For Cffesl Hleet . coconnnannannnainaenmmnunsm s i s

Anplication Mumber Attach 3 recant
EIsspor-se plhatas

Date of Applicatian of studand

Student Details:

e T BB i e e e e L e e e e R e S L L R S
First Middia Lzt

(Hleaze staee chid's name as & appears on hsher Sassport and nade that all officrl recands will show the abave mentoned

rexTe)

Marne by which the student wishes to be called:

DCiate of Birth Sesc Male [ Female [

Flace of Birth: [City) [Country)

Metioralbty
Pasepairt P e e leswie Dhamer o, Expiry Date: _____ ...

Wit v does the child e in Dhakal?

Aoplying to enter grade

Student's Sibling Information:

I+ame Ulate of Birth school

Flet 30, Blodk E, Bashundhara RAA Dhata 1225, Bangladesh, fel: (880 1} B3| 7 101 ~/, Fax (880 2) FEE362], Emal: infofdisdbd org, Ve berte: wwwisdbd org
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Family Details:
Father

Date of Brthe

Attexh # recent
EarsaprvT-Siae pharos
T BT o i feathes

Passport Moy

Campany Mams

D Addres:

P.ﬂsipljl't [ e ey g Sy o 2 h.mn;malrt:,-', ___________________________________ Attach 2 reoent
passpiont-size phates
CIEEmei T af mather

Emergency Contact:
Gave names and comtact nurbers of relateesiriends for use dunng schoel day

Mame Relation to Student Comtact Mobie Mumbers




Student Medical History (to be completed by parent):
T T N
Drate b Birthe e e nne

Please indicate if your child has had any of the following: Tick Tes/Mo
If yes, mention dates;

Me | Yes | Date Mo | Yes |Date No | Yes |Date
Menngits Searlet Fevs FMumps
Whasping Ceugh Meagdas Tuberculost
Craatastes . Rheamate Fevar Chpbviberia .
Crarman Measles | Falicrrieki= Chicken Pox |
Epilepsy Heart Disease Frespsate e
Teahaid Malaria Charz e

Health Conditions (Tick "Yes" or "Mo" to each condition):
EarfHearing Problems Yes [ ] Mo [| Emotional Problems: es [ Ma[ ] Asthma: vas [ Mo [

Eyelision Probiere Yes[ | Mo | Migraines: Yes [ ] Mol ] ADDvADHD: ves [] Mo [
iattmrrlicn deficihyperactio
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IN yes, please specily

Special Medical Considerations (indicate "NONE" if this is the case): ...

Food Allergies:
Dhoes soar child Rave any Food abarmies) e

e, PlEasE SD BT o« oo e — o

Medications:

Dioes wour child take any medication on a regular bases?

If yes, please specify

I ot amy tirne your senddaughter requires sredication audng schoal haurs g witten megaest and instrucions miust be sudintied by
perenis fo the Medieal OfficerDoctar by B.OCam of thet digy. Jn such coses, the mediclne Wi be stored in the Madioal' Cendre and
the stsdent st go o the Medical Centre fo ke the medidne,

) certify that ol the detalls presdded ae aqooote mnd e [ ghe iy pemession foe B0 o take reasonalle action to ensare the
sitfely, heaith amd welbeing of my sonddowghter | andestand that 150 el frp fr condad me 0 coses that reguire medcal
tevtment ekl the schoo! | alio ghe my permission for the schood o ghe relesand sohool administators. medical infommation
separding sy sonfdaiphter i coses where it s desimed necessany

Parent's signature: s Bt oy
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Medical Examination Form (te be completed by a physician)
Mame of STt e e e
Dt o B o e i

Tor the Parent:
A medical examination is required price to admission Please ask your physician to complete thes form and return it to the

school togather with the appleation forms

T the Physician:
Kindly complete the folowrg and note any informatcn which may be relevant to the child's physical, mental emotcnal
or social well-berg

Please Examine and Mote on the Following:

{eneral appearance and behaviour: e
Geraral mutrition and eating habits e mmm
Earesparl sl eae nab s s dotose s die s S e e e sl sl dede St e e sio sl s S de St e S sio e e St St e sl st de St S e
BL] 1| e PR i Pl i crcncienemenpencmenonanis
e e e Birth (me prematiing; <aios e e e e e e
S e e e Bt B R e Dl e
eeth&prne Brs Hearfg L
i = R e S i plades o s s s s sy sy s el ool ool
Cardiac: Liigs: Abdarer
Genitaka Bores Miscles:
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If ary abnorralities are identified, plaase ndcate ard attach a report

Please Attach Immunization Record As Follows:
CFT (diphthena, partusss, tetarus), Palio, Measles, Mumps, Fuballa, TR {Tra/PPCY Hepatiis &, Hepattis B, Chicken Pos

Fiet 80, Blod: E, Bashundhara BAA Dhata |25, Barglacdesh, hel: (380 2} 8315101~ 7, Fase (580 2) YEI362), Ermaal: infofIisdbd o, Vi bite: saswisdbed org




Student Information:

PREVIOLUES SCHOOLS ATTEMDED (Please prowde copies of records of the last twa school vears)
e detaik of scheals attended (list most recently attended school frst)

Marme af schoal | Grada(s) | Lacation Frosn Ta

Pleass desaribe your child's strengths and challenges so wour child's teadhers) will know haw best to assist handher,

Mother Tongue:

Shedent's proficiency m English {Tick cne belowd:

Excellent [ Good [ Average [ ] Fair [ Beginner [_|
Student's Exposure To English:

Chther languages spofen:

Grade(s) (Aga(s) School(s) /Country

Brvglish Madiim Scocls
(all instruction in Englsh)

Bilirepuial Schools

Private Lessons) English Class

Stedents with begnner leved of Brglish will be tested prior to admessaon to ensure corract placernent and suppoirt

Parent's Language Background:

Mother Father
Mather Tangue
Dither languagss
Languages Spoken at Home:
s T =l e T e s Hartiea o el = e e e e e e e e e e e e e e e
Beatween SRS . iiciicecccciames Between parents: e

Learning Profile:
| Has your child ever been tested (or referred for tesing) for a leaming befavioura! ermational or physcal dsabiliy YesT™o

G o L T T TS, e e e e i
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2. Has your chil ever received any of the fallowing speaal services? If ves, tick service(sh

O GiftedTalentedHonours Prograrmme O ESL{Enghsh as & Second Languags)
O Counselling O Leaming support prograrmims

O Physcal or Coospational Therapy O Speech/Language Therapy

O Lbmnited wisson andior hearng programme O Crher rermedal progamme

O Crhers please advice below:

3. Has your dld ever repeated a grade n school! YesMo IF yes, which grade!
Flease explain the croumstances

6. Which IT programmes can your chikd use profosnty? Tick below all that apphs
Word Processing [ Spread Sheet [ ] Power Pomt [ MSPaimt [ | M5 Publsher [

Please Mote: & copy of any student support programmes and assessments needs to be submitted before a student can be
accepted at 50k

Extra-curricular Activities:

Extra-curricular actwitess are encauraged as an important part of a student's educatcn, Many take place cutside rammal
seheacl hours and some entad travel sway rom the school buldng Please sign the fallowing permission fr your chld to
partcpate. Tou will recsve Tull detaik of the actarty n advance,

My dhikd has permission (o participate n extra-cumicular activities dunng ¢ outsde repdar school hours and on ¢ off schaol
premisas My child will b2 accampanied by an adult fo wham the Head of Schaal has delegated ashonty and responsitity
feor- the care af the studentis),

T s e S L (ParentiGuardian)

D . e

Responsibility:

Internatonal Scheol Dhaka undertakes 1o carry out its educational programme in the best interests of the student{s). The
Sohocd reserves the nght to deny admission or 1o exchude a student If maccurate nformation regardng that student has
been submetted,

150 recognises that a drverse range of students well apply for admsson to the schoal The shedents that are imated to jin
cur pragrammes wall be ones that the school has approprate and adequate rescuwrces to meet theair needs and who wall
contribute postively to the 150 community Admssions are ako dependent on space available at the tme of enrolment,

Farents' sgnatures below ndicate that the information subretted on this application form s accurate, Failure to proade
complete and acourate information is grounds for re-evaluation of the mdesdual application and review of the student's
contrued enrolment at B Shoulkd my child be accepted, | shall abede by the nafes, regulations and polioes of Intematonal

Sohood Dhaka,

] P T ST SRS | (Parent/Guardian)
RS e e e e e e e e e e e A (Block Capitals)
L 7 S S S T ST S TSI ST ARSI TSI TSI TS AT TSI TSI TSI TSI ST TS TALATE IO LTS TS E S
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