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T.I.S PRIMARY APPLICATION FORM 

 
Student name : ………………………………………………………… 

Home address : ………………………………………………………… 

Telephone numbers :  

- Home : …………………………………. 
- Father’s Mobile : ………………………. 
- Mother’s Mobile : ……………………… 

Email : …………………………………………………………………. 

Date of birth : …………/…………/…………. (DD/MM/YYYY) 

Place of birth : ………………………………………………………… 

Father’s name : ………………………………………………………… (First and Family Name) 

Mother’s name : ………………………………………………………....(First and Family Name) 

Child live with : 

□ Both parents living together        □ Both parents alternately       □ Legal guardian 

□ Father          □ Mother         

Siblings : 

- Name : …………………………………… Age : ……………………….. 
- Name : …………………………………….Age : ……………………….. 
- Name : …………………………………….Age : ……………………….. 

Father’s profession :………………………………………………………….. 

Business address : ……………………………………………………………. 

Tel : …………………………………………………………………………... 

Mother’s profession : ………………………………………………………… 

Business address : ……………………………………………………………. 

Tel : …………………………………………………………………………… 
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Father’s nationality : …………………………………………………………………… 

Mother’s nationality : …………………………………………………………………... 

Child’s nationality : …………………………………………………………………….. 

Father’s mother-tongue :………………………………………………………………… 

Mother’s mother tongue : ……………………………………………………………….. 

Child’s mother tong :…………………………………………………………………….. 

Language spoken at home : ……………………………………………………………... 

For which grade are you applying: ……………………………………………………… 

Does your child have any special needs (physical, emotional or psychological)?  

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 

 

Any other specificities we should know (Allergies etc…) : 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 

This above information may be used to create a School File for school use only : 

                                                  □ Yes                               □ No 

Planning For next year: Quote when you child will attend. 

 Monday Tuesday Wednesday Thursday Friday 
Day care      

Study hours      
 


