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BUILDING A BETTER WORLD ONE STUDENT AT A TIME
Student Application
	ADMISSION INFORMATION

	
	
	

	Student ID#: ________________
	Applying to: ________________
	Date: ___________________

	Academic year: ______________ 
Referred by: ________________                 
	Curriculum: ⬜Lebanese Program  

	⬜American Program

	PERSONAL INFORMATION

	

	First Name
_________________________
	Father’s Name
_________________________
	Family Name
________________________

	D.O.B
_________________________
	Nationality(ies)
_________________________
	Gender
Female ⬜         Male ⬜


 Applicant lives with: ⬜Both parents ⬜Mother only ⬜Father only ⬜Guardian ⬜other_____________
	FAMILY INFORMATION

	

	Father’s Full Name
_______________________________________
	Mother’s Full Name
_________________________________________

	Date of birth
__________________
	Nationality/ies
__________________
	Date of birth
_________________
	Nationality/ies
___________________

	Occupation
__________________
	Cellphone
___________________
	Occupation
_________________
	Cellphone
___________________

	Email______________________________________
	Email______________________________________

	Emergency Contact: Name (relationship) ___________________________    Contact:___________________


Parental Status:    ⬜Divorced           ⬜Separated           ⬜Father or Mother Deceased
If divorced, the school should communicate with _________________________________________________
	Sibling’s Name(s)
	Age
	Class
	School

	1.__________________
	_________
	_________
	_______________________________________

	2.__________________
	_________
	_________
	_______________________________________

	3.__________________
	_________
	_________
	_______________________________________

	
	

	
	

	RESIDENCE INFORMATION

	City
__________________
	Street
__________________
	Building
__________________
	Floor
______________________

	Next to: ________________________________________________________________________________

	

	ACADEMIC HISTORY

	(Most recent first)
	
	

	Former School(s)/Day Care
	Classes
	Reason for Transfer

	1.________________________

	__________________________
	____________________________

	2.________________________

	__________________________
	_____________________________

	3.________________________

	__________________________
	_____________________________


Has the student repeated a class? (If yes, precise) ________________________________________________
Does the student have a tutor? (If yes, provide name and contact) ___________________________________
Does the student have a learning difficulty? (If yes, precise) ________________________________________

HEALTH INFORMATION
	Chronic Sickness
	___________________________________________________________________

	Medication
	___________________________________________________________________

	Allergies
	___________________________________________________________________


Additional Notes
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