
OFFICE USE – Grade placement:  House: 

APPLICATION FOR ENROLMENT 

NATIONALITY:    GENDER: 

RELIGION:   MOTHER TONGUE: 

PRINCIPAL LANGUAGE USED BY CHILD:  OTHER LANGUAGE SPOKEN: 

SIBLINGS (Please give their names and ages):   

PREVIOUS SCHOOLS ATTENDED - Name, Year , Grade and Language of Instruction 

1.  

2.  

3.  

AS WE ARE A NON SELECTIVE SCHOOL AND IN AN EFFORT TO BEST SERVE YOUR CHILD, PLEASE 
ANSWER THE FOLLOWING: 

HAS YOUR CHILD EVER RECEIVED LEARNING SUPPORT OR EAL SUPPORT ?  
(Please include any documentation. Non-disclosure of this information may result in your child’s application or 
place at ABA being rescinded) 
 Yes   No   (If Yes, please explain) 

DOES THE CHILD, TO YOUR KNOWLEDGE, HAVE ANY SPECIFIC LEARNING DISABILITES? 

 Yes   No   (If Yes, please explain) 

HAS THE CHILD, EVER BEEN REFERRED FOR EAL OR LEARNING SUPPORT OR EDUCATIONAL 
PSYCHOLOGICAL TESTING? 
 Yes   No   (If Yes, please explain) 

HAS THE CHILD EVER BEEN DENIED PROMOTION TO ANOTHER GRADE? 

 Yes   No   (If Yes, please explain) 

HAS YOUR CHILD EVER BEEN SUSPENDED OR EXPELLED FROM A SCHOOL? 
 Yes   No   (If Yes, please explain) 

DATE YOUR CHILD WOULD BE ABLE TO TAKE UP AN AVAILABLE PLACE: 

A place will be offered whenever it is possible to best meet the perceived needs of the child. Parents will be 
notified when a place is available. Acceptance of the child is dependent upon successful fulfillment of our 
admission requirements. By accepting a registration form, the school does not guarantee a student admission. 

STUDENT DATA:  

FAMILY NAME:       GIVEN NAMES:  

TO BE KNOWN AS:  

DATE OF BIRTH: Day      Month     Year 



FAMILY DATA: 

FATHER/GUARDIAN: Family Name        First Name:       

FATHER TONGUE:          

MOTHER: Family Name        First Names:        

MOTHER TONGUE:          

HOME TEL:       OFFICE TEL:         FAX:     

MOTHER’S MOBILE No.:       E MAIL:      

FATHER’S MOBILE No.:                                    E MAIL:    

EMPLOYER’S NAME AND MAILING ADDRESS:     

         

         
 
CONDITIONS: 
1. School records - 2 years of previous school reports, up to date records in English (or notarized English 

translation) must accompany the application along with all other supporting documentation as per the 
Procedures for Admission. Applications cannot be considered until all required documents have been 
received by ABA. 

2. Copy of Passport – A copy of the relevant pages of the student’s passport must be submitted with this 
application. 

3. Application Fee –A non-refundable fee of R.O.75 is required upon application. 

4. Registration Fee – 10% of the annual tuition fee is required upon confirmation and acceptance of placement. 
This fee will be deducted from the semester’s fees when the student enters the school. Failure to take up the 
place offered will result in the forfeiture of this registration fee. 

5. Tuition Fees – The Enrollment Fee can be paid in full or in two installments and should be paid before the 
student’s first day of school along with the semester fees. Fees for the second semester must be paid three 
(3) days before the beginning of the semester. Failure to do so may result in a 10% surcharge being added. 

 
In signing this form, I declare that all conditions have been met. My signature indicates that all 
information submitted in support of this application is complete and accurate and that should my child 
be accepted, I shall abide by the rules, regulations and policies of ABA. 
 
SIGNATURE OF PARENT/GUARDIAN:         Date:     
 
OPTIONAL WAIVER: 
Extra-curricular activities are encouraged as an important part of a student’s education. Many take 
place outside normal school hours and some entail travel away from the school campus. If you wish your child 
to participate in extra-curricular activities please sign the following. 
 
My child has permission to participate in extra-curricular activities during or outside school   hours and 
on or off school premises, if accompanied by an adult to whom the Head of School has delegated 
authority and responsibility for the care of the student. 
 
SIGNATURE OF PARENT/GUARDIAN:        
 
FOR OFFICE USE: 

Admission Approved:        Title:         

Date:        Date of Entry to School:      
 


	OFFICE USE  Grade placement: 
	House: 
	FAMILY NAME: 
	GIVEN NAMES: 
	TO BE KNOWN AS: 
	DATE OF BIRTH Day: 
	Month: 
	Year: 
	NATIONALITY: 
	GENDER: 
	RELIGION: 
	MOTHER TONGUE: 
	PRINCIPAL LANGUAGE USED BY CHILD: 
	OTHER LANGUAGE SPOKEN: 
	SIBLINGS Please give their names and ages: 
	1: 
	2: 
	3: 
	No If Yes please explain: 
	No If Yes please explain_2: 
	No If Yes please explain_3: 
	No If Yes please explain_4: 
	No If Yes please explain_5: 
	DATE YOUR CHILD WOULD BE ABLE TO TAKE UP AN AVAILABLE PLACE: 
	FATHERGUARDIAN Family Name: 
	First Name: 
	FATHER TONGUE: 
	MOTHER Family Name: 
	First Names: 
	MOTHER TONGUE_2: 
	HOME TEL: 
	OFFICE TEL: 
	FAX: 
	S MOBILE No: 
	E MAIL: 
	FATHERS MOBILE No: 
	E MAIL_2: 
	S NAME AND MAILING ADDRESS: 
	EMPLOYER 1: 
	EMPLOYER 2: 
	Date: 
	Admission Approved: 
	Title: 
	Date_2: 
	Date of Entry to School: 
	Yes: Off
	Yes_2: Off
	Yes_3: Off
	Yes_4: Off
	Yes_5: Off


