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HeadStart International School

Registration Form

Passport size photo

First Name Middle Name(s) Surname
Nickname Gender Birth Date DD/MM/YY
O Male O Female / /
Passport / I.D. Number Nationality/ Citizenship Birth Place

Student I.D. Number

1* Language

2" Language

3" Language

4™ Language

Student Resides With:

Home Address:

Home Phone Number:

Primary Contact Info

Secondary Contact Info

Emergency Contact Info

Number:

Name:

Relation:

Number:

Name:

Relation:

Name:

Number:

Relation:

Mother’s Full Name

Nationality

Passport / I.D. Number

Occupation

Telephone Number

E-mail address

Father’s F

ull Name

Nationality

Passport / I.D. Number

Occupation

Telephone Number

E-mail Address




Health Insurance Information

Does your child have health insurance with the School? O Yes O No

Does your child have other health insurance? O Yes O No
If so, please state the information below

Please write any important information about your child’s health. i.e. food allergies, medical
allergies, medical conditions, immunizations, etc.

In case of emergency, please state your child’s medical information.

Hospital to take the child to: Doctor’s Name/ Number

Please list any other siblings attending HeadStart International School

First Name Last Name Birth Date

Name and address of previous school child attended:

1, do agree that the information provided here is true and
complete.
Signature ( ) Date( )

This registration form has been received by HeadStart International School Administration

Signature ( ) Date( )




