
Which school are you applying for?

“The School”



Application Form – Family

Title

Company (optional)

First name

Nationality

Email address

Primary telephone number

Are you an alumni of this school? (optional) 

Are any of them currently enrolled at a Nord Anglia school? 

Do you have legal custody of the child / children applying? 

Yes No If ‘Yes’, please provide more information, including name and year level

Yes No

How many children do you have?

Last name

Relationship to child

Alternative telephone number (optional)

Address 1 Address 2 (optional)

City City 2

Postal / zip code Postal / zip code 2

Country / Region of residence Country / Region of residence 2

PARENT/GUARDIAN Information

Yes No

Parent/Guardian 1 of 3Parent/Guardian 1 of 3



Application Form – Family

Title

Company (optional)

First name

Nationality

Email address

Primary telephone number

Are you an alumni of this school? (optional) 

Are any of them currently enrolled at a Nord Anglia school? 

Do you have legal custody of the child / children applying? 

Yes No If ‘Yes’, please provide more information, including name and year level

Yes No

How many children do you have?

Last name

Relationship to child

Alternative telephone number (optional)

Address 1 Address 2 (optional)

City City 2

Postal / zip code Postal / zip code 2

Country / Region of residence Country / Region of residence 2

PARENT/GUARDIAN Information

Yes No

Parent/Guardian 2 of 3Parent/Guardian 2 of 3



Application Form – Family

Title

Company (optional)

First name

Nationality

Email address

Primary telephone number

Are you an alumni of this school? (optional) 

Are any of them currently enrolled at a Nord Anglia school?

Do you have legal custody of the child / children applying? 

Yes No If ‘Yes’, please provide more information, including name and year level

Yes No

How many children do you have?

Last name

Relationship to child

Alternative telephone number (optional)

Address 1 Address 2 (optional)

City City 2

Postal / zip code Postal / zip code 2

Country / Region of residence Country / Region of residence 2

PARENT/GUARDIAN Information

Yes No

Parent/Guardian 3 of 3Parent/Guardian 3 of 3



Application Form – Family

Date of birth

Nationality 2 (optional)

Gender

Religion (optional)

First name (as per passport) Native language

Last name (as per passport) Second language (optional)

Preferred name (optional)

Nationality 1

Passport number

Indicate preferred month of enrolment

Indicate preferred year of enrolment

What type of school are you interested in? Day or Boarding?

CHILD/CHILDREN Information

Child 1 of 5Child 1 of 5



Application Form – Family

Contact name Contact email address

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�VSRNHQ

Attended from

Country / Region

Reference request

Curriculum

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�ZULWWHQ

Please input your requested year / grade level / curriculum

Attended to

City

Reason for leaving

Language of instruction

Current / previous school name

Do you have any concerns around your child’s social or  
DFDGHPLF�SURJUHVV�WKDW�ZH�VKRXOG�NQRZ�DERXW"

Has your child ever been rejected, expelled or suspended  
from a school?

Has your child received any additional in-school / external support?

Does your child have any Additional Educational Needs (AEN)  
that you are aware of?

Has your child attended a previous school?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, what is the reason?

Yes No If ‘Yes’, please provide more information

Yes No

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN ACADEMIC Information

Yes No

Child 1 of 5Child 1 of 5



Application Form – Family

'RHV�\RXU�FKLOG�VXᚎHU�ZLWK�DQ\�PHGLFDO�FRQGLWLRQV"

'RHV�\RXU�FKLOG�KDYH�DQ\�DOOHUJLHV�WR�\RXU�NQRZOHGJH"

Is your child on any prescription drugs?

Has your child had any vaccinations?

Is your child unable to participate in sports for any reason?

Does your child have any special dietary requirements?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN MEDICAL Information

Child 1 of 5Child 1 of 5



Application Form – Family

Date of birth

Nationality 2 (optional)

Gender

Religion (optional)

First name (as per passport) Native language

Last name (as per passport) Second language (optional)

Preferred name (optional)

Nationality 1

Passport number

Indicate preferred month of enrolment

Indicate preferred year of enrolment

What type of school are you interested in? Day or Boarding?

CHILD/CHILDREN Information

Child 2 of 5Child 2 of 5



Application Form – Family

Contact name Contact email address

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�VSRNHQ

Attended from

Country / Region

Reference request

Curriculum

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�ZULWWHQ

Please input your requested year / grade level / curriculum

Attended to

City

Reason for leaving

Language of instruction

Current / previous school name

Do you have any concerns around your child’s social or  
DFDGHPLF�SURJUHVV�WKDW�ZH�VKRXOG�NQRZ�DERXW"

Has your child ever been rejected, expelled or suspended  
from a school?

Has your child received any additional in-school / external support?

Does your child have any Additional Educational Needs (AEN)  
that you are aware of?

Has your child attended a previous school?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, what is the reason?

Yes No If ‘Yes’, please provide more information

Yes No

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN ACADEMIC Information

Yes No

Child 2 of 5Child 2 of 5



Application Form – Family

'RHV�\RXU�FKLOG�VXᚎHU�ZLWK�DQ\�PHGLFDO�FRQGLWLRQV"

'RHV�\RXU�FKLOG�KDYH�DQ\�DOOHUJLHV�WR�\RXU�NQRZOHGJH"

Is your child on any prescription drugs?

Has your child had any vaccinations?

Is your child unable to participate in sports for any reason?

Does your child have any special dietary requirements?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN MEDICAL Information

Child 2 of 5Child 2 of 5



Application Form – Family

Date of birth

Nationality 2 (optional)

Gender

Religion (optional)

First name (as per passport) Native language

Last name (as per passport) Second language (optional)

Preferred name (optional)

Nationality 1

Passport number

Indicate preferred month of enrolment

Indicate preferred year of enrolment

What type of school are you interested in? Day or Boarding?

CHILD/CHILDREN Information

Child 3 of 5Child 3 of 5



Application Form – Family

Contact name Contact email address

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�VSRNHQ

Attended from

Country / Region

Reference request

Curriculum

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�ZULWWHQ

Please input your requested year / grade level / curriculum

Attended to

City

Reason for leaving

Language of instruction

Current / previous school name

Do you have any concerns around your child’s social or  
DFDGHPLF�SURJUHVV�WKDW�ZH�VKRXOG�NQRZ�DERXW"

Has your child ever been rejected, expelled or suspended  
from a school?

Has your child received any additional in-school / external support?

Does your child have any Additional Educational Needs (AEN)  
that you are aware of?

Has your child attended a previous school?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, what is the reason?

Yes No If ‘Yes’, please provide more information

Yes No

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN ACADEMIC Information

Yes No

Child 3 of 5Child 3 of 5



Application Form – Family

'RHV�\RXU�FKLOG�VXᚎHU�ZLWK�DQ\�PHGLFDO�FRQGLWLRQV"

'RHV�\RXU�FKLOG�KDYH�DQ\�DOOHUJLHV�WR�\RXU�NQRZOHGJH"

Is your child on any prescription drugs?

Has your child had any vaccinations?

Is your child unable to participate in sports for any reason?

Does your child have any special dietary requirements?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN MEDICAL Information

Child 3 of 5Child 3 of 5



Application Form – Family

Date of birth

Nationality 2 (optional)

Gender

Religion (optional)

First name (as per passport) Native language

Last name (as per passport) Second language (optional)

Preferred name (optional)

Nationality 1

Passport number

Indicate preferred month of enrolment

Indicate preferred year of enrolment

What type of school are you interested in? Day or Boarding?

CHILD/CHILDREN Information

Child 4 of 5Child 4 of 5



Application Form – Family

Contact name Contact email address

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�VSRNHQ

Attended from

Country / Region

Reference request

Curriculum

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�ZULWWHQ

Please input your requested year / grade level / curriculum

Attended to

City

Reason for leaving

Language of instruction

Current / previous school name

Do you have any concerns around your child’s social or  
DFDGHPLF�SURJUHVV�WKDW�ZH�VKRXOG�NQRZ�DERXW"

Has your child ever been rejected, expelled or suspended  
from a school?

Has your child received any additional in-school / external support?

Does your child have any Additional Educational Needs (AEN)  
that you are aware of?

Has your child attended a previous school?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, what is the reason?

Yes No If ‘Yes’, please provide more information

Yes No

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN ACADEMIC Information

Yes No

Child 4 of 5Child 4 of 5



Application Form – Family

'RHV�\RXU�FKLOG�VXᚎHU�ZLWK�DQ\�PHGLFDO�FRQGLWLRQV"

'RHV�\RXU�FKLOG�KDYH�DQ\�DOOHUJLHV�WR�\RXU�NQRZOHGJH"

Is your child on any prescription drugs?

Has your child had any vaccinations?

Is your child unable to participate in sports for any reason?

Does your child have any special dietary requirements?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN MEDICAL Information

Child 4 of 5Child 4 of 5



Application Form – Family

Date of birth

Nationality 2 (optional)

Gender

Religion (optional)

First name (as per passport) Native language

Last name (as per passport) Second language (optional)

Preferred name (optional)

Nationality 1

Passport number

Select preferred month of enrolment

Indicate preferred year of enrolment

What type of school are you interested in? Day or Boarding?

CHILD/CHILDREN Information

Child 5 of 5Child 5 of 5



Application Form – Family

Contact name Contact email address

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�VSRNHQ

Attended from

Country / Region

Reference request

Curriculum

(QJOLVK�ODQJXDJH�SURᚏFLHQF\�ದ�ZULWWHQ

Please input your requested year / grade level / curriculum

Attended to

City

Reason for leaving

Language of instruction

Current / previous school name

Do you have any concerns around your child’s social or  
DFDGHPLF�SURJUHVV�WKDW�ZH�VKRXOG�NQRZ�DERXW"

Has your child ever been rejected, expelled or suspended  
from a school?

Has your child received any additional in-school / external support?

Does your child have any Additional Educational Needs (AEN)  
that you are aware of?

Has your child attended a previous school?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, what is the reason?

Yes No If ‘Yes’, please provide more information

Yes No

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN ACADEMIC Information

Yes No

Child 5 of 5Child 5 of 5



Application Form – Family

'RHV�\RXU�FKLOG�VXᚎHU�ZLWK�DQ\�PHGLFDO�FRQGLWLRQV"

'RHV�\RXU�FKLOG�KDYH�DQ\�DOOHUJLHV�WR�\RXU�NQRZOHGJH"

Is your child on any prescription drugs?

Has your child had any vaccinations?

Is your child unable to participate in sports for any reason?

Does your child have any special dietary requirements?

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

Yes No If ‘Yes’, please provide more information

CHILD/CHILDREN MEDICAL Information

Child 5 of 5Child 5 of 5



Application Form – Family

Who is the primary contact?

Emergency contact name

To whom should reports be sent?

Emergency contact number

Who should receive school news and teacher class communications?

Who is paying for the fees?

Who should have access to Parent Portal?

Company / Other

Invoice address 1

City 1 City 2

Postal / zip code 1 Postal / zip code 2

Country / Region of residence 1 Country / Region of residence 2

Invoice address 2 (optional)

COMMUNICATION PREFERENCES and fees

Communication preferences and feesCommunication preferences and fees



Application Form – Family

PARENT/GUARDIANPERSONAL INFORMATION COLLECTION Statement

All personal data collected from students and/or their parents/guardians in connection with their education at  the School will be handled by our 
VWDᚎ��NHSW�FRQᚏGHQWLDO�DQG�XVHG�E\�1RUG�$QJOLD�(GXFDWLRQ�/LPLWHG�DQG�RU�RXU�DᚑOLDWHV��ಯZHರ�RU�ಯXVರ��IRU�ODZIXO�DQG�UHOHYDQW�SXUSRVHV�LQFOXGLQJ�
but not limited to:
• YHULᚏFDWLRQ�RI�D�VWXGHQWಬV�DFDGHPLF�DQG�RWKHU�LQIRUPDWLRQ�
• VFKRRO�DGPLQLVWUDWLRQ�DQG�RSHUDWLRQ�
• WKH�RUJDQLVDWLRQ��DGPLQLVWUDWLRQ�DQG�RSHUDWLRQ�RI�H[WUD�FXUULFXODU�H[SHGLWLRQV�DQG�DFWLYLWLHV��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�PDNLQJ�

DUUDQJHPHQWV�ZLWK�WKLUG�SDUWLHV�IRU�UHOHYDQW�LQVXUDQFH�FRYHU��PHGLFDO�DVVLVWDQFH��VXSHUYLVLRQ�DQG�H[HFXWLRQ�RI�DFWLYLWLHV�
• sending communications to parents and students including newsletters and information about events and extra-curricular activities provided 

E\�WKH�6FKRRO�RU�WKLUG�SDUW\�SURYLGHUV�
• VWDWLVWLFDO�DQG�UHVHDUFK�SXUSRVHV�
• RWKHU�VFKRRO�UHODWHG�SXUSRVHV��DQG
• alumni activities.

We may disclose some of the data to third parties such as agencies (including governmental bodies), service providers (including insurance 
providers, security/medical service providers and third party activity/expedition organisers) and contractors appointed by us (whether within 
RU�RXWVLGH�WKH�MXULVGLFWLRQ�LQ�ZKLFK�WKH�SHUVRQDO�GDWD�ZDV�FROOHFWHG��WR�XQGHUWDNH�VRPH�RI�RXU�DFDGHPLF��SDVWRUDO��H[WUD�FXUULFXODU�DQG�
DGPLQLVWUDWLYH�IXQFWLRQV��7KLV�LQFOXGHV�WUDQVIHUULQJ�GDWD�EHWZHHQ�DᚑOLDWHV��:H�ZLOO�QRW�GLVFORVH�DQ\�SHUVRQDO�GDWD�WR�DQ\�H[WHUQDO�ERGLHV�RU�
organisations unless:
• VXFK�GLVFORVXUH�LV�H[SUHVVO\�SURYLGHG�IRU�XQGHU�WKLV�6WDWHPHQW�
• SHUPLWWHG�WR�GR�VR�E\�WKH�VWXGHQW�RU�KLV�KHU�SDUHQW�JXDUGLDQ��DQG�RU
• permitted or required by law.

3HUVRQDO�GDWD�PD\�EH�VWRUHG�LQ�RXU�RU�RXU�DᚑOLDWHVಬ�GDWDEDVH�V\VWHPV��ZKLFK�PD\�EH�ORFDWHG�ZLWKLQ�RU�RXWVLGH�WKH�MXULVGLFWLRQ�LQ�ZKLFK�WKH�
SHUVRQDO�GDWD�ZDV�FROOHFWHG��DQG�RQOLQH�SRUWDOV�DQG�ZLOO�IRUP�SDUW�RI�WKH�DSSOLFDQWಬV�RᚑFLDO�VWXGHQW�UHFRUGV���,W�PD\�DOVR�EH�VWRUHG�LQ�RQOLQH�
student resources such as the global classroom.

Where such personal data is not required to be retained by law, such personal data may be destroyed within 24 months following rejection of the 
application or otherwise as required or permitted by law.

If a Parent Teacher Association (PTA) is existing/established, we may provide such personal data to the relevant PTA for inclusion in the PTA 
directory and other PTA activities. If a student or his/her parents/guardians do not wish for such data to be included in the PTA directory, please 
inform us.

In the event that a student already has a sibling at the School, the records of such sibling will be updated according to the data provided on the 
new student’s enrolment form where relevant.
)DLOXUH�WR�SURYLGH�WKH�UHTXHVWHG�GDWD�PD\�DᚎHFW�WKH�6WXGHQWVಬ�DELOLW\�WR�SDUWLFLSDWH�LQ�FHUWDLQ�HYHQWV��DFWLYLWLHV�DQG�H[SHGLWLRQV�DUUDQJHG�E\�WKH�
School.

$OO�SUDFWLFDEOH�VWHSV�ZLOO�EH�WDNHQ�WR�HQVXUH�WKDW�SHUVRQDO�GDWD�KHOG�E\�XV�LV�DFFXUDWH���:H�ZLOO�WDNH�DOO�SUDFWLFDEOH�DQG�UHDVRQDEOH�VWHSV�WR�
HQVXUH�VHFXULW\�RI�WKH�SHUVRQDO�GDWD�DQG�WR�DYRLG�XQDXWKRULVHG�RU�DFFLGHQWDO�DFFHVV��FROOHFWLRQ��XVH��GLVFORVXUH��FRS\LQJ��PRGLᚏFDWLRQ��GLVSRVDO��
erasure or other use.

Students or their parents/guardians may have the right to access or correct personal data held by the School under applicable law. Requests 
for access and correction should be addressed in writing to the Principal (addressed to the School).  We may levy a charge for accessing the 
information. 

,I�DQ\�RI�RXU�FRPPXQLFDWLRQV�FRQVWLWXWH�GLUHFW�PDUNHWLQJ�ZH�ZLOO�VHSDUDWHO\�VHHN�\RXU�FRQVHQW�ZKHUH�UHTXLUHG�E\�ODZ��,Q�DGGLWLRQ��1$(�ZLOO�����
honour any request we may receive from you to stop receiving such communications and (2) assist in ensuring that you do not receive targeted 
DGYHUWLVLQJ�WKDW�LV�XQOLNHO\�WR�EH�RI�LQWHUHVW�WR�\RX�

:KHUH�\RX�GR�QRW�FRQVHQW�WR�GLUHFW�PDUNHWLQJ��RU�ZKHUH�ZH�GR�QRW�ZLVK�WR�WDUJHW�VSHFLᚏF�DGV�WR�\RX��ZH�ZLOO�VRPHWLPHV�PHHW�WKHVH�UHTXLUHPHQWV�
by sharing your email address with our advertising service providers, to ensure that such communications are not issued to you.  Your email 
address will be irreversibly encrypted by them and will not be used for any other purpose.  We rely on legitimate interests (managing the 
advertising of our services) for this purpose.

7KH�WHUPV�RI�1$(ಬV�SULYDF\�DQG�FRRNLH�SROLF\�FDQ�EH�IRXQG�DW�ZZZ�QRUGDQJOLDHGXFDWLRQ�FRP�
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