New Student: NEW STUDENT ENROLLMENT FORM
SARA VILLAGE SCHOOL

Student’s Family Name: Male / Female (circle one)
Student’s First Name: Student’s Middle Name:
Nationality: Muslim / Non-Muslim ~ Muslim Approval #: Dated:
(circle one)
Date of Birth: , Language: 1% 2"

(spell out month day , year )

Anticipated Date For Enrollment DD [ MM [ School Year
HAS YOUR CHILD BEEN TO ANY ISG SCHOOL BEFORE? vyes / no If yes, please indicate where and the year/s

YEAR LEVEL ANTICIPATED AT ENROLLMENT: Reception (Foundation 2) Key Stage One_ Y1 Y2
Key Stage Two Y3 Y4 Y5 Y6

1) Has your child been involved in any special education programs or been referred to an educational phychologist within the
last eighteen (18) months? yes / no
2) Has your child ever had an Individualized Education Plan (IEP) as part of his/her school curriculum? yes / no

3)  Will your child require English as an additional language teaching? Yes / no
Expected start date (if not the first day of school):

Names of siblings attending SVS Year Names of siblings attending other ISG school School site

FAMILY INFORMATION:

Father’s Last Name Occupation/Position
First Name Language: 1% 2"
Middle Name Igama Number
Mother’s Last Name
First Name Occupation/Position
Middle Name Language: 1% 2"
Sara Village Address:
Home Phone: Father Work: Mother Work:
Fax: Parent Email: Student Email:
Father Mobile No: Mother Mobile No:
Emergency Contact OTHER THAN PARENTS: Phone

SPONSOR/COMPANY INFORMATION:
BAE Systems/ MOD  (circle one)

I have read, understood and agree to all related admission requirements.

(Parent Signature)

Office New
Use Only: Student No. Company No. Full Year / Part Year Company / Parent




