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.    PHOTO         .

                                                                                                                                
 .      OF            .

                                                                                                                                
 .      CHILD       .

                                                                                                                                
 .                      .

                                                                                                                                                     Date:

 EL GOUNA INTERNATIONAL SCHOOL

AND EL GOUNA LANGUAGE SCHOOL,

THE RED SEA, EGYPT.

Principal Mrs. S. M. Manser
Date of this application .................................................................................................................................
If you applied to this school before please state when?......................................................................................

To which department are you applying for your child       NATIONAL       OR       INTERNATIONAL

(Please choose one of these)

Please complete this form for each child separately in CAPITAL LETTERS  as it will be photocopied. Please supply three passport photos of your child for our records and for use in school magazines or yearbooks. Please also provide a copy or original of your child’s birth certificate or the entry of your child’s identity in a passport.

Please also supply a copy of the last school report 

CHILD DETAILS

FULL NAME OF CHILD….........................................................................................................................

Date of Birth........................................ 

M/F…........................................................................

Religion… ...........................................................
Country of Birth ....................................................… .....

Nationality… .......................................................     First Language he/she speaks ......................… ......

Other Languages…………………………………………………………………………………………………………………

PASSPORT / BIRTH CERTIFICATE/PASSPORT SEEN BY HEAD TEACHER ......................…........................………….
PARENT DETAILS
NAME OF PARENT/GUARDIAN……..................................................................................................................

PRIVATE ADDRESS……………...........................................................................................................................

       ………………...........................................….............................................…...........................................

                                                                 TELEPHONE NUMBERS 

 Home    ........................................    Mobile …......................................   Work  ........................................  
Email address ...................…......................….............................................….................................................

NAME OF PARTNER (                             )...................................................................................................

PRIVATE ADDRESS……………...........................................................................................................................

       ………………...........................................….............................................…...........................................

                                                                 TELEPHONE NUMBERS

 Home    ........................................    Mobile …......................................   Work  ........................................  
Email address ...................…......................….............................................….................................................

COMPANY OR EMPLOYING ORGANISATION’S NAME AND ADDRESS 

.............................................…....................................................................................................................

.............................................…....................................................................................................................

.............................................….......................................…...........................................................................

EMERGENCY CONTACT NAME AND ADDRESS………...........................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

EMERGENCY CONTACT TELEPHONE NUMBERS…...................................................................................…………

PREVIOUS  SCHOOLS

Please give the full address and contact telephone number of the last school(s) that your child attended

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

INCLUSIVE DATES THAT YOUR CHILD ATTENDED HIS/HER SCHOOL.

Started  .......................................

Left….......................................

Did the child successfully complete this last year of the school? .............................…Which year/grade?.............

Have you brought the last school report?….......................................................................................................

School report seen by head teacher? .............................................................…...............................................

OTHER DETAILS

Can you tell us APPROXIMATELY for how long you will be in our school?… .....................................................

Will your company be responsible for the school fees?… ...............................................................................

Please give us confidentially any details of any medical condition which might affect your child’s 

performance in school….............................................................................................................................

…..........................................................................................................................................................…

Please indicate if your child has any learning or behavioural difficulties?… ...................................................…

….............................................................................................................................................................

What are your child’s interests outside school hours?… .................................................................................

…..............................................................................................................................................................

Your child’s blood group………......................................................................................................................

Will the student require bus transportation? :

(Please note: One Way transportation is charged as Round Trip Transportation Fees)

No: 

Yes:

 One Way: 

Round Trip:


Declaration: I/We, the parent(s)/guardian(s)

Of…...........................................................................................................................................................

Will accept the rules and regulations of the school and accept the place offered to us for the child named above.

Signed ........................................................................................................................................................

Date…..........................................................................................................................................................

For school use only: 

Interview with headteacher…Comments……...................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

Child accepted into the school? .............      

Year ........................

Registration Fee of ............................... paid on .............................. 

Receipt number for the Registration Fee...........................................................................................................

Admission number of the child….....................................................................................................................

Attended first day on    ...............................................................................................................................

	Please give us confidentially any details of any medical condition which might affect your child’s performance in school:
     Name of child : ...........................................................................................................................................
     Class: .........................................................................................................................................................

     Condition: .................................................................................................................................................

      ....................................................................................................................................................................

      ....................................................................................................................................................................

      ....................................................................................................................................................................

      ....................................................................................................................................................................

      ....................................................................................................................................................................

      ....................................................................................................................................................................




PHONE NUMBER + 20 65 3580080
FAX +20 65 3580081

Mobile phone number 0123 149 148

Website: www.elgounaschool.net



email elgounais@yahoo.co.uk

