
INTERNATIONAL  CHRISTIAN  SCHOOL  OF  CASCAIS 

APPLICATION FORM 

 

Application  date ____________________________ 

STUDENT : 

Student’s full name ___________________________________________________________________ 

Enrollment beginning______________________ Date of birth ___________________ Age  ___ Sex ____ 

Language(s) spoken  _________________________________Nationality _________________________ 

Place of birth _______________________________________Passport # _________________________ 

Religion  ___________________________________________ 

FATHER : 

Father’s  e-mail address  _________________________________________________________________ 

Father’s name ______________________________________ Nationality _________________________ 

Father’s address _______________________________________________________________________ 

Father’s telephone  (home)_____________________________  (work) ___________________________ 

Business address _______________________________________________________________________ 

Religion __________________________________Living at student’s address? :  Yes _____     No _____  

MOTHER : 

Mother’s e-mail address ________________________________________________________________ 

Mother’s name _____________________________________ Nationality _________________________ 

Mother’s address _____________________________________________________________________ 

Mother’s telephone (home) ____________________________ (work) ___________________________ 

Business address ______________________________________________________________________ 

Religion __________________________________Living at student’s address? :    Yes _____     No_____ 

 

Student 

Photo 

If there are other children in your family, please complete the following : 

Name _______________________________________ Age _____  School ________________________ 

Name _______________________________________ Age _____  School ________________________ 

Name _______________________________________ Age _____  School ________________________ 

STUDENT INFORMATION : 

Last school attended ___________________________________________________________________ 

City _______________________________________ Country __________________________________ 

Has the student ever been suspended? ________ Expelled? ________ Asked to withdraw 

?____________ 

If so, please give full details on a separate sheet of paper, including the principal’s name and address  

of the school. 

Has the student ever failed a grade? _______ If so, stated grade and date 

___________________________ 

Describe the student’s interests, talents and abilities : 

___________________________________________ 

____________________________________________________________________________________ 

Has your child ever had any remedial testing?     Yes  ______   No ______ 

If yes, please  elaborate _________________________________________________________________ 
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