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Date of application        
        day  month          year 
 
Current year level / grade / 
form at present school 
        Year  Grade          Form 
 
Expected entry date 
        day  month         year 
 
 
 
 
 
 
 
Last Name    First Names    Nickname 
Name of student (as per birth certificate and/or passport) 
 
 
Religion    Nationality    Citizenship 
 
 
Date of Birth Gender (M or F) Student’s passport number  Issued at 
 
 
 
To help your child, please answer the questions honestly. 
 
 
Student’s first language                  Student’s second language 
 
Competency Fluent Basic Weak Competency Fluent  Basic Weak 
 

Reading    Reading 
 
Writing    Writing 
 
Speaking    Speaking 
 

Listening    Listening 
(can the child understand)                   (can the child understand)  

 
 
           Yes        No 
Language spoken at home       Do parents speak English? 
 
If English is not the child’s first language, what age did the child start learning English? 
 
Where did the child have ESL (English as Second Language) lessons? 
 
         At school                   Private tuition      At language school         Combination of these 
  

 
 
 
Attach photo here 

 

Personal Details 
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The legal guardians of the applicant are: 
 

Father   Mother 
 

Stepfather  Stepmother 
 

Others   Others 
 
 

     Please specify         Please specify 
 

 
Father / Male Guardian      Mother / Female Guardian 
 
Last name __________________________________________  Last name _______________________________________ 
 
First name __________________________________________  First name _______________________________________ 
 
Nationality __________________________________________  Nationality  _______________________________________ 
 
Employer __________________________________________  Employer _______________________________________ 
 
Position __________________________________________  Position _______________________________________ 
 
Address __________________________________________  Address _______________________________________ 
 
___________________________________________________________  ________________________________________________________ 
 
Office Number __________________________________________  Office Number _______________________________________ 
 
Mobile Number __________________________________________  Mobile Number _______________________________________ 
 
Email Address __________________________________________  Email Address _______________________________________ 
 
 
What is your child’s blood type? __________________________________________ RH Group ____________________________ 
 
Medication taken on a regular basis __________________________________________________________________________________ 
 
Any allergies known? ____________________________________________________________________________________________________ 
 
Has your child been hospitalised? Yes  No  If so for what? ________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Any concern that the school should know regarding your child’s health? 
 _____________________________________________________________________________________________________________________________

Who referred you to the school?
_____________________________________________________________________________________________________________________________

_

_

 
  

 

Family Details 

 
 
 
 

Attach photo here 

 
 
 
 

Attach photo here 
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We/I understand and accept that the completion of this application/enrolment form does not guarantee a place in the 
School. Successful applicants will be determined in accordance with the school’s enrolment criteria. We/I understand and 
accept that attendance at an interview does not guarantee an enrolment offer being made.  
 

We/I have completed this application form fully and to the best of my/our knowledge. Further, we/I acknowledge and 
accept that if it can be demonstrated that we/I have withheld information relevant to the application/enrolment process, 
especially in relation to this student’s individual needs, medical conditions and health care requirements, then the 
enrolment may be refused or terminated on this ground.  
 

We/I grant consent for the use of photographs, video, films, written or visual class works of my child on the school website, 
and/or for advertising and/or for the school’s printed materials. 
 

We/I hereby undertake to be responsible to pay punctually as they fall due all fees and expenses properly incurred in 
accordance with the terms set forth in the Fees and Payment Policy as issued by the School from time to time and well 
acknowledge that we/I are/am liable to pay such fees and expenses.  
 

We/I undertake that every effort will be made to ensure that our/my son/daughter will not be absent from School without 
leave of absence being granted by the School and that the term dates, as advertised by the School, will be strictly adhered 
to. (Students absent from School without being granted leave may forfeit any credit for assessments missed during their 
absence.) 
 

We/I agree to be bound by the terms and conditions as set out in this application and also agree to cooperate with the 
School authorities in all matters of School discipline. 
 

We/I agree that at the discretion of the Headmaster, the school reserves the right to expel or temporarily suspend a child 
from school for bad behaviour or non-payment of tuition fees. 
 
We/I agree that written notice for withdrawal must be given in writing addressed to the Head of School one month prior to 
the end of each term.  Failure to comply with these requirements will entitle the School to full payment of the fees for the 
following term in respect of each child to be withdrawn. Notice is no required for students leaving on completion of Year 11 
or Year 13 in Secondary. 
 
 
 
 
 
 
We/I declare that the information on this form is true and correct. We/I acknowledge that incorrect information or 
withholding of relevant information provided in this application might invalidate and/or cancel the enrolment of my child. 
 
We/I agree to abide by the regulations of Arusha Meru International School. 
 
We/I have read and we/I fully understand the above terms and conditions and express my agreement to comply with the 
school policies set out above. 
 
We/I agree that the school reserves its right and prerogative to allow or deny enrolment and/or re-enrolment of students 
based on compliance or non-compliance with existing school policies on admission, academics, conduct, discipline and 
the like. 
 
 
Father/Guardian  

(Please sign over printed name)      day            month           year 
 
 
Mother/Guardian 
  (Please sign over printed name)      day             month           year 

 

Terms and Conditions 

 

Declaration and Signature 

   Checklist: 
 

- Completed Application 
   Form 
- Copy of Birth Certificate 
- Current/Previous School  
   Records 
- Student’s photo 
- Parent/Guardian’s Photo 
- Application Fee 


