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     ADMISSION FORM FOR A-LEVEL


Full Name: _________________________________________Age______________________________
Date of Birth: (Month)_______________________________(Day)_____________(Year)____________________

Home Address: ______________________________________________________________​​​​​​​​​​​________________
What was the name of the school the children last attended? ​​​​​​​​​​​​​____________________________________________
What was the student’s:
a) IGCSE predicted results academic year 2020? ___________________________________________________

b) If he/she sat for the exam in previous year? ____________________________________________________

What will be students’ main field of specialization at university level (Major)? 

__________________________________________________________________________________________

Please attach your previous mock result or atleast two most recent report form from your previous school.
Language(s) Spoken at Home: __________________________________________________________________
Please tick (√)

· I would like to confirm my registration for A-Level for the academic year 2023/2024
Please choose a minimum of three (3) or a maximum of four (4) subjects from the options below:
· Economics
· Business studies

· Psychology
· Maths p1 
· Chemistry
· Physics

· Biology

· Mechanics

· Statistics

· English Literature
I acknowledge that I have read and understood the contents of this form, and have been given full opportunity to discuss the implications of this registration. My decision is not based upon representations or advice by the representatives of the school.
Name of the Student: ____________________________________ Signature______________________________
 SHAPE  \* MERGEFORMAT 



Mother/Guardian
Father/Guardian
Name: 

 Address:


Name: 

Address: 

Mobile Phone: 

 Email Address:



Mobile Phone: 

 Email Address:


 SHAPE  \* MERGEFORMAT 



My child has allergies: No
Not Known
Yes
if yes, please list allergens: 



Please comment on:
Condition (s) that your child has that will require medical attention–such as diabetes, epilepsy, asthma, etc.
Physical activity restrictions 


Any conditions that may require a teacher to take action for the benefit of your child’s health:
 SHAPE  \* MERGEFORMAT 



   Contact Person #1(in the event of an emergency)
    Name:
Mobile:
Relationship to Child:

Contact Person #2
Name:
Mobile
Relationship to Child:

	Please check your choices:

	School Days (A.M.)
	(
	) Scie-Tech Time
	7:30AM – 3:00PM

	Thursday Tuition:
This will be extra fees:
	(
	) Scie-Tech Time
	8:30AM – 12:00AM

	

	REGISTRATION POLICIES


To register your child the school requires:

· That the students must have done at least SIX subjects with a pass of grade 5 and above in IGCSE

· A MINIMUM grade of 5 is COMPUSORY in Maths and English in IGCSE
1. A completed Application for Admission
2. Two Passport Size Pictures.
3. Admission fee of $50. (NON-REFUNDABLE)
4. Any progress reports or educational assessments that are available
 SHAPE  \* MERGEFORMAT 



· School fees payment period is for 11 months including the month of June of that academic year.

· All School fees are due at the 1stof each month and parents are advised to make full payment by at least the 3rd
of each month.

· Full/Semi Prepaid Tuition Fees: A 10% discount is offered if the tuition fees are prepaid in full for the school year or 5% if paid in full for half of the school year.
Tuition Program:
Thursday Program: 8:30AM – 12:00AM
Week Days: (Two days per week, 1.5 Hours Per day)  
As parent(s)/guardian(s), we would like to enroll our child at the Academy for Sciences and Technology (Scie-Tech) in the program indicated on this application.
 SHAPE  \* MERGEFORMAT 
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Name of Parent/Guardian (print)

Sign
           Office Use Only: Admission Date:	                   Day        Month:	       Year:





STUDENT’S INFORMATION





FAMILYINFORMATION





CURRENT MEDICAL INFORMATION





EMERGENCY CONTACT





PAYMENT POLICIES
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