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Application form 

To register your interest in the knowledge Valley School please complete this form 

and send it to the school office, at the above address, together with the application 

fees and a recent photograph for your child, school report and evaluation form are 

to be included. 

Unfortunately application can not be considered unless accompanied by the 

application fees and all appropriate paper work. 

Registration for admission (please insert start date) ____________________ 

Personal information: 

Name:  ________________ ________________ ____________________ 

  First   Middle   Last 

 

Home address: ______________________________________________________ 

 

Home telephone: ____________________________________________________ 

Date of birth:       _____   /   _____   /   ______ 

           Day           Month         Year   
 

Sex:             Male             Female 

Religion: ___________________________ 

Nationality: _________________________ 

Language spoken at home: _____________________________________________ 

Other languages spoken: _______________________________________________ 

Proficiency in English  

         Excellent          Average         Weak  

Name and year group of siblings attending KVS 

_____________________________________________ 

_____________________________________________ 
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Education 

Previous nursery / school attended ____________________________________ 

Date started at school _______________________________________________ 

Does your child have any special education needs? If yes, please specify. 

_____________________________________________________________________ 

_____________________________________________________________________ 

Second language required to be taught to the child.      

        French                      German 

Family 

Father's name: ______________________________________________________ 

Nationality: ________________________ Religion: ___________________ 

Father's home address: 

__________________________________________________ 

Father's occupation / job title 

________________________________________________ 

Father's business telephone 

_________________________________________________ 

Father's business email 

_____________________________________________________ 

Father's previous education school: __________________________________ 

University: ________________________________________ 

Post graduate certificate:  Please tick            PHD                   Master    

Mother's name: ____________________________________________________ 

Nationality ________________________ Religion ___________________ 

  

  



 

 

 
Knowledge Valley Schools 

A VALLEY OF CHARACTER BUILDING 

 

 

 

Mother's home address __________________________________________ 

Mother's occupation / job title _______________________________________ 

Mother's business telephone ________________________________________ 

Mother's business email _____________________________________________ 

Mother previous education 

School: __________________________________________ 

University: ________________________________________ 

Post graduate certificate:  Please tick         PHD                   Master    

Applicant live with (tick all that apply) 

         Father          Mother         Stepfather        Stepmother 
 

         Grandparent         Other, please specify _______________________ 

 

Tick if appropriate  

         Mother deceased          Father deceased         Parents divorced  

 

Optional information: 

Where have you heard about KVS? 

         School fair          Open day         Web        Friend 
 

         Relative         Magazine or Newspaper Ad (please specify) 
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Medical condition 

Does the student suffer from any allergy or diseases          Yes  No 

If yes, please specify ________________________________________________ 

 

Is your child taking any specific medication on a regular basis?          Yes                    No 

If yes, please specify ________________________________________________ 

 

Is there any reason why the student could not participate in the full physical 

Education program?           Yes                    No 

If yes, please specify ________________________________________________ 

 

I acknowledge that KVS reserves the right, at any time and without notice to perform 

necessary towards emergencies.  
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Transportation 

Will the student require bus transportation?  

         Yes         No 
  
In case of emergency and if school is unable to contact the parents, the following 

will be contacted: 

Name: 

………………………………………………………………………………………………………………………………… 

Relationship to student: 

……………………………………………………………………………………………………… 

Address: 

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

Home telephone: 

………………………………………………………………………………………………………………… 

Mobile phone: 

……………………………………………………………………………………………………………………… 

Please draw an exact map below show the address. 
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I understand that, should my children be offered a place at Knowledge Valley School, I will 

be required to:  

- Pay the fees on the due dates. 

- Follow the school policies and procedures. 

- Accept that the child will go back to school if no one is waiting for the bus. 

I confirm that I have disclosed all information that I believe to be relevant to the school in 

the admissions process and that it is accurate to the best of my knowledge. 

I confirm that I have legal custody of the child that I am registering to attend Knowledge 

Valley School. 

Signature of parent: ……………………………………………………………… 

Date: ……………………………………………………………………………………… 


