Maadi Children’s Study Centre

Application for Admission


Section 1:  Student Information
	Family Name
	
	Please glue or staple a recent photograph of the student here

	First Names
	
	

	Date of Birth
	
	

	Gender
	 Boy          Girl

	

	Nationality
	
	

	Passport Number

(attach copy)
	
	

	Language spoken at home
	
	

	Home Address
	

	Home Telephone
	
	Email Address
	


Section 2:  Medical Information

	Please complete this section in as much detail as possible.

	Please indicate (√ tick) if your child has any history or incidence of the medical conditions shown.
	Epilepsy

Asthma

Autism
Heart Condition
Eczema
Diabetes
Convulsions
Kidney Problems
Motor skill problems

Speech Impediment

Visual Impairment

Hearing Impairment

Other conditions



	Is your child allergic to anything (particularly food stuffs and medicines).  Please give details.

	

	Does your child take any regular medicines?  If the answer is yes please give details.

	

	Do you give your permission for the school to administer liquid paracetamol as a mild pain relief?
	

	If your application is successful you will be required to provide MCSC with a copy of your child’s immunization record before your child starts school.


Section 3:  Prior Educational Information
	Please list in chronological order (most recent first) the schools your child has attended, with dates.  Please bring your child’s most recent school reports / transcripts with you to either the initial interview or assessment interview.

	Dates
	Name and contact details of school
	Grades

	
	Name:
Address:

Email:
	

	
	Name:
Address:

Email:

	

	
	Name:
Address:

Email:

	

	Please provide details of any academic, psychological or behavioural issues or other special needs that have been identified with respect to your child that may impact his/her educational performance.  If your child has been tested for specific learning issues you should provide the school with copies of the test results or recommendations.  Failure to disclose relevant information may have a negative impact on the admission process or subsequent educational provision.



	Is there anything else you would like us to know about your child?



Section 4:  Parent/Guardian Information

	
	Father / Guardian 1
	Mother / Guardian 2

	Name
	
	

	Relationship to student
	
	

	Address if different from Section 1 


	
	

	Nationality
	
	

	Religious Denomination


	
	

	Occupation
	
	

	Employing Organisation / Company
	
	

	Work Telephone
	
	

	Mobile Telephone
	
	

	Email address
	
	

	
	Name
	Contact Details

	Please give the name, telephone and mobile phone number of another person who can be contacted in an emergency
	
	


Section 5:  Family Information
	Please provide details of all other children in the family (whether in Egypt or elsewhere)

	Full Name
	Date of Birth
	School / College

	
	
	

	
	
	

	
	
	

	
	
	


Section 6:  School Fees
	School fees are normally invoiced during the first week of the Autumn (September) and Spring (January) terms.  Indicate where and to whom you wish invoices to be sent.

	Please invoice employer
	Contact Name:

Email:

Telephone:

	Please send our invoice to us by email
	Email:  

	Please send the invoice home with my child
	(√ tick)


Section 7:  Statement of Membership of Maadi Children’s Study Centre

All parents of children enrolled at MCSC are considered ‘members’ of MCSC and play an active role in guiding and directing all of its activities.
By making this application I/we

· Undertake to promote MCSC’s welfare by attendance (wherever possible) at parent functions and meetings, by timely payment of all fees, and by supporting and upholding the policies and activities of MCSC.
· Understand and accept the following statement of faith:

I believe in God the Father Almighty, maker of heaven and earth: And in Jesus Christ His only Son, our Lord; who was conceived by the Holy Spirit, born of the Virgin Mary, suffered under Pontius Pilate, was crucified, dead and buried; He descended into Hell:  the third day He rose again from the dead; He ascended into heaven, and sits on the right hand of God, the Father Almighty; from there He shall come to judge the living and the dead. I believe in the Holy Spirit, the holy catholic [universal] church, the communion of saints, the forgiveness of sins, the resurrection of the body, and the life everlasting. 
Upon this foundation of our faith, we covenant with one another and with God to labour together as true disciples of Jesus Christ.
· Understand that the student will be receiving Christian instruction at MCSC as well as academic tuition and I/we will support that teaching at home to the best of our ability.  

· Authorise MCSC to administer all testing deemed appropriate by the school staff to assess the students academic skills and progress during the period of the students stay at the school.

· Give permission for MCSC to contact previous schools in order to obtain information regarding our child’s prior educational and/or behavioural performance. 
· Understand that MCSC reserves the right to decline this application for admission, and that subject to the policies of MCSC, the decision of the Principal is final.
· Declare that the information we have provided in this application form is complete and correct to the best of my/our knowledge.

And therefore I/we hereby apply for admission of the above named student to Maadi Children’s Study Centre. 

Signed:

Mother
/ Guardian


Father
/ Guardian


Date

	For MCSC Use Only

	Date Received
	
	Interview Date
	

	Assessment Date
	
	Assessment Fee Paid
	

	Class Assignment
	
	Registration Fee Paid
	

	Passport Copies
	
	SchoolWrite Input
	

	Immunization Record
	
	Bursary Form Issued
	

	
	
	Invoice Issued
	



