&
=)
LW'S ‘ City International School

STUDENT APPLICATION FORM

DT BEIRUT

A Ledrner’s World

ACADEMIC YEAR 20....-20....

PERSONAL DATA

Name in Arabic in accordance with the residency papers for non—Arabs sl A8Uayd 18 5 Sl pua¥l
‘”""“'“””:&{;ﬁ ................................. ;§G;l ...................................... i;;ﬁ ............................... ;;ﬁ“”

Family Name: ......cooovniiiiiiieiiiiieiniiieeieieeiierien First Name: ...ooovviiieiriiiiiiii e enens Middle Name: ......oooviviinieinniaiiiininn.
Date of Birth: ........... S, Place of Birth: ..........cocoovevro, Country Of Bitth: ....vvvoveeeoein. Sex: OM O F

Day Muinth Year
Nationality(ies): wsumsmsumampamammsvasssmiae s e i b s Passport / ID NO.: couveiiieeniiinecenencenene e on v s < savaa e S
First Language: sveesuimiaive i s e iidsiidan sl i s dn Gnivs v vy s v Other LangUagEs: .. ..uvuiee it tee et e e et me et e eae rae e sanees
HOMIE AAISS: .. 1ot e rs e ettt et e ettt et et et e e e et e e ean Home Phone: .......c.oooeivivnann.n
PREVIOUS SCHOOL(S)
School: Gy T T ds v A NS TS T A e S e PR e s v e eee Grade(s): ...ovvvvnvvinniiinnas Country: ..oovvivie e
SCROOL: .t i e e e e L€ 6T S ) ———— COUNtIY: wasivsminsmeiis somea s ss swisss
PARENTS
Father’s Full Name: ............cooveviieviniininnins e Mother’s Full Maiden Name: ...........oooiiiiiiiiiiiiiiii s cen e
NAtONAIEY(IES): +ee e eiietiit ittt ettt e s NationAlity(IE8): «..ueeenieieiit it et cie et et ie e e ie e
Profession: ...........ocooiiiiiiin Company: s ciissimsieses i Profession: ........c.coovveeeiiiiiiin. COMPANYE e iuituaisinyis i
Work Address: ... .. iiiiiiysiid s viveres it s esis WOrk AdAress: .....oueeie e e e e e e
Work Phone: .........oiieeeeiriiiinnanns Mobile Phone: ......c.ocoevvevneenn. | Work Phone: oo Mobile Phone: .......cccooevriiininnn
Emails oo e s EMAil: .ooonninicniie i i s S A R
SIBLING(S)
Name: ....oooovvvieniiinnnninnnn. Sexx:OM 0O F DateofBirth: .............cooovenen., School: iisesimmimssmminmnsmsmssanasse  Orade: g
Name: suvssmsserinnmssasnsiss Sex:OM O F DateofBirth: ............ooceivnnnnn School: s i in as v Grade: .........
Name: sissnimsamniramsi SexOM O F DateofBirth: ........................ School: yiris frms il aeiee, e Tamm Grade: ........,
EMERGENCY CONTACTS
Full Name: ....c.ouoeivmmneen o iimimmmsmises i s vie i s s s Full Name: .......c.connonnen. . sl sy i irinimi s s mianme
Relationship to the Applicant: ...................cooiiiiiiiiiiiireerinin Relationship to the Applicant: ..............ccooiiiiiiiiiiiiiiieieeiee e,
AAIESS: ..o ie i e AAIESS: Lot e e s
Mobile Phone: ......oouiiniii e Mobile Phone: .................civemininiin i s svsiaiis s saraiis s ssssssines
Has the applicant ever experienced any learning difficulties? [ Yes O Neo
Has the applicant ever visited a psychologist/speech therapist/occupational therapist? O Yes (Attached a copy of the report) O No

Upon completion, kindly scan and email to info@lwis-cis.edu.lb

“we measure success one happy learner at a time”

PO .Box 11-472 Riad El Solh, Beirut, Lebanon
T+961 (11369 500/1 | M +961 (3] 667 128 | F 961 (1) 375 411

info@lwis-cis.edu.lb | www.iwiscis.edu.lb | www.bwisnelwork.org §
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Accradited




