AMERICAN OVERSEAS SCHOOL OF ROME

Application for Admissions é}:?g::t
PreK and Kindergarten Photo
| Student Information |
First name:
Middle name:
Last name:
Preferred name:
Applying for grade: In School year: |
Semester I: [ ] | Semester II: [] | Other: []
Anticipated Date of Arrival in Rome: |
Date of birth: Gender: | Male [ ] | Female []
Student Email: Student Cell Ph‘one: |
Citizenship: \

State/Country of birth:

Country of citizenship 2:

Country of citizenship 3:

Have you applied to or attended AOSR before? |

| If so, when? |

List your special interests and hobbies. |

Please Note:
Applicants must be the following ages by Oct. 31 in the year they are entering the grade level:
3 years old for PreK3 — 4 years old for PreK4 — 5 years old for Kindergarten
Child must be toilet trained to enter all grade levels.

| Contact Information Outside of Rome |

Home address:

City: | | State: | | Zip: |
Country \

Home phone: Fax:

Email 1: Email 2:

Mobile phone 1: Mobile phone 2:

| Rome Contact Information, if known |

Home address:

City: [ CAP: |
Country:
Home phone: Fax:
Email 1: Email 2:
Mobile phone 1: Mobile phone 2:
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| School Information |

Current school name: |

Primary language of instruction: | Current grade: |
Address line 1: Grades Attended: |
City: | | State: | | Zip |
Country: | | Telephone: | | Email: |

School Head/Director (Name & Title): |
| Previous schools (Most recent at the top) |

School Name: |

Address: |

Telephone / Email: |

Dates Attended: | | Grades Attended: |

School Name: |

Address: |

Telephone / Email: |

Dates Attended: | | Grades Attended: |

School Name: |

Address: |

Telephone / Email: |

Dates Attended: | | Grades Attended: |

School Name: |

Address: |

Telephone / Email: |

Dates Attended: | | Grades Attended: |

Please explain partial years of schooling, skipped or repeated grades and home schooling:

| Educational Information |

Native language: | | Other languages spoken: |

Year(s) studied English in school: |

Has the applicant ever been subject to major disciplinary action (suspension or dismissal) in
any school?

If o, please explain.

Has the applicant received services or support for any physical, emotional, or learning
difficulty? Yes: [ ] No:

If so, please explain.

|  Testing information |

Has the applicant undergone assessment in any of the following areas?

Visual Yes: [ ] No: []
Hearing Yes: [ ] No: [ ]
Educational Yes: [ ] No: [ ]
Psychological: Yes: ] No: [ ]
If Yes for any of the above, please provide a copy of any reports to AOSR.
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Family Information |

| Mother / Other:

Contact Information

First name:

Last name:

| Mr.[]

| Ms.[]

| Other []

Salutation : Dr.[ ]
Languages Spoken: \

Home address :

City: |

| State: |

Country: |

Home phone:

Mobile phone:

Email address 1:

Email address 2:

Employment

Employer: |

Occupation: |

| Title: |

Employer’s address:

City: |

| State: |

| Zip: |

Country: |

Work phone:

Work mobile phone:

Work email:

| Family Information |

| Father / Other:

Contact Information

First name:

Last name:

Salutation : Dr.[ ]

| Mr.[]

| Ms.[]

| Other []

Languages Spoken: \

Home address:

City: |

| State: |

Country: |

Home phone:

Mobile phone:

Email address 1:

Email address 2:

Employment

Employer: |

Occupation: |

| Title: |

Employer’s address:

City: |

| State: |

| Zip: |

Country: |

Work phone:

Work mobile phone:

Work email:
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| Family Information |

Parents marital status:

Married: [ ] | Single: [] | Divorced: [ ] | Separated: [ ] | Widow/er: [ ]

Mother remarried: Yes[ ] No [ ] | | Father remarried: Yes [ ] No [ ]

If “Yes”, name of spouse: | If “Yes”, name of spouse:

Applicant lives with:

Both parents: [ | | Mother: [ ] | Father: [ ] | Other: [
| If “Other”, please specify:

To whom should School correspondence be sent?

Both parents: [ | | Mother: [ ] | Father: [] | Other: []
| If “Other”, please specify: H

Who has legal custody? (Please provide relevant documentation)

Both parents: [ ] | Mother: [ ] | Father: [] | Other: [

| If “Other”, please specify:

Brothers and Sisters:

Will all your children be attending AOSR?

Please list brothers and sisters who currently attend or have attended AOSR (include name,

date of birth and classes).

Last Name: | First Name:
Years Attended AOSR: | Grade Level (s):
Last Name: | First Name:
Years Attended AOSR: | Grade Level(s):
Last Name: | First Name:
Years Attended AOSR: | Grade Level(s):
Last Name: | First Name:
Years Attended AOSR: | Grade Level(s):

Relatives

Please list relatives who currently attend or have attended AOSR (include name, years

attended and relationship).

Last Name: | First Name:
Years at AOSR: | Relationship:
Last Name: | First Name:
Years at AOSR: | Relationship:
Last Name: | First Name:
Years at AOSR: | Relationship:

How did you hear about AOSR?
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| Parent Questions

How did you hear about AOSR?

What are your reasons for applying to AOSR?

How would AOSR be a good match for your child as well for your family?

How long do you plan to stay at AOSR?

We welcome any additional comments, which you might like to make about your child.
A parental perspective helps.
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My child has been vaccinated according to the Italian National Health Guidelines.
The following vaccinations have been fulfilled. (Attach Photocopies) Please give dates.

Polio series: Booster:

Diphtheria/Tetanus series: Booster:

Hepatitis B (three doses):

My child is able to participate fully in the physical education program. If not, please provide an
explanation and a letter from your physician.

In case of a medical emergency, | understand that all efforts will be made to
contact the parents or the guardian. If unsuccessful, I authorize the school to give
or obtain the necessary medical attention.

My child may be medicated with over the counter medicines for ailments while at
school by the nurse.

A physician’s statement of good health is required for all sports activities outside
the PE program.

Signed Date
Parent

Health Record 2008-2009 Form 02
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