ENROLLMENT APPLICATION ABA

OFFICE USE: Grade placement:
House:

INTERNATIONAL SCHOOL

The student’s admission and registration to ABA Oman International School shall be
conducted according to the school’s enroliment procedure and policy. By submitting
this document to the school, the undersigned parent(s) / legal guardians confirm that
they have read and understood ABA’s admission criteria. Admission of any student
to the school remains at the sole discretion of the Head of School.

Student Information:

Family Name

Given Name(s)

Preferred Name to
be used

Date of Birth O Male O Female
(dd/mm/yy)

Nationality

Mother Language
(proficient)

Other Language
Spoken

Does your child have any siblings currently enrolled at ABA: O Yes OO0 No

Siblings Names (if applicable): \ Age




Name of Current School Language of
(if applicable) Instruction

Name of Previous Schools Grade Language of
Attended Instruction

ABA Oman International School is a non-selective school. To best
serve your child, please answer the following:

Has your child ever received Learning or EAL Support?

O Yes 0 No (if yes, please explain)

Please include any documentation. Non-disclosure of this information may result in
your child's application at ABA being rescinded and any offered place being cancelled
by the school.

Does your child, to your knowledge, have any specific learning disabilities?
LYes O No (If yes, please explain)

|

Has your child ever been referred for Learning Support or English as an
Additional Language or Psychological Testing?

U Yes 0O No (If yes, please explain)
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Has your child ever been denied promotion to another grade?

O Yes 0O No (If yes, please explain)

Has your child ever been suspended or expelled from a school?

O Yes 0O No (If yes, please explain)

Date your child would be able to take up an available space at ABA

(dd/mm/yy):

Family Data

(Both parents or legal
guardian)

Full Name

Father Mother

Mother Language
(proficient)

Nationality

Mobile Phone No.

Home Phone No.

Residential Address
(if known)

Email

Name of Employer

Employer's Mailing Address

www.abaoman.org




Conditions:

Parent(s)/Legal Guardians must provide the supporting documents outlined in the
Enrollment Process section of the Admissions Information and Criteria document for
your child's application to be considered. Failure to provide this information may
result in the application being rejected.

Signature of Parent(s)/Legal Guardian:

Father Mother Legal Guardian

(if applicable)

Signature

Date

www.abaoman.org
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