The American Baccalaureate School

Abrag Khaitan Block 6 #59 lbn-Zuhair Street  Kuwait
Tel: 24-791-791 Mob: 60061310 Website: www.abs.edu.kw
Email: info@albs.edu.kw

APPLICATION FORM FOR ADMISSION 2026-2027

Program Applying to: I Bilingual [0 AFL (Arabic as a Foreign Language)

[J Former ABS Student  vear............... REASON fOr I€AVING. ..ot eeeeeeeee e,
O ABS Alumni Class of .........

STUDENT INFORMATION:

Address: AreQ:.......coeieiiiiiiiiiii e Block: ...... Street: o Building: ...coeevneennas

HomePhone: ..............ccoovvviiinnnn

OCHILD T: NOME: oottt CiVILID NO: vt
Grade Applying to: .......... | Gender:[J Male O Female | Date of Birth: Year: ......... Month: ........... Day: ..........
Naftionality:[0 Kuwaiti 0 Other Please State: ...........oooeee. | Religion:d Muslim 0 Other: ..o,

SCHOOL HISTORY: (Please complete the entire school history)

Reason for leaving previous school
School years Name of School Grades (must be compleieti)
oSchool request (DAcademic oBehavioro Both)
oCo-education
Current . .
school oAmerican f:urrlculum
oBetter environment
OOther: ..o
0 School request (DAcademic oBehavioro Both)
. oCo-education
SP"°' oAmerican curriculum
chool .
oBetter environment
OOther: ..o
LD CHILD 2. NI ittt e e e e ee e e e e CiVIEID NO: ettt
Grade Applying to: .......... | Gender: [0 Male O Female |Date of Birth: Year............ Month: ........ Day: .........
Nationality: O Kuwaiti 0 Other Please State:.................... Religion:d Muslim O Other: ........ccceeeeneee. SCHOOL

HISTORY: (Please complete the entire school history)

Reason for leaving previous school
(must be completed)

School years Name of School Grades

oSchool request (0Academic oBehavioro Both)
oCo-education

(S:z:s:: oAmerican curriculum
oBetter environment
OOther: ...
o School request (DAcademic oBehavioro Both)
. oCo-education
aoor oAmerican curriculum

oBetter environment
10 ) 1 1 1= -



http://www.abs.edu.kw/
mailto:info@abs.edu.kw

ACADEMIC AND MEDICAL HISTORY:
1. Has your child (please check): [IPassedIFailedJRepeated his/her previous school year?

If repeated, please indicate grade level and give a brief explanation: ...
N [e]agloN el N @ ol [ (=T o) T OO PPN
2. Please state any special medical condition and/or medication, allergies related to your child(ren): ...............
NGOME OF G (MBI it e e e et e et e e e e et e ettt e e e e e
[N\ 0 0 1= USSPt CivilIDNO: ...
Mobile: ...l Work Phone: .............ooeeie. | E-mail address: .ovniniiiii e
Nationality: O Kuwaiti d Other: ....oooveiiiiii | Religion: I Muslim O Other: ..o,
OCCURATION: i EMRIOYET: ..o O Private O Government

Marital Status: CIMarried [Separated [lDivorcedIWidower

N0 1 SO PP TP UPU T Civil ID NO: ..o
Mobile: ... Work Phone: .........ccoeveenn. | E-mail QdAress: oo e
Nationality: O Kuwaiti O Other: ..o | Religion: I Muslim O Other: .....coovvviiiiiiiiiee,
(@lole]8] o] ] 1Te] o H PP EMPIOYET: ... I Private O Government
Marital Status: CIMarried CISeparated [IDivorced CIWidow E-mail address: ......oouvieiuiiiiiiiiiieieiieieei

EMERGENCY CONTACT (NOT MOTHER OR FATHER)

1. NI ot e e Telephone: .o
=] e ) 1TeT a1 a1 @ T £ T @ o 11T P

2. N O . i e Telephone: ..o
=l lel1Telal a1l o (e N @1 ol o OO PPP
[ Siblings are already at ABS: ... [ Former Graduated parents

O Friends...Ointernet ...[1...Relatfive [1 Other pledse SpeCify .. i i eeeans

TUITION PAYMENT INFORMATION

If accepted, who will be paying the tuition fees? (Check box)

l Parent

l Company (NOME Of COMPONY) et e e e e e e e et e e e e e e e e e aaenes
O Ministry (NGME Of MINISTTY) .. oeeni ettt e e e e e et e e e e e e e e e e e et e e s e esaens
O (O] ot (=T e N Ry o Y=Y ol | A P

I understand that if ABS does not receive notice from the company/ministry, confirming the payment of tuition
fees, within TWO weeks of acceptance, my child’s place will be nullified.

I understand that acceptance into ABS is subject to passing an entrance test/interview and the school’s
decision is final. | verify that all information on this application is frue and accurate.

ABS Admissions Committee makes its decision based on the information provided on the application form and
supporting paperwork. Should any of this information be later found to be false, ABS reserves the right to
withdraw their decision and cancel your child’s place/acceptance in our school, even if this is discovered after
your child has started school.

Parentname:................coiiiiiiiii Signature: ..., Date:........coooiiiiiiiii
Updated: Nov. 2025



