APPLICATION FOR ADMISSION

Student Information

First Name:

Please attach
Last (Family) Name: a recent photograph here.

Name commonly used:

Male / Female Birthdate:

(Circle One) Day Month Year

Citizenship: Country of Passport Issue:

(a copy of the passport is required before registration)

Language most commonly spoken by student: Language Spoken at Home:
(most often)

Last School Attended: From: To:

(School Name & Country) (month/year) (month/year)

Date to Start: Applying to Grade: Anticipated length of stay at TAISM
Day Month  Year

Has the applicant ever:

(a) received any special needs assistance Yes/No (c) been suspended Yes/No
(b) repeated a grade  Yes/No (d) been denied admission to a school?  Yes/No

Circle yes or no. If yes, please explain.

(attach additional comments if necessary)

Student Hobbies or Interests:

Student Email (for Grade 6 & above):

Family Information

Student lives with: Father / Mother / Other Relationship:
(Circle all that apply) (If other, please specify relationship to student)
Father’s/Guardian’s Title: First Name: Family Name:

(Mr., Dr., H.E., etc.)

Employer: Work Phone: GSM:

Mother’s/Guardian’s Title: First Name: Family Name:

(Miss, Ms., Mrs., Dr., H.E., etc.)

Employer: Work Phone: GSM:




Family Information
(Continued)

Home Phone: Fax:

Email:

Mailing Address (Oman): PO Box: Area: Postal Code:

Mailing Address (if not yet in Oman):

Brothers and Sisters:
Name Age School Country of Residence

Tuition and Fees

The tuition and fees will be paid by: Employer / Family / Other:
(Circle one)

Address of responsible party :

Mailing Address (Oman): PO Box: Area: Postal Code:

Fax: Email:

Notarization ----------- . N

I/We hereby apply for the admission of the forenamed student to TAISM. We certify that the above information is
complete, true, and accurate to the best of our knowledge. We further realize that our failure to provide accurate
information could jeopardize the student’s enrollment at The American International School of Muscat.

I/We authorize TAISM to administer all testing deemed appropriate by school personnel to assess my child’s academic
skill, educational needs, and progress during the term of my child’s stay at the school.

Date: Signature:

Day Month Year (Father or Guardian)

Date: Signature:

Day Month Year (Mother or Guardian)



