«
KICS APPLICATION FORM

Please fill in the form and submit to school, or e-mail to shaza.bushara@kics.sd or fax to: +249 183 215215 (You will receive an e -
mail confirming receipt and giving further information)

APPLICANT'S DETAILS
T e e i b i e e S B o i Bl T B S S e S i T B Y B o S e

A r  a S N e a  a a v
Date of birth (dd/mm/yyyy): oo Place of Birth: oo e e e eaas
NEHBRENET « ccoiiv serarammms s e s s s e S CIMEAL HBFTEAGES .o mivs s s e e e S RS R s
CUrrent SEhOOLNAITNT e muerr v s T S L D B T e L S L ST S B L B e e L S
Current Year in Seh00k e s i e s T L G R S R S e

Current School Address (including e-mail Adaress): .. .o e e

Intended Start date: AEKIES: corrnmin oo ermm i e o R S S R A I S T R R S R o B S T M P 2 R T e

FATHER'S DETAILS

L T R ot st o T T e P T D e e e e S e

Nationality: .o e First LangUage: «..oeeeeeie e et e e
00T ol T | 13 PP
.Telephune T EREE s s s s e s G A S B e e e B T B e e S s
Gurrent Worle Addressy s i s e e R e L G R R e

=T =T L 1=
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KICS APPLICATION FORM

APPLICANT'S EDUCATIONAL HISTORY

Please record all formal schooling

School Name + Location Dates Attended

STUDENT SUPPORT SERVICES (SSS)

Please indicate below if your child has been referred to or has received support for any of the following:

|:|Gifted and Talented |:| Educ_atinnal, Cognitive, or Psychological
Testing

|:|English as a Second Language Support |:| Psychological/Counselling Support

ELearning Support: Assistance within the Classroom (inclusion) D Speech Therapy

|:|Learning Support: Individual Assistance outside the Classroom (pull-out) |:| Occupational Therapy

DBehaviuur Management (include reports) |:| Dyslexia

|:|Attantional Issues

Please attach any supporting documentation or reports.

Child's HOME LaNGUANEY c. oo cominivss sumsnve 55 saeas s ma s smans fuiis siwns s wuses is

Child's English language ability:

Please tick the appropriate box: Fluent |:| Moderate |:| Beginner |:|
Other language previously studied: ..o

Child's other language ability:

Please tick the appropriate box: Fluent |:| Moderate |:| Beginner |:|

GIFTED & TALENTED:
Has your child been part of a Gifted & Talented Programme or have any specific talents or abilities? Please list them here

PLEASE NOTE:

Applications will only be processed upon receipt of all the following documentation:
1- Completed Application Form

2- Copy of student Passport

3- Two passport size photos of student

4- Recent school report and/or letter of reference

5- Application Fee

6- Little KICS online Admission Checklist (for LK entrants only)

7- IGCSE/IB Diplama Options Form (if applicahle)

Processing of Application: all the above documents should be submitted to the Registrar. You will be contacted within one week of receipt of
application.
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