GENEVA ENGLISH SCHOOL
36, ROUTE DE MALAGNY
1294 GENTHOD, GENEVA

SWITZERLAND

Tel: +41 22 755 18 55  -  Fax: +41 22 779 14 29 
admin@geschool.ch  -  www.genevaenglishschool.ch

lntroduction

The Geneva English School is maintained by the Geneva English School Association comprising the parents of the School's pupils. An application for registration of a child with the School is also an application by the parents to join the Association, since acceptance of the child by the School automatically makes the parents Members of the Geneva English School Association.
APPLICATION FORM (Please Print or Type your Answers)

	Surname of mother :

(or guardian) 


	
	First name of mother:

(or guardian)
	

	Surname of father:

(or guardian) 


	
	First name of father: 

(or guardian)
	

	Home address line 1:       
	

	Home address line 2:   
	     

	Post code:
	
	Town:
	

	Country:
	

	Home telephone:
	
	

	Email address :
	
	

	Profession and place of work of Mother:
	

	Mobile telephone:
	

	Profession and place of work of Father:
	

	Mobile telephone:
	

	Expected duration of stay in Geneva:
	

	Surname of child:
	
	First name of child:
	

	Date of birth:
	
	Sex:
	M  FORMCHECKBOX 
   F  FORMCHECKBOX 


	Country of birth:
	
	Nationality:
	

	Other relevant information:

(health, special physical condition, allergies)
	


	Present school class / year of child
	

	Intended date of entry into GES:

Applications will be kept on the waiting list for 12 months only, unless parents renew their interest. (Children must be at least four years old before September 1st in the year of entry.)
	

	Has your child ever been assessed by an educational specialist? (e.g. Special Needs Teacher, Ed. Psych., Speech/Language Therapist, etc.)
	


	Schools previously attended by your child

	School 1:
	     

	School address line 1:       
	     

	School address line 2:   
	     

	Post code:
	     
	Town:
	     

	Country:
	     

	Attendance dates from:
	     
	To:
	     

	School 2:
	     

	School address line 1:       
	     

	School address line 2:   
	     

	Post code:
	
	Town:
	     

	Country:
	

	Attendance dates from:
	
	To:
	     

	Child’s knowledge of languages:
	Fluent

Good

Fair

Weak

English

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

French

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Language  normally spoken at home:
	     

	Any other useful information:


	     


I hereby apply to enter my child as a pupil of the Geneva English School. I undertake to provide the School with at least a full term's notice in the event of withdrawal of my child from the School.
Date


Place



Signature of Applicant
A Registration Fee will only be due upon receipt of the School's letter of acceptance.

