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Student Application Form 2010-11/ 2011-2012 
 

 

Family Name: __________________________________ Given Name(s): _________________________         

Gender:     M / F        Citizenship: _____________________  Passport Number: ________________________      

Date of Birth: ______/______/______                                Verification (copy): Birth Certificate / Passport 

                             
Day       Month           Year  

MOTHER/GUARDIAN NAME (printed) _______________________________________________________ 

Company: __________________________________________      Occupation: _________________________ 

Cell Phone____________________________________________          □office use only   □ community use 

Work Phone___________________________________________          □office use only   □ community use 

E-mail _______________________________________________           □office use only   □ community use 

 

FATHER/GUARDIAN NAME (printed) _______________________________________________________ 

Company: __________________________________________  Occupation: _________________________ 

Cell Phone ________________________________________________ □office use only   □ community use 

Work Phone_______________________________________________ □office use only   □ community use 

E-mail ___________________________________________________ □office use only   □ community use 

Home / Mailing Address: _______________________________________________________________ _____ 

 

Home Phone: ___________________________________________________________________________     

*************************************************************************************** 

School Last Attended: _________________________________ Last Grade/Level Completed: ___________ 

School Address: _________________________________________________________________________ 

Expected Date of Entry at QSIS: _______________________ 

Foreign Language to be taken (5 years old class and older):  Bosnian, French, or German  

Organization/Person responsible for fees: ___________________________________________________ 

 

I, the undersigned, certify that the information given above is correct to the best of my knowledge. I have read and 

understand the information outlined in the QSIS Parent Information Pack and agree to all terms including the school fee 

policy and the school educational program that QSIS offers. Further, I understand that a non-refundable fee of US $300 

is necessary to complete the application process.  
 

Signed: _______________________________ Date: ____________________________  

Please attach 4 

recent photos 


