
      

                          “European School ”                            Photo 

 

                                                             Student’s Application Form  

 

 
Surname  .......................................................                  Name...........................................................................

   

Date of birth .................................................................................................................................................................... 

 

Personal / Passport  number ................................................ citizenship ...................................................................... 

 

Gender:  Female   Male 

 

Address ……………………………………………………………………………………………………………........ 

 

Phone number (Mobile) ……………………………………… E-mail address…...................................................... 

 

Which school does he/she transfer from  …………………………………………………………………………….. 

 

Grade ………………………………….. 

  

Which additional foreign languages would you like to study (from grade 5) ?  French, German, Russian      

………………………………… 

 

             Student’s Family 
 

 Mother 

 
Surname  ......................................................................               Name………………………………………………... 

 

Personal / Passport  number..................................................... citizenship.................................................................. 

 

Address............................................................................................................................................................................ 

 

Phone number (Home) ....................................... Phone number (Mobile) …………………………………………..  

 

Employment   - Recent position.................................................................................................................................... 

 

E-mail address …............................................................................................................................................................ 

 

 Father 

 
 Surname  ......................................................................               Name……………………………………………….. 

 

Personal / Passport  number......................................................... citizenship ............................................................ 

 

Address........................................................................................................................................................................... 

 

Phone number (Home) ...................................... Phone number (Mobile) …………………………………………... 

 

 

Employment   - Recent position.................................................................................................................................... 

 

E-mail address…............................................................................................................................................................. 



 

 

Are any of your children registered at “European School” other than the applicant? 

 
Surname  ...................................................................... Name………………………… Grade …………………… 

 
Surname  ...................................................................... Name………………………… Grade …………………… 

 
Surname  ...................................................................... Name………………………… Grade …………………… 

 

 

Medical Information of the Student 
 

Does she or he have  any problems with health? 

........................................................................................................................................................................................... 

 
Does the child suffer from any kind of  physical or a mental illness? 

 

........................................................................................................................................................................................... 

 
Does your child have any special educational needs? 

 

…………………………………………………………………………………………………………………………………. 

 

Does your child have any unique abilities? 

 

…………………………………………………………………………………………………………………………………. 

 

 
Student’s Security 
 

 Please, indicate the people who are allowed to accompany  your child: 

 

 

 

 
 accompanying person

I 

accompanying person    

II 

accompanying person

III 

Surname    

Name I    

Relation with  a student    

Home telephone    

Job telephone    

Cell phone number    

 

 

 
                                                                                 Date  ............................................................................. 

 

 

                                                                                 Parent’s Signature: ................................................... 

 

 

 



 

 

 

 

 

 

 

 

 

                To Ms. Sopio Bazadze 

                                                       The Academic Director of  “European School” 

 

                                                             Application of a Parent........................................... 
 

                                                                                                                                                                                  (Name, Surname) 

 

 

 

 

 

  

Application 

 

 

 
  

Please, enroll  my child ................................................................................................................ 

 
                                                                                                    (Name, Surname) 

 

 

 

 In “European School” in the IB ........................................  grade. 

 

 

 

 

 

 

                  

Applicant........................................................... 

 
                                                                                                                    (Name, Surname) 

 

 

                                                                                                   ................................................ 
                                                                                                                                 (Date) 

                              
 



 

 

 

 

List of Documents 

 

 

1. Student’s birth certificate (copy translated in Georgian and approved by notary); 

2. Student’s passport (copy); 

3. Mother’s ID card or passport (copy); 

4. Father’s ID card or passport (copy); 

5. Student’s health certificate (Form 100 for Georgians) or the one which is available from 

the country you are from;  

6. 2 copies (size 3X4) of student’s photos; 

7. All educational certificates/documents from previous school translated in Georgian and 

approved by notary (in case if a student is transferred from abroad). 

8. Students transferred from schools of Georgia, are required to submit the School-

transcript, all educational documents from the previous school. 

9.  

 
 

 

 

 

 

 

Tailoring Shop for the Student’s Uniform 

 

Address:  N7 Dadiani str.  2nd floor ,  Shopping Mall “QARVASLA”, ”   

TEL: 230 59 93     mob: +995 599 54 60 14  “Fashion House Marina”;   shop number 207 B 
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