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“European School”
First Grade Student’s Application Form

SUINAINE .ooiiiiiiieeeeeeeecceeeee e NAINE. ..t eanees
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Passport number / Personal number .........c.cccoevevevenennencnnennn CItIZENSHIP .ovveeiieiirieeieere e

Gender: Female Male

Student’s Family

e Mother

SUrNAME ..o Name......oooviiiii
Passport number / Personal number ..........cccccceceiniiicnnnnnee CItIZENSHIP .eveveieieieieecete e
ALATESS. ..ttt ettt e h e bt b e st ettt et e a b e a e a e eaeeh e e bt e h ek b e b et en b et et ea b e st eatehtebeebesheebesbesaens
Phone number (Home) ........ccceeevveerveeiiecreennnenns Phone number (Mobile) .........ccoooiiiiiiiii
Employment - RECENT POSILION. ......c.cuirirrereuiuiirieieieirieiereectstetesestses e restes st sae et s s st s s st saesene st e sneneseaenene
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e Father

Phone number (Home) ........ccccecveereecvenreneenennen. Phone number (Mobile) .......ccoiiiiiiiiiiiiiicii e,
Employment - RECENT POSITION.....c.coueureriiriiieiiietiteiiiettnteetere sttt eae e ee s st a et be et ne e ne e saenesaene
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Are any of your children registered at “European School” other than the applicant?

SUITIAIMIE c.evviiieieeeeeeeeeeee ettt Name....ooooveiiiiiiiiiieenns Grade .......ooviiiiiiin,
SUINIAIME .ot e Name....oooovviiiiiiiiieens Grade .......oooiiiiiiiin
SUINAIME .vvieeiiiieeeieeteeeteceee ettt e eseeeere e ereeeae e Name.....oooovvviiiiiiiiinnnn, Grade .........covvvvininnnn.

Medical Information of the Student

Does she or he have any problems with health?

Student’s Security

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

accompanying person
I

accompanying person
II

accompanying person
111

Surname

Name I

Relation with a student

Home telephone

Job telephone

Cell phone number

Parent’s Signature: .......




To Ms. Sopio Bazadze
The Academic Director of “European School”

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

(Name, Surname)

Application

Please, enroll my Child .......cccooiiiniiiiiicceec s

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

Applicant........ccoecveerenieininicceeeee



List of Documents

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

Mother’s ID card or passport (copy);

Father’s ID card or passport (copy);

Student’s health certificate (Form 100 for Georgians) or the one which is available from
the country you are from;

AR

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

Tailoring Shop for the Student’s Form

Address: N7 Dadiani str. 2" floor, Shopping Mall “QARVASLA”
TEL.: 230 59 93/+995 599 54 60 14
‘Fashion House Marina’; Shop number 207 B
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