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APPLICATION FOR ADMISSION  
 

                                                                                   
 

 
 

         Student 
           Photo 

1. Student Information: 
 
First Name: ____________________Middle Initial: _______Last Name:___________________ 
 
D.O.Birth: ________________Sex M/F:________Citizenship:___________________________ 
 
Passport #:_________________Date Issued: _____________Place:_____________________ 
 
Last Grade Attended: ___________Last School Attended:_____________________________ 
 
Previously Attended EIS? _________If “Yes” Period Attended:__________________________ 
 

2. Parent Information: 
  

FATHER     MOTHER 
 
Name:______________________________________________________________________ 
 
Citizenship:__________________________________________________________________ 
 
Office Address:_______________________________________________________________ 
 
Home Address:_______________________________________________________________ 
 
Mobile #:____________________________________________________________________ 
 
Email:_______________________________________________________________________ 
 
Emergency Contact: ______________________Mobile #:_____________________________ 
 
 
 
 
 
 
 



 
 
 

3. Other Children in the Family: 
 
(List from Youngest to Eldest including applicants name) 
 
                       Name   Birth Date Sex Attending EIS 

   Yes or No 
Applying to EIS 
    Yes or No 

     

     

     

     

     

 
 
4. Educational History: 
 
a. (List all schools attended and dates attended (list most recent schools first) 
 
                     School      City &  

    Country 
  Language of 
   Instruction 

      Years 
    Attended 

 Grade Completed 
Year of Completion 

     

     

     

     

 
b. Special Services received in previous schools: ( tick as many as applicable ) 
 
Gifted & Talented Programs / Learning Center / Extended Tutoring / Special Testing 
Speech - Language services / Counseling / English as a second language classes 
Others: (explain )_______________________________________________________________ 
 
5. Language Background: 
 
Applicants First Language ___________________Primary Language spoken at home ________________________ 
Fathers First Language ______________________Mothers First Language________________________________ 
 

6. Agreement: 
 
I certify that the above information is complete, true and correct to the best of my knowledge. I also certify 
that I have received and read a copy of Rules & Regulations of English International School – Kinshasa. 
 
School owned & hired vehicles are used to transport students from home & other school related activities. 
Please note that these vehicles are generally not seat belt equipped. The school assumes parents/guardians 
permission to take emergency measures including first aid and transport to medical facilities in case of an 
accident or sudden illness. 
 
Most official written school communication with parents is sent home every day and last school day of the 
week in the students “Journal”. It is assumed by the school that parents/guardians review this each week. 
The school reserves the right to deny admission or readmission of students whose needs cannot be met by 
the school. 
 
I understand that the signature below indicates acceptance of the terms and conditions noted above. 

 
 
Parent Signature___________________________ Date___________________________ 


