
Student Application Form
Please print or type clearly and provide full information in all sections.

STUDENT INFORMATION 

Family Name:				    First Name:			   Preferred Name:

Birth date:    			    Sex: 	  	 Citizenship:		  Place of birth:

Date of arrival in Romania:			   Expected enrollment date:		             Expected grade:

Expected length of stay in Romania: 	    Home address in Romania: 

Telephone: 				    Home Email: 

Emergency contact names and numbers (other than parents)

Name: 						      Phone: 				   Relationship: 

Name: 						      Phone: 				   Relationship: 

Previous schools attended, most recent first: (please include full name of school)

Name of school and country				    Contact person			  Dates & Grades attended

Which languages can the applicant, with reasonable fluency, understand, speak, read and write?

								          Understand          Speak	          Read          Write

1st language

2nd language 

3rd language

Which languages are spoken at home?

Which language do you consider to be applicant’s native language? 

While staff and specialists provide support for learning differences, AISB does not have the resources or programs to sup-
port students with major learning disabilities or physical challenges.  Any educational, emotional or physical needs must 
be noted in detail in the admission application.  Please provide any available academic or psychological evaluation 
and reports of extra-support the applicant is receiving. Failure to disclose such information may result in revocation of a 
place in the school.

Check List 
The following check list is provided to help ensure that all necessary forms and transcripts are 
received by AISB in a timely manner.  

Please note that the student’s application will be forwarded to the Principal for an official deter-
mination of admission only when the documents below have been supplied.  Once all forms are 
submitted, it will take between 3 and 7 working days, excluding additional tests and meetings, 
before a final decision is made on admission.

Please direct any questions to the Admission Office.

   dd           mm              yyyy
M F
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Completed and signed application (one per child)
School records and official transcripts for the past three years.  
(Notarized translations are needed if the official school records are in any other language than English.)

Student Reference Form completed and signed by a teacher / counselor / principal at the applicant’s current school.
Family Profile
Completed and signed medical form, including immunization record
Medical exam with doctor’s signature and stamp 
One photograph of the applicant
Copy of child’s passport or birth certificate
Application fee of 200 Euros



Please note: All questions must be answered for this student to be considered for enrollment.

Has the applicant been identified or participated in a program for any of the following? (please check all that apply; if 
none apply, check “None”)

Gifted/ Gifted and Talented 

EAL /ESOL (English for Speakers of Other Languages)

Remedial or Learning support

Speech / Language Therapy

		  Other 	 	 None

Has the applicant undertaken any psycho educational or neurological testing?  	   YES	     NO

Does the applicant have an IEP of 504 plan?	 YES	 NO

(If you answered YES to any of the above, a copy of the report must be attached. Please describe any programs 
checked above on an additional sheet.)

Does the applicant have any physical, psychological or emotional issues or concerns of which the school should be 
aware?

What are the child’s extracurricular interests / hobbies?

Father’s first name: 					     Father’s last name:

Nationality:						      Languages spoken: 

Company / organization name and address: 

Title / Position:

Work phone: 				    Work fax: 			            Mobile phone: 

E-mail: 								        www: 

Mother’s first name: 					     Mother’s last name:

Nationality:						      Languages spoken: 

Company / organization name and address: 

Title / Position:

Work phone: 				    Work fax: 				    Mobile phone: 

E-mail: 								        www: 

Applicant lives with:

	 Father               Mother               Stepfather               Stepmother               Other

Please provide details if you checked “Other”:

In order for a student to attend AISB, he/she must live in Bucharest with his/her parents or a guardian.  Should the appli-
cant live with only one of the parents or with a legal guardian additional documentation to this effect must be provided 
together with this application.

Other children in the family:

Name								        Age	          Attending AISB

										          Yes 	 No

										          Yes 	 No

										          Yes 	 No

										          Yes 	 No

Occupational or physical therapy

Learning disability

ADD / ADHD

Behavior Management

AMERICAN INTERNATIONAL SCHOOL OF BUCHAREST



PARENT’S AGREEMENT – PLEASE INDICATE PREFERENCE AND SIGN BELOW

We have read and understood the school’s policies in regards to curriculum and policies and we agree 
to be supportive of the school and its programs in our words and actions, both in school and in the 
wider community.

We understand that students go on fields trips and outdoor education trips (grades 6 – 12) in order to 
take advantage of the cultural heritage and resources of Romania and as part of the school’s curricu-
lum and regular educational program.  We give permission for our child to take part in such trips and 
understand that these trips are supervised by members of the staff and / or other responsible adults. 

We grant permission to AISB to use our child’s photo (unnamed) in various school publications and pro-
motions, both printed and digital.

We grant permission to AISB to send us e-mails containing regular school information, updates and an-
nouncements.  

We understand that in certain cases, but only after consultation with us, AISB may require additional 
educational diagnostic testing for our child.  We agree to this testing if required, and understand it will 
be carried out by a qualified educational psychologist with fees being paid by the family.

We understand that the school does not provide medical insurance or coverage for AISB students or 
families.  We understand that it is our responsibility to provide medical and accident insurance, as well 
as personal property insurance, for our child.

We grant permission to AISB to publish our family’s personal contact information in the AISB family 
directory, including our child’s name and grade and our family’s home address, e-mail addresses and 
phone numbers.

We certify that the information provided on this application is complete and accurate and we autho-
rize the American International School of Bucharest to request any further information from teachers, 
counselors, administrators and specialists.  We understand that if complete and accurate information 
has not been provided, the American International School of Bucharest may be unable to provide 
services or accommodations, and, in certain circumstances, may withdraw its offer of admission.  In a 
case where the student has already been admitted, non-disclosure could result in the dismissal of the 
student.

We understand that the admission process is complete only upon signing the AISB Enrollment Contract 
and upon full payment of the applicable tuition and fees.

We understand that we are solely responsible for securing the appropriate visas and residence permits 
(if required) for our child while they are residing in Romania.

We understand and consent to respect the AISB’s child protection policy, as listed below.

AISB’s child protection policy is based upon Principle 9 of the United Nations Declaration of the Rights of the Child and is 
in keeping with Romanian Law.

We promote relationships between parents and children based upon respect, listening, and natural / logical conse-
quences. AISB does not support or approve corporal or physical punishment such as spanking or hitting of a child by 
an adult in authority. If the school has reasonable cause to believe that there is emotional or physical neglect or child 
abuse, we reserve the right to refer the child to our doctor for examination, to our school counselor for consultation and 
/or to alert the proper governing authorities. Our first responsibility is to the child and AISB’s counselors are available to 
assist parents through individual consultation and parenting classes.  
 

NAME:							       SIGNATURE:				    DATE:
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YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

YES      NO

Parent (please print clearly)

Guardian (please print clearly)

Parent (please print clearly)



Family Profile
Confidential Personal Information

PARENT 1

Name:

Nationality					     Citizenship 	

LANGUAGES SPOKEN

Language	           					     Understand        	Speak       Write

What countries have you lived in to date? 

How long have you lived in the last country in which you have resided? 

Which language do you consider to be your “native” language? 

What country do you “call” home? 

What language/s do you use when communicating with your child at home?

In which countries do you vacation most often? 

In what language(s) has your child been educated?

Parent 2

Name:

Nationality					     Citizenship 	

LANGUAGES SPOKEN

Language	           					     Understand        	Speak       Write

What countries have you lived in to date? 

How long have you lived in the last country in which you have resided? 

Which language do you consider to be your “native” language? 

What country do you “call” home? 

What language/s do you use when communicating with your child at home?

In which countries do you vacation most often? 

In what language(s) has your child been educated?
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