
STUDENT APPLICATION FORM 

For School Use 

Received 

AO _ 

Entered  

STUDENT INFORMATION 

Full Name __________________________________________________________________________   
      (as shown on passport) 
 
 
Date of Birth  ____/____/______ Nationality(ies) ___________________________________________________________ 
    DD MM YYYY 
 
 
Country of Birth ______________________________ Language spoken at home___________________________________ 
 
 
 
Home Address ______________________________________________    ________________________________________ 
        Street        Town/City  
   
 
______________________________________________    ________________________________________ 
     Country         Postcode/Zip Code    
  
 
Telephone_________________________ Mobile _____________________________  Fax __________________________ 
(Please include the international dialling code for all numbers) 
 
 
Email Address ______________________________________________ Passport Number ___________________________ 
 

Male 

Female 

PARENT INFORMATION - Please provide contact details of student’s parents or legal guardians. 

 
1st Parent_______________________   ____________________________  Mobile No. ______________________________ 
   First Name   Family Name 
 
 
Home Address (if different to student’s) ________________________________________________________________________ 
 
 
Work (Name and Address) __________________________________________________________________________________ 
 
 
Nationality __________________________________ Email ____________________________________________________ 
 
 
Business Tel. No. __________________________________ Relationship to applicant________________________________ 
 
 
 
2nd Parent______________________   ___________________________  Mobile No. _______________________________ 
   First Name   Family Name 
 
 
Home Address (if different to student’s) ________________________________________________________________________ 
 
 
Work (Name and Address) ________________________________________________________________________________ 
 
 
Nationality __________________________________ Email ____________________________________________________ 
 
 
Business Tel. No. __________________________________ Relationship to applicant________________________________ 
 
 
Address for correspondence (prior to arrival in the UK) ___________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
Emergency Contact Name and Number___________________________________________________________________
(Please provide a contact other than parents who is English-speaking)  

PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN BLOCK CAPITALS AND ATTACH A RECENT PHOTO 



UK GUARDIAN INFORMATION - Strongly Recommended 

 
Guardian _______________________   _________________________  Mobile No. _________________________________ 
   First Name   Last Name 
 
Address ______________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________ 
 
 
Relationship to applicant ________________________________________________________________________________ 
 
 
Email ________________________________________________________________________________________________ 
 
 
Home Tel. No. __________________________________ Business Tel. No. ______________________________________ 
 
 
 
 
CURRENT SCHOOL INFORMATION 
 
 
School Name _______________________________________________________________Grade/Year_______________ 
 
 
Full Address __________________________________________________________________________________________ 
 
 
_________________________________________________________________Country_____________________________ 
 
 
Email ________________________________________________________________________________________________ 
 
 
Business Tel. No. __________________________________ Business Fax. No. ______________________________________ 

 

How did you hear about SABIS International School UK? 
 

Source ______________________________________________________________________________________________ 

 

Please sign to confirm all information provided on the application form is correct. 

 

 
____________________________________________________________________   ___________________________ 
   Parent/Legal Guardian Signature        Date  

 

 

Please return this form with a recent photo of the applicant to: 
 
 
 

 

 

 

 

Admissions Office: 

Skype Interview __________________ DA Completed ______________________  Grade recommended __________ 

Recommendations Received ________________ SRR Sent _______________ SRR Received ____________________ 

Deposit Received _____________ Tier-4 Visa ________________  CAS _____________________________________ 

Admissions Office  
SABIS International School UK 
Ashwicke Hall 
Marshfied 
Wiltshire 
SN14 8AG 
UNITED KINGDOM 

Email: admissions@sisuk-sabis.net  

Fax: +44 (0) 1225 891 011  

Phone: +44 (0) 1225 891 028  

mailto:admissions@sisuk-sabis.net

