
Student Application Form

First and Middle Name Nationality Types of Application
New Student 
Returning Student

Date of Birth 
(mm/dd/yyyy)

Expected Date of Entry 
(mm/dd/yyyy)

Grade Last Completed 
(Age Group) Gender

Male
Female

*ONLY for Ages 2-3: please indicate which day option you would prefer for your child?

Option I: 8:45am - 1:00pm (Half Day) Option II: 8:45am - 3:05pm (Full Day)

Father's Information: 
Father's Name/Guardian E-mail

Mobile/Home phone Home Address Employer

Occupation Work Phone Work Address

E-mail

Mobile/Home phone Home Address Employer

Occupation Work Phone Work Address

Please type or print your answers in the spaces provided
*A non-refundable registration fee of $300 is required for each new student

Student Information: 
Last Name

Mother's Information: 
Mother's Name/Guardian
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*May we contact the former school for records?
YES
NO Please initial here:

*Has student required any Special Education or have they had an IEP?
YES

NO

If YES, please provide details

Secondary Language Language Spoken at Home
Language spoken at 
previous school

Level of English Proficiency: Beginner Intermediate Advanced Native 

Language Other Than English (LOE): All 6 year-olds and above will take one chosen language. 
Children placed in Intensive English (IE) will NOT be enrolled in a LOE. 

Please tell us which LOE your child would like to study.

Georgian Russian French Spanish

How did you hear about us?

Grade          Name of School                      Location (Full address) Dates Attended

Former StudentFamily

Word of Mouth

NoYes

NoYes
May we place your cell phone numbers in our phone directory distributed to parents? 
May we place your e-mail address in our phone directory distributed to parents?

*Permission for Information Release:

School History: List schools previously attended: (start with the most recent at the top)

QSI Bus Advert

Primary Language

Language Information:

Friend/Colleague

QSI Ads (How:___________________________

Facebook

Other:______________________

Google/Internet Search

   Name: _____________________________________   Date: ________________ 

* Typing your name above constitutes your signature.

Bus Registration: * Mark the appropriate box:   

Our child(ren) will NOT ride the school bus
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Our child(ren) will RIDE the school bus :

Please click on link and register your child(ren) that needs bus transportation: https://bit.ly/2PS5l0u

https://forms.office.com/Pages/ResponsePage.aspx?id=7TdOg7-2-EKAydkkVDvEN3xdLnIxDx9AlmmCH8Fxg7RUMFhDTjZHQzUySk1XWTYxTlpRTVpCOThKNC4u
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