
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
  
 
First Name ________________ Father’s Name _________ Family Name _____________ (school spelling)  
 
 
 
 
 
For School Use Only 
 
Date of Application __________________-   
 
May register for:  _____________   With:  ____Summer School ____  Specials ____Full Special 
 
English:     _____On Level       _____Specials           Remarks _______________________________ 
 
Kurdish:    _____On Level       _____Specials         Remarks _______________________________ 
 
Arabic:     _____On Level     _____Specials           Remarks _______________________________ 
 
Receipt Number: ________________________ Student Computer Number:  ___________________ 
 
Parent Number:  _________________________  
 
Transportation:     Yes        No  Bus No _______________ 
 
 



 
 
Applicant Details 
 
First Name _________________      Father’s Name _______________   Family Name ________  
 
Date of Birth _______________  Place of Birth _____________  Nationality _______________ 
          (Day/Month/Year) 
  
Gender   Male             Female   Religion _____________________ 
 
Language(s) spoken at home  ____Kurdish    ____English   ____Arabic____ Other ________ 
 
Name of Previous School or Pre-School Attended (if any)     Country 
_________________________________  ________________________ 
_________________________________ _______________________________ 
 
Previous grade level (last attended) according to leaving certificate _____________________ 
 
Has your child previously applied to or attended a school within the SABIS® School Network?                
               
         Yes             No       If yes, please state which one ________________________ 
 
Has your child been involved in any advanced gifted/talented program, faced some sort of 
learning difficulty (speech / language therapy), or been tested for psychological purposes? 
 
          Yes             No    If yes, kindly specify. __________________________________ 
 
Does your child suffer from any medical problems?            Yes            No  
 
Does your child currently take any medications?                   Yes           No 

If yes, please indicate medications ________________________ 
 
Kindly fill in the attached Medical Form. 
 
Will your child require school transportation?             Yes            No    If yes, kindly attach a map. 
 
 
 
Family Data 
 
Father (or 1st Guardian if other than Father) 
 
Full Name _____________________________________________ 
 
Place of Employment ____________________________________ 
 
Occupation / Job Title ____________________________________ 
 
Business Address____________________ Phone ____________  Fax _______________ 



 
Home Address _____________________ Phone ____________  Mobile _____________ 
  
Mother (or 2nd Guardian if other than Mother) 
 
Full Name __________________________________________ 
 
Place of Employment __________________________________ 
 
Occupation / Job Title __________________________________________________ 
 
Business Address ___________________ Phone ____________Fax ________________ 
 
Home Address  ____________________ Phone ____________Mobile ______________  
  
Status of Parents Married Divorced 
 
Siblings (if any) 
 

    Name           Grade   School 
______________________ ________________________  ______________________ 
______________________ ________________________  ______________________ 
  
 
For our Alumni Records 
 
Is the applicant’s father a SABIS® graduate?   Yes No 
 

If yes, what year? ________ Which SABIS® School? ____________________________ 
 
Is the applicant’s mother a SABIS® graduate? Yes  No 
 

If yes, what year? ________  Which SABIS® School? __________________ 
 
How would you like to receive a copy of the SABIS® Newsletter? 
 

 Via Mail Via E-mail __________________________________ 
 
 
Other Important Information 
 
In case of emergency, who would you like the school to contact? Please give two possibilities in 
order of preference. 
 
Name 1 ______________________ Relationship ________________ Phone Number _________ 
 
Name 2 ______________________ Relationship ________________ Phone Number _________ 
 
To receive important school-related SMS messages on your mobile, please choose one. 
 
 Father’s Mobile Mother’s Mobile 



 
 
Registration Procedures for New Students 
 

1. Collect the Introductory File from the Administration for an initial overview of ISC-Erbil 
and the SABIS® Educational System 

 
2. You can either make an appointment to find out further information or you can simply 

ask for the Application Folder to complete the required documents for registration.   
 

3. A Registration Fee (*) of $400 must be paid.  For Pre-K – KG2 students, this amount will 
be deducted from the third instalment.   

 
4. An interview or diagnostic test is conducted. 

 
(*) The registration fee will not be applicable at any grade level for the first academic year 06-07. 
 
Please make sure you provide us with the following required essential documents: 
 

• Passport Copy 
• Two Passport Photographs 
• Previous School Report 
• Medical and Vaccination Report 
• Guarantee Form 
• Medical Emergency Form 

 
For those students coming from within Iraq: 

• Passing Certificate identifying the class to which the child has been promoted (certified 
from the Ministry of Education) 

• Any other certified copy of a certificate issued by the Ministry of Education  
 
For those students coming from outside Iraq, the school certificate must be certified from the 
Ministry of Education, the Ministry of Foreign Affairs, and the Embassy of the country the 
student was in as well as from the Ministry of Foreign Affairs and the Equivalence Committee.   
 
 
 
 
 
I hereby confirm that all the information contained in this application form is true. 
 
Signature _______________________________________  Date _______________ 
 
 
 


