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Complete the application form and required documents and email it to
registrar@britishintcollege.com

In order to process your child’s registration, you will need to provide:

«  Aletter evidencing your child’s latest academic records (if your child has only ever been home

schooled, please contact the registration office once the form has been submitted)

«  Proof of identity

« 2 recent passport photographs
Please note that class size is limited. You will be updated on whether your child has successfully reserved a
school place within 7 working days. Upon confirmation, a registration fee of $50 for each primary school
students and $90 for each secondary school students is required to secure your child’s place.
Only section 1, 2 and 3 need to be completed to register one child, complete an additional section for
each additional child you would like to register. All questions with an asterisk* needs to be completed.

*1. Parent/Guardian Information
Full name of father or guardian

Home Address
City

Telephone Number

Whatsapp Number

Full name of mother or guardian

Home Address
City

Telephone Number

Whatsapp Number

*2. Emergency Contact Information (in addition to details above)
Full name of emergency contact
Relation to child

Telephone Number

Whatsapp Number




*3. (First) Child's details

Full name:

Date of birth (you may need to supply a copy of the child’s birth certificate if applicable)

Home Address
City

What is your child's current academic school grade/year (which year/grade would they have
completed July of this academic year):

Name and address of current/last school:

Is your child currently electively home educated? Yes No

Does your child have any known special educational needs? If yes, please explain.

Does your child have any BESD (behaviour, emotional and social development) needs? If

yes, please explain. This includes those: who experience emotional and behavioural difficulties, who are withdrawn
or isolated or display school phobic reactions, who are disruptive and disturbing, hyperactive and lack concentration.

Has your child ever been suspended from school? Yes No
If yes, please explain.

Does your child have any known allergies or known health conditions that may require a
teacher to take action for the benefit of your child’s health? Yes No
If yes, please list allergens or other relevant information.




4. (Second) Child's details

Full name:

Date of birth (you may need to supply a copy of the child’s birth certificate if applicable)

Home Address
City

What is your child's current academic school grade/year (which year/grade would they have
completed July of this academic year):

Name and address of current/last school:

Is your child currently electively home educated? Yes No

Does your child have any known special educational needs? If yes, please explain.

Does your child have any BESD (behaviour, emotional and social development) needs? If

yes, please explain. This includes those: who experience emotional and behavioural difficulties, who are withdrawn
or isolated or display school phobic reactions, who are disruptive and disturbing, hyperactive and lack concentration.

Has your child ever been suspended from school? Yes No
If yes, please explain.

Does your child have any known allergies or known health conditions that may require a
teacher to take action for the benefit of your child’s health? Yes No
If yes, please list allergens or other relevant information.




5. (Third) Child's details

Full name:

Date of birth (you may need to supply a copy of the child’s birth certificate if applicable)

Home Address
City

What is your child's current academic school grade/year (which year/grade would they have
completed July of this academic year):

Name and address of current/last school:

Is your child currently electively home educated? Yes No

Does your child have any known special educational needs? If yes, please explain.

Does your child have any BESD (behaviour, emotional and social development) needs? If

yes, please explain. This includes those: who experience emotional and behavioural difficulties, who are withdrawn
or isolated or display school phobic reactions, who are disruptive and disturbing, hyperactive and lack concentration.

Has your child ever been suspended from school? Yes No
If yes, please explain.

Does your child have any known allergies or known health conditions that may require a
teacher to take action for the benefit of your child’s health ? Yes No
If yes, please list allergens or other relevant information.




6. (Fourth) Child's details

Full name:

Date of birth (you may need to supply a copy of the child’s birth certificate if applicable)

Home Address
City

What is your child's current academic school grade/year (which year/grade would they have
completed July of this academic year):

Name and address of current/last school:

Is your child currently electively home educated? Yes No

Does your child have any known special educational needs? If yes, please explain.

Does your child have any BESD (behaviour, emotional and social development) needs? If

yes, please explain. This includes those: who experience emotional and behavioural difficulties, who are withdrawn
or isolated or display school phobic reactions, who are disruptive and disturbing, hyperactive and lack concentration.

Has your child ever been suspended from school? Yes No
If yes, please explain.

Does your child have any known allergies or known health conditions that may require a
teacher to take action for the benefit of your child’s health? Yes. No
If yes, please list allergens or other relevant information.




7. (Fifth) Child's details

Full name:

Date of birth (you may need to supply a copy of the child’s birth certificate if applicable)

Home Address
City

What is your child's current academic school grade/year (which year/grade would they have
completed July of this academic year):

Name and address of current/last school:

Is your child currently electively home educated? Yes No

Does your child have any known special educational needs? If yes, please explain.

Does your child have any BESD (behaviour, emotional and social development) needs? If

yes, please explain. This includes those: who experience emotional and behavioural difficulties, who are withdrawn
or isolated or display school phobic reactions, who are disruptive and disturbing, hyperactive and lack concentration.

Has your child ever been suspended from school? Yes No
If yes, please explain.

Does your child have any known allergies or known health conditions that may require a
teacher to take action for the benefit of your child’s health ? Yes No
If yes, please list allergens or other relevant information.




*7. (Sixth) Child's details

Full name:

Date of birth (you may need to supply a copy of the child’s birth certificate if applicable)

Home Address
City

What is your child's current academic school grade/year (which year/grade would they have
completed July of this academic year):

Name and address of current/last school:

Is your child currently electively home educated? Yes No

Does your child have any known special educational needs? If yes, please explain.

Does your child have any BESD (behaviour, emotional and social development) needs? If

yes, please explain. This includes those: who experience emotional and behavioural difficulties, who are withdrawn
or isolated or display school phobic reactions, who are disruptive and disturbing, hyperactive and lack concentration.

Has your child ever been suspended from school? Yes No
If yes, please explain.

Does your child have any known allergies or known health conditions that may require a
teacher to take action for the benefit of your child’s health ? Yes. No
If yes, please list allergens or other relevant information.




