American International Academy of Mauritius
New Student Registration Form (Page 1 of 2)

Application Details:

Applying for Acceptance into Form/Standard ....... for the calendar year .......... at AlA in Phoenix.
| was referred by: ... Contact Phone or Email: ....ccoovevveeeveinnineenene.

Student Information:

First Name: ..ot LaSt NAME: .. et e e
Date of Birth: ....ccccccecvvevreneenen. Nationality: ..cceveveeie e No. Siblings ....ccoevvevercereienns
Y 1 =T o [0 [ YT City/TOWN: v

Parent/Guardian Information (1):

First Name: oo Last NamMe: ..o e
Home Phone: ......ccoovevereeineene. Work Phone: .......ccoevevrennne. Mobile Phone: ......ccccevveeriueeennnen.
Relationship to Student: .......ccccviviviveeiecce s Nationality: ..ccoeveeeeieievececeeceeieee
Email Address: .....cceeveeeevveeeccevenieenne Employer Name/Title: ...ttt

Parent/Guardian Information (2):

FIrst Name: oo e Last NamMe: .ottt et
Home Phone: ......cccoveernnecnneee Work Phone: ......cccccovvvnecnnee Mobile Phone: .......ccccovevvveeineeennen.
Relationship to Student: .......ccccviviviveeiecce e Nationality: ..ccoeveeeeeiececeeeeene
Email Address: .....cceevecevveeveceverieennen Employer Name/Title: ....oceviee et ev e erne

Emergency Contact:

First Name: ..ot LaSt NAME: oottt et eeae s
Home Phone: ......covevevveeennen. Work Phone: ......ccccvvevveeenen. Mobile Phone: ......cococveeevvinnnnnnnnn.
Relationship to Student: .......cccviviveverieccecece e Nationality: ..ccceveeeieceieceeeeiene

Medical History:

Primary Care PhysiCian: ......ccccooeveeeeceinrecece e Office Phone: ....cccoevevvvveceececeee e,
KNOWN AlIBIZIES: ..ueuveeietietist ittt ste st sttt et et et s eaeeteste st ste e sestes et aeserseasaseatestestesessensensassesaesersansareate st sbennann
CUITENT MEAICATIONS . ettt ettt e es et st s et b st e e s b st ee b bes et st enebenenes

Recent Surgeries or Other Physical LIMitations: ........ceoiciiene e st e
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Academic History:

Previous SChool Name: ...t e Contact Phone: ......coevveeeeeevcvicieenns
SCNOO] AQAIESS: ..ttt ettt ettt et e e besae e et b e tesae st e atesbesebbeansesae sebbes sbeenssebbestesaseeranesteenns
Last Grade/Form Completed: .......ccooverereeecereererenecrereeevee e Last Year Enrolled: .......cccovveeeevcuvnnnne.
Special Educational Needs/REeQUIFEMENTS: .......cccceviireeiiierieisree s ere et ese s bes st et sea s et ssbsaeseas s st sebeas seassasan
Favorite HODDIES/SPOItS/ACTIVITIES: ....oocueeeeeereieieriee ettt ettt st v et sea s saeebe e besesetensatesens et seases seae e

I confirm that the above information is accurate and hereby authorize the American International
Academy to contact all described parties for the purpose of verifying the details as entered herein
by me this ....... day of ........ in the year ..........

Directions:

1. Please attach a copy of the student’s birth certificate and their most recent report card or
school transcript when submitting this application.

2. The application process is incomplete and enrollment unconfirmed until payment for the
New Student Registration Fee (i.e. “Capital Levy”) plus three month’s tuition installments is

received by AlA.

3. All paperwork and fees must been submitted prior to November 30" for enrollment in the
following school year.

4. Make checks payable to EduSource, Ltd., and direct correspondence to the address below.

5. See our current rate schedule and terms and condition at www.aiamauritius.com/fees.htm.
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