
American International School/Dhaka                     Student Application Form  2008-09
www.ais-dhaka.net

American International School/Dhaka Tel:    880-2-882-2452
United Nations Road, Baridhara   880-2-881-7462

  
Fax:    880-2-882-3175
E-mail:   admissions@ais-dhaka.net

Personal Information

Student’s Name  _____________________________________________________________________________
First Middle Last

(Please state child’s name as it appears on his/her passport and note that all official records will show the above name.)

Name by which student wishes to be called _________________________________________________________ 

Age __________  Sex___________ Date of Birth: Month __________ Day ___________ Year ______________  

Birthplace  ____________________________________________       Nationality ________________________
city/country

Family Information

Address in Dhaka ____________________________________________________________________________

Residence Tel. No.  __________________________  Mother & Father Mobile No. ________________________

Residence E-mail Address ______________________________________________________________________

With whom does the child live in Dhaka?  _________________________________________________________

Father’s Full Name _____________________________________   Citizenship ___________________________

Father’s Occupation/Title  _____________________________________________________________________

Father’s Employer/Agency/Business in Dhaka ______________________________________________________

Address  ___________________________________________________________________________________

Office Tel. No(s). ______________________________________   Fax No.  _____________________________

E-mail Address ______________________________________________________________________________

Mother’s Full Name_____________________________________  Citizenship ___________________________

Mother’s Occupation/Title  ____________________________________________________________________

Mother’s Employer/Agency/Business in Dhaka _____________________________________________________

Address____________________________________________________________________________________

Office Tel. No(s).  _____________________________________   Fax No. ______________________________

E-mail Address ______________________________________________________________________________
                                  

FOR OFFICE USE ONLY

Grade: __________
Homeroom:_______
Advisor:____________

Start date:_____________



Passport Information (please provide photocopies of the photo page and Bangladesh visa 
page for the student and one parent).

Student’s Passport Number ____________________________________________________________________

Country of Issue _______________________________  Place Issued ___________________________________

Date Issued ___________________________________  Date Expires __________________________________

Student’s Visa Number  _______________________________________________________________________

Date Issued ___________________________________  Date Expires __________________________________

Student’s approximate arrival date in Dhaka  _______________________________________________________

Financial Information

Please note that parents are responsible for tuition payments, regardless of whether or not they are reimbursed by 
their employers.

Is your Company/Organisation funding or partially funding school fees? Yes/No

If Yes please state name of Company/Organisation __________________________________________________

Is the above a United States based company?       Yes / No
If yes, please indicate which category FOR OFFICE USE ONLY
 

Appl. fee: ____________
US Government (Circle: State/USIA/Defense/USAID)

Date paid:  ___________
US Government Contractors/ Aid Projects                 

Receipt No:  ________  
US Private Companies

Applicant’s Siblings:

_________________________________________________________________________________________
Name Age School

_________________________________________________________________________________________
Name Age School

_________________________________________________________________________________________
Name Age School



LEARNING PROFILE

1.  Has your child ever been tested (or referred for testing) for a learning, behavioural, emotional, or physical 
disability?  Yes / No

2. If yes, please describe.

_______________________________________________________________________________________

_______________________________________________________________________________________

3.  Has your child ever received any of the following special services?  If yes, circle service(s).

A.  Learning support program            B.  Other remedial program
C. Speech/Language Therapy D.  Counselling
E.  Gifted/Talented/Honors program F.  Physical or Occupational Therapy
G.  Limited vision and/or hearing program H.  ESL (English As A Second Language)
I.   Other:  Please advise

____________________________________________________________________________________

4.  Do you anticipate your child needing additional support in any subject areas? Yes / No
     
     If yes, what subject(s)?______________________________________________________________________

5.  Has your child ever been evaluated by a psychiatrist, psychologist, speech/language therapist, educational 
diagnostician or other specialist?   Yes / No

If yes, which specialist(s)?___________________________________________________________________
      

6.  Has your child ever repeated a grade in school? Yes / No              

If Yes, which grade?  ________

Please explain the circumstances. _____________________________________________________________

_______________________________________________________________________________________

7. Has your child ever missed more than ten (10) school days in the school year? Yes / No

If yes, please explain the circumstances. ________________________________________________________

_______________________________________________________________________________________

 Important Note: A copy of any Individual Education Plans (IEP) and Assessments must be submitted                 
      before a student can be enrolled.

   We recognise the fact that a diverse range of students will seek admission to AIS/D. We wish to 
include all students, for whom we have appropriate and adequate resources, that complete and meet 
our entrance requirements. Our determination of admission is based upon space available and our 
belief that we can serve all students who will benefit from our program and will contribute positively 
to the AIS/D learning community.



SCHOOL HISTORY (Please provide copies of records of the last three school years)
Please give details of schools attended (list most recently attended schools first).

ToFrom      Town and CountryName of SchoolGrade (s)

Please describe your child’s strengths and challenges so your child’s teacher(s) will know how best to 
assist him/her.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I certify that all information given on this application form is accurate.  Failure to provide complete and accurate 
information is grounds for a re-evaluation of the individual application and review of a student’s continued 
enrolment at AIS/D.

Date  ____________________ Signature of Parent__________________________________________


