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DECLARATION FOR SCHOOL ADMISSION 
    

 
GRADE: .............................  

FIRST NAME(S): ............................................................................................... 

LAST NAME: ……………………………............................................................................ 

NATIONALITY: .................................................................................................. 

 
 
SEX: .............     DATE OF BIRTH: ..............-.................-...............    

(DD)  (MM)  (YY) 
 
PLACE OF BIRTH: ……………………………………………………………………………………………............. 
 
STUDENT’S MOTHER TONGUE: …………………………………………………………………………….......... 
 
KNOWLEDGE OF ENGLISH (please give details) …………………………………………….............. 
 
…………………………………………………………………………………………………………………………............... 
 
STUDENT’S SCHOOL BACKGROUND: ……………………………………………………...………............ 
 
....................................................................................................................... 
 
....................................................................................................................... 
  
EXPECTED DURATION OF STAY AT ISoP: ............................................................. 
 
NAME AND ADDRESSES OF BOTH PARENTS.......................................................... 
 
....................................................................................................................... 
 
....................................................................................................................... 
 
HOME ADDRESS AND PHONE NUMBER (if different from the above): ........................ 
 
........................................................................................................................ 
 
CONTACT PHONES (MOBILE): MOTHER: .............................................................. 
 
     FATHER: ............................................................... 
 
CONTACT E-MAIL ADDRESS: ............................................................................... 
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PASSPORT NO: ............................................................................................... 
 
DOES STUDENT HAVE ANY PHYSICAL OR LEARNING DISABILITIES? (please, give 
details): 
 
.............................................................................................................. 
 
..............................................................................................................  
 
 
WILL STUDENT HAVE SCHOOL LUNCH?   YES ....... NO.......... 
 
 
I AGREE TO UNDERTAKE WITH THE SCHOOL AS FOLLOWS: 
 

1. MY CHILD WILL REGULARLY ATTEND THE SCHOOL AND CONFORM TO THE 
SCHOOL RULES AND REGULATIONS 
 

2. THE TUITION FEES ARE DUE AND PAYABLE UPFRONT BY THE FIFTH DAY OF 
EACH MONTH. JULY AND AUGUST FEES MUST BE PAID BY THE FIFTH OF JUNE. 
(see the bank account details below) 
 

3. I SHALL PAY THE REGISTRATION FEE OF 1000 PLN AT STUDENT ADMISSION TO 
THE SCHOOL. 
 
 
 
 

 
BANK ACCOUNT DETAILS 
 
FUNDACJA INTERNATIONAL SCHOOL OF POZNAŃ 
ul. Szadecka 11, 60-161 Poznań 

BANK ZACHODNI WBK S.A. 
2 ODDZIAŁ W POZNANIU 
 
NR RACHUNKU BANKOWEGO: 41 1090 1346 0000 0001 0891 7662 
 
 
 
 
DATE: .........................  PARENTS’ SIGNATURES: ....................................... 
           
 
         ....................................... 


