Admission Application

Applicant Information

MARIAN BAKER SCHOOL paste

San JOSé, Costa Rica passport-sized

picture of
applicant here

Last Name: First Name: Date:
Gender o M O F Birth Date: Email: For Grade:
Birth Place Age: Yrs. Mo. Lives With:
Nationality Age Started School: O Father
Identification o Passport o ID Language Spoken at Home: O Mother
Number on ID O English O Stepfather
Siblings: # of Sisters O Spanish O Stepmother

# of Brothers o Other o Other:
Will Need Bus Transportation o No o Yes O Mornings o Afternoon O Both

How did you hear about MBS?

Home Address:

Information of Last Attending School

Name: School Year:
Country: Last Grade Completed:
Calendar Year: O August to June School Type O Private Bilingual
O February to December O Private USA
Enrolled in: o ESL o SSL o Other
For School Use Only
| Medical Release Form O Curriculum Accommodations Report
| Transportation Form O Letter of Conduct
| ID copy of Applicant O Letter of Good Standing
| Immunization Record O Visited the Classroom
O  Growth Chart (K3T/K3 only) o MAP Math
O Hearing & Vision Test O MAP Reading
| Dental Exam (K3T/K3 only) O MAP Language Usage
| ID copy of Parent/Guardian #1 O English Essay
| ID copy of Parent/Guardian #2 O Spanish Essay
O Grades of Past Three Years o Other:
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Parent / Guardian Information #1
Please make sure that all information is filled in.

Last Name: First Name:
Cédula / ID #: Nationality: | CR
Contact Lang. | English USA
| Spanish | Other
Relationship: O Father Stepfather
| Mother Stepmother
| Legal Guardian Other

Employment

Company Name:

Job Title / Position:

Contact Information:

Please fill in the boxes. Then select with a check mark the box of your preferred form of contact by the school.

O Home#: O Work#: O Other #:
o Cell #: o Email
Home Address:
Parent / Guardian Information #2
Please make sure that all information is filled in.
Last Name: First Name:
Cédula / ID #: Nationality: ] CR
Contact Lang. O English USA
O Spanish ] Other
Relationship: O Father Stepfather
O Mother Stepmother
O Legal Guardian Other

Employment

Company Name:

Job Title / Position:

Contact Information:

Please fill in the boxes. Then select with a check mark the box of your preferred form of contact by the school.

O Home #:

O Work #:

O Other #:

o Cell #:

O Email

Home Address:
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