SEND REGISTRATION FORM TO Please attach
2 photos

Linz International School Auhof Junior (LISA Junior)
z. Hd. Frau Untersperger
Aubrunnerweg 43
A-4040 Linz
E-mail: g.untersperger@eduhi.at
Telephone: 0664 - 8545062 (from 3. pm)
Name (family) First name Male O Female O
Date of birth Proposed first day of school

Day/Month/Year Day/Month/Year
Anticipated entry grade Last grade/year completed
Country of birth Nationality Passport number
Place of issue Date of issue Expiry date
All applications must attach a copy of the child’s birth certificate Copy attached YES O NO O
Does your child possess dual/another nationality? YES O NO O
Nationality Religious confession (needed for religon course)

Social Security Number ("Sozialversicherungsnummer") for Austrian students
International students will obtain a social security number over the employer of his/her parents. Please inform
the school when you have obtained the number.

FAMILY DETAILS

Please fill in the code:

Name of brothers/sisters Date of birth M/F Code
S already studying at LISA/

LISA-JUNIOR

A applying to join LISA/LISA-

JUNIOR

O other school

Student lives with: (Please tick all that apply)

Father 0O Mother 0O Step-father O Step-mother O

During the admissions process we might need to contact you prior to your move to Linz. If applicable, please
provide a telephone number and email




Father’'s name:

Nationality:

Passport no:

Valid:

Position:

Company name:

Company address:

Post code ( ) Co. tel:

Home address:

Mother’'s name:

Nationality:

Passport no:

Valid:

Position:

Company name:

Company address:

Post code ( ) Co. tel:

Home address:

Post code ( ) Home.tel: Post code ( ) Home tel:
Home fax: Home fax:
Handphone: Handphone:
Email: Email:
The following documents are attached:
O An official copy of my child’s last TWO reports and any standardized test results or grades

O O O O

A copy of my child’s birth certificate

A completed Form A “Personal Details for G1 — G4”

Signature of parent or legal guardian

A statement from the principal of my child’s current school regarding character and ability

A recent photograph attached to the application form (x 2)

Day/Month/Year

FOR OFFICAL USE

Received
by

Date

An official copy of the last TWO reports and any test results or grades

A statement from the principal of the child’s current school regarding character and ability

2 recent photographs attached to the application form

A copy of the birth certificate

Student Information Form




Student Information Form Grade 1 to Grade 4

Student’s Name:

(Family) (First)

Date of Birth:

Day/month/year

SCHOOL BACKGROUND

Name, address and country of last TWO school

Date from | Date to Grade Lang. of Instruction

1.
2,

EARLY CHILDHOOD INFORMATION

Were there any significant health issues in your child’s first five years of life? Yy O N O

Is your child adopted? Yy O N

Did your child have difficulties acquiring a dominant hand? Yy O N

My child is: left handed O right handed O

Has your child ever had any difficulties with general coordination,
balance and physical skills? Yy O N O

If yes, please give details

Has your child ever had difficulties with attention/concentration? Yy O N 0O

If yes, please give details

HEALTH AND SAFETY

Are there issues we should be aware of relating to your child?

General health N O Y 0O
Eyesight N O Y 0O
Hearing N O Y 0O

Food allergies N O Y 0O




LANGUAGE

What is your child’s first language?

If not English, how long has your child been learning English?

Which language is spoken at home?

In which languages is your child proficient?

Does your child receive extra tuition to help with his/her first language? y O N O

ACADEMIC INFORMATION

What areas of the curriculum does your child particularly enjoy?

What areas of the curriculum does your child not like or find difficult?

Has your child ever been assessed for learning difficulties? (E.g. by an educational psychologist) Y O N O
If yes, please provide a copy of the report and details of support.

Details:

Has your child ever been assessed as particularly gifted/talented? Yy O N O

If yes, please provide details, including test/ assessment results.

SOCIAL

Does your child make friends easily? Y O N

Has your child ever received help for any social, emotional or behavioural issues? Yy O N O
Details

ACTIVITIES AND INTERESTS

Please list the main interests and activities your child enjoys and the approximate time spent on them each week. If any
award or special recognition has been received, please mention it:

Signature of parent or legal guardian Day/Month/Year



