QUALITY SCHOOLS INTERNATIONAL (QSI) 


QSI International School of Dili (QISD)
Telephone: 3322389

Email:  dili@qsi.org
STUDENT APPLICATION

(New Student)

FAMILY NAME:  ________________________________ EXPECTED DATE OF ENTRY:  ___________________

GIVEN NAMES:  ________________________________  CITIZENSHIP:  _____________________SEX_______
DATE OF BIRTH:  ________/_________/_____________ VERIFICATION: (COPY)       Birth Certificate / Passport   


Day
Month

Year

NAME OF PARENT/GUARDIAN:

__________________________________/__________________________/_______________________

(Title) Father’s Name



Occupation



Company

__________________________________/__________________________/_______________________

(Title) Mother’s Name



Occupation



Company

LOCAL MAILING ADDRESS: _____________________________________________________________

CONTACTS:  
Tele: Home landline __________________Work (Father)_________________
Work (Mother)________________  Mobile Tel. (Mother):_______________________
Mobile Tel (Father): ______________________________ Email __________________________
Satellite Phone: _______________________________ Skype User Name:_______________________

May we place your telephone number in our school directory distributed to parents?  
Yes  /  No

(Mobile Phone will not be placed in the directory)

ORGANIZATION RESPONSIBLE FOR FEES: __________________________________________________


(company, government, personal, etc.)
___________________________________              ____________________________________



DATE






SIGNATURE

A registration fee of $ 100 is required for each new student and should accompany the completed application form. This fee is non-refundable.

S6-A2-Student Application Form







    PHOTO











