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12001 Oak Knoll Drive • Austin, TX 78759 • (512) 331 7806  

        
Application for Admission / Demande d'Inscription  

 
Applying for grade / Entrée en classe de _________________________   School year / Année scolaire _____________________  
 
Child's name /                           Nickname/  
Nom de l'enfant ____________________________________________________   Prénom usuel ___________________________  

last/nom   first / prénom   middle  
 
Birthdate / Date de naissance _______________ Place / localité _______________________ Nationality ___________________  
 
Home address / 
Domicile____________________________________________________________________________________________________  
 
Telephone _____________________________ Fax ______________________________ Email _____________________________  
 
Family information / Renseignements concernants la famille  

        Nationality /  
Father's full name / Nom et prénom du père _____________________________________ Nationalité _____________________  
 
Company / Société ________________________________________________________ Profession _________________________  
 
Company address / Adresse de la Société ________________________________________________________________________  
 
Business phone /                         Cell phone /  
Téléphone professionel _______________________ Portable ___________________________ Fax _________________________  
 
Pager _________________________________________ Email _______________________________________________________  
 
Home address if different /  
Domicile s'il est different ______________________________________________________________________________________  
Phone if different /  
Téléphone s'il est different _________________________________________________ Email ______________________________  

         Nationality /  
Mother's full name / Nom et prénom de la Mère __________________________________ Nationalité _____________________ 
  
Company / Société ___________________________________________________________ Profession ______________________ 
  
Company address / Adresse de la Société ________________________________________________________________________  
Business phone /       Cell phone /  
Téléphone professionel _______________________ Portable ____________________________ Fax ________________________  
 
Pager ________________________________________ Email ________________________________________________________  
Home address if different /  
Domicile s'il est different ______________________________________________________________________________________  
Phone if different /  
Téléphone s'il est different __________________________________________________ Email _____________________________  
Parents' marital status /                      Parents' education /  
Situation de famille des parents __________________ Niveau d'étude des parents ______________________________________  
Who has financial responsibility for the child?  
Qui est responsable financièrement de l'enfant? __________________________________________________________________  
Address / Domicile 
____________________________________________________________________________________________________________  
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Please list brothers and sisters and the schools they attend / Nom des frères et sœurs et les écoles frequentées :  
Name /          Birth date /                   School /  
Prénom _______________________________ Date de naissance __________________ Ecole _____________________________  
Name /          Birth date /                   School /  
Prénom _______________________________ Date de naissance __________________ Ecole _____________________________  
Name /          Birth date /                   School /  
Prénom _______________________________ Date de naissance __________________ Ecole _____________________________  
Name /          Birth date /                   School /  
Prénom _______________________________ Date de naissance __________________ Ecole _____________________________  
 
Language(s)  spoken at home / Langue(s) parlée(s) à la maison _____________________________________________________  
 
Applicant Information / Renseignements concernants l’enfant  
 
School(s) previously attended, if any / Ecole actuellement fréquentée: 
____________________________________________________________________________________________________________  
School / Ecole Address / Adresse Phone / Téléphone  
 
General health of child (excellent, good, fair, poor) / Santé de l’enfant (exellente, bonne, assez bonne, mauvaise):  
____________________________________________________________________________________________________________  
 
Serious allergies or special medical conditions the school should be aware of (describe briefly):  
Allergies ou problèmes médicaux particuliers (Décrire brièvement) : __________________________________________________ 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________  
Name of child’s physician / Nom du médicin de l’enfant Address / Adresse Phone / Téléphone  
 
____________________________________________________________________________________________________________  
Name of child’s dentist / Nom de la dentiste de l’enfant Address / Adresse Phone / Téléphone  
 
Please choose a few adjectives to describe your child / Décrivez votre enfant en quelques mots:  
 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________  
 
Is there anything you wish to add about your child, any special problems or strengths your child may possess, etc?  
Commentaires supplémentaires sur votre enfant ?  
 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________  
 
How did you learn about Austin International School? (Please specify) Comment avez-vous entendu parler du Austin 
International School ? (Veuillez être précis)  
 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________  
 
I hererby apply for admission for my son/daughter / Par ce formulaire je demande l’inscription de mon fil / ma fille  
_____________________________________________            Austin International School / à l’Austin International School.  
(Name of child / Nom et prénom de l’enfant)  
 
Signature_______________________________________________________________ Date _______________________________  
 
PLEASE REMIT THIS APPLICATION FORM WITH THE $100 APPLICATION FEE (CASH OR CHECK PAYABLE TO “AIS”). 
YOUR APPLICATION WILL NOT BE CONSIDERED COMPLETE UNTIL FEE IS RECEIVED. 

Austin International School, in admissions, employment, and access to programs, considers candidates on the basis of 
individual merit and without regard to race, color, religion, sex, national or ethnic origin, or other factors irrelevant to 

fruitful participation in the programs of Austin International School. 
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