Date received:

Reference number:

AFNORTH INTERNATIONAL SCHOOL

Application form for NON -Entitled Student

Student Number office use only Debtor Number (Finance Manager)

STUDENT INFORMATION

LAST NAME

First Given Name(s)

DoB (dd/mm/yyyy)

Gender (Select Gender)

Nationality

PARENT/GUARDIAN INFORMATION

LAST NAME

Home Address

Postal Code

Town / Country

Home Phone:

Work Phone:

Mobile Phone:

Home e-mail address:

School section: (Select School Section)

Note: It you are applying for the US section you must also register here: https://www.dodea.edu/registration-process.cfm

Request the first day at AIS

Reason for wishing attend to AFNORTH International School:
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AFNORTH INTERNATIONAL SCHOOL

Application form for NON -Entitled Student

EMPLOYER - DELEGATION INFORMATION

Name

Address

Postal Code

Town / Country

Posting: (Select Posting)

* Start Date Posting: End Date Posting:

Please note you are required by law to report all changes to your status by email to AFNORTH International

School, directorate@afnorth-is.com. Changes in your status may affect your tuition fee criteria.

School Fee invoice should be sent to: (Select Invoice To)
E-mail:
Payment plan available: (Select Payment Plan)

| hereby certify that tuition payment completion is my responsibility in accordance with payment options
listed.
The fee is required to be paid in the manner as prescribed on the invoice by the AIS Finance Manager

and the school procedures.

Submit

PARENT/GUARDIAN SIGNATURE DATE
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