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An environment that promotes respect, intercultural understanding and integrity

A place where everyone feels involved valued and successful

A community where individuals know they can make a difference

Application for Pupil Admission

· PLEASE COMPLETE IN BLOCK CAPITALS

· PLEASE USE ONE APPLICATION FORM FOR EACH CHILD

· APPLICATIONS CAN BE ACCEPTED ONLY WITH A COPY OF THE FOLLOWING DOCUMENTS;

· Birth Certificate / Passport

· Most recent school reports (unless starting school)

· Completed medical form

· 2 recent colour photographs

· PLEASE SEND APPLICATION FORMS TO THE ADMISSIONS OFFICER; 

      Kiscelli Köz 17, 1037 Budapest, Hungary.


Child Details
First Names ____________________________ Preferred name _____________________________

Surname _____________________________________ Gender _____________________________
Date of Birth (Day/Month/Year) ____/____/____Current age _______Current year level ___________

Nationality _______________________________ Place of Birth _____________________________

Religion ______________________________ Home Languages ____________________________

Other Languages spoken____________________________________________________________
Languages spoken by Parents/ Guardian _______________________________________________
Current Home Address (please inform of any changes as they occur) _________________________
________________________________________________________________________________

Home phone _______________________ Arrival Date in Hungary (if relevant)__________________

Emergency Contact name and numbers (other than parent) _________________________________ 
________________________________________________________________________________
Requested date of entry to school ____________________________ Year group________________ 

Academic Information

This information should be as full and accurate as possible. Please append any further information, which you think may be helpful.

Previous Schools (starting from most recent):

(1) ___________________________________________  From ___________  To __________

Contact name, number and address___________________________________________________

(2) _________________________________________  From ___________  To ________________

Contact name, number and address____________________________________________________

(3) _________________________________________  From ___________  To ________________

Names of siblings / school and age_____________________________________________________

________________________________________________________________________________
________________________________________________________________________________

Please tick the level of English proficiency which best describes your child:

	Estimated level
	Number of Years tuition 

(please state)

	Beginner
	Gaining Confidence
	Confident
	Fluent
	

	
	
	
	
	


Please state the level of other languages which best describes your child:

	Language
	Estimated level
	Number of years tuition

(Please state)

	
	Beginner
	Gaining Confidence
	Confident
	Fluent
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Does your child have any areas of exceptional ability? ____________________________________

Has your child ever received learning support? __________________________________________
Has your child ever had any individual/ educational psychological testing?_____________________

Has your child ever been classed as having any of the below (Yes or No)?

Learning Disability ______________________  Attention Deficit Disorder ______________________

Behavioural Problem ________________________  Physical Problem ________________________
Other information on circumstances or needs which may affect schooling relating to physical, social, emotional or family circumstances, e.g. Allergies, Dyslexia, Health Problems, Learning Problems/ Issues, Disrupted schooling etc.

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How would you describe your child in the following areas (please tick):

	
	Excellent
	Good
	Satisfactory
	Needs Support

	Independence and organisational skills
	
	
	
	

	Personal relationships and social interactions
	
	
	
	

	General Academic Standard
	
	
	
	


In what activities has your child shown special interest or talent? 

_______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
For Secondary applicants, please complete the subject information where relevant:

	Subjects studied


	Exam Board/ Syllabus
	Number of years studied
	Most recent Grades
	Predicted Results of examinations
	Results of examinations

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Details of Parents or Legal Guardian

Father’s Surname ____________________________  First Names __________________________

Occupation ________________________________  Employer ______________________________

Father’s Work Address ______________________________________________________________
Father’s Mobile ____________________________________________________________________
Father’s Business Telephone _________________________________________________________
Father’s Email address ______________________________________________________________
Mother’s Surname ____________________________  First Names __________________________

Mother’s Maiden Name _____________________________________________________________
Occupation ________________________________  Employer ______________________________

Mother’s Work Address _____________________________________________________________
Mother’s Mobile ___________________________________________________________________
Mother’s Business Telephone ________________________________________________________
Mother’s Email address _____________________________________________________________
How will your child be coming to and from school? ________________________________________
Please state names of those who will be collecting your child:________________________________

________________________________________________________________________________
Where did you hear about the school? (Please tick)
         
friend (       website (       newspaper (        employer company (       other (: __________________

If the Applicant is not the Parent or Legal Guardian 

Surname of Applicant ______________________  First Names ______________________________

Occupation or Position ______________________________________________________________
Relationship to the child, parent or legal guardian ________________________________________

Address ____________________________________  Telephone ___________________________

Why is the parent or legal guardian not making this application?

________________________________________________________________________________
Responsibility for School Fees

Person or Organisation Responsible for Payment of School Fees:                                   

________________________________________________________________________________

Accounts / Invoices for the attention of: _________________________________________________
Organisation for billing: _____________________________________________________________

Address for billing: _________________________________________________________________
________________________________________________________________________________
Contact name and telephone number___________________________________________________

School Fees (please tick)
Responsible for school fees:

Company  ( 

Parents  (
Method of Payment: 
                                Only Bank Transfer Available
Duration of payment: 

Yearly  ( 

Termly  (
School Lunch Fee

School lunches required:            

Yes  (

No  (
Responsible for school lunch fee:    

Company  ( 

Parents  (
Duration of payment if different from above:          

Yearly  (              Termly  (
Absence Insurance

Insurance Required 


Yes  (

No  (
Responsible for Insurance fee:    

Company  ( 

Parents  (
Duration of payment if different from above:          

Yearly  (              Termly  (
Declaration by Parent/ Legal Guardian Submitting this Application

I, 
 (full name) apply for the named child to be enrolled.            I understand that admission cannot take place unless documents required by the school are submitted and acceptance is confirmed by the Admissions officer.

I agree to the following:-

Code of Conduct

1. I will ensure my child respects and is subject to the regulations and discipline of the school. This includes attending all school sessions punctually, participating in the full curriculum and wearing correct school uniform. 

2. I will respect the school’s mission statement and support my child in doing so. My communication with staff, fellow parents and pupils of the school will be polite and respectful. I will use the established procedures to raise concerns. 

Child safety

1. I will keep the school informed of any changes of my address or telephone numbers, either residential or business by the required means i.e. by email, fax or by filling out the change of details form and handing this to reception.

2. In the event of an accident to, or serious illness of, the child, and should the school be unable to contact me, I authorize the Principal or her authorized representatives to seek medical treatment for the child, at his/her complete discretion, and I agree to pay all medical fees in this respect.

3. I agree to notify the school at the time of any illness, accident, medical condition (whether under treatment or not), or any other circumstances (such as bereavement), which might affect the physical or mental performance of the child.

4. When driving and parking in the school grounds I will respect the rules of the school and requests of the supervisory staff.

Fees

1. I accept full responsibility for payment in advance of all fees that may be due in respect of my child’s attendance at school.

2. I understand that non payment of school fees within the required duration can result in official school documents not being issued and the child being excluded from school. 

3. I understand that when fees are paid in a currency other than that denominated on the invoice, the payment received into the bank account must be the value of the invoice. I accept responsibility for all foreign exchange costs and bank charges in relation to payment of the invoice.

4. I understand that the 5% discount offered for full-payment of one year's fees in advance is only available when payment is made either prior to or on the due date of payment.

5. I understand that school fees are charged in advance, and are not refundable.

6. One term’s notice is required for withdrawal of a child from the school. 

7. Unless in exceptional circumstances, refunds cannot be given in the event of a child’s absence from school. 

8. In the event of invoices having to be cancelled or altered more than once at the parent or company’s request, a charge of 7,500huf will be made for each change. This does not apply if the fault is with the school. 

General

(a) I recognise that the school cannot accept liability for loss or damage, of any nature, to the possessions of the child while he/she is at school or on school trips.

Signature 
  Date 

Use of information

In order to allow close community links and ease of communication the school publishes class lists to each member of the year group and a BISB phone book for all parents. They contain home numbers, mobiles for both parents and email addresses. 

Please indicate:-

I agree / disagree (please circle) to our phone and email contact details being published to the school community in the school phone book or class list.

Signature 
  Date 

The school fees cover:

· The school fees cover all the stationery and materials needed by the child to fully participate in the school curriculum. 

· Local trips taking place during the school day. 

· Additional learning support or extension, or ESL tuition as deemed necessary by the school, for not more than 3 hours per week.

· A range of extra curricular clubs and activities.

The school fees do not cover:

Uniform: All pupils must attend school in correct uniform purchased from the school supplier (info@isus-ltd.co.uk www.internationalschooluniformsolutions.co.uk) Details are included in the uniform list.
Meals: Pupils may have school lunches for which parents are invoiced with the fees or they may bring a packed lunch.

Transport: Transport to and from school is not organised by the school or included in the fees. There are two main transport provided to BISB pupils - JuniorBus Bt. www.juniorbus.hu or Sargents Bus service (www.sargentbus.com) 
Extra tuition: Parents of children requiring extra tuition to that provided by the school will be asked to make additional payment for this service. It will only be arranged with full consent of the parents. Examples of when this situation would arise could be:
· A child requires greater learning support or ESL tuition than the maximum offered by the school.

· A child requires tuition different from that provided by the school, for example an alternative foreign language or a language at a level not provided by the school. These arrangements can only be made at the discretion of the school.

Exams: Parents of students taking public and external exams, for example GCSE or IB will be invoiced separately for these costs. Examples of fees for the current year are obtainable from the admissions office, but are subject to change according to the examining board’s request.
Some clubs and activities: As part of our extra curricular programme some of the activities on offer are provided by outside teachers. A separate charge is made for this usually payable directly to the teacher.

Private music tuition: The school facilitates pupils wishing to study an instrument by supporting private music lessons during school time. These must be paid for separately, directly to the teacher involved.

Residential trips: The school subsidises a local residential trip for year groups 2-11. Parents may be asked to contribute to these trips.

Extra optional overseas trips are occasionally offered during the school year, which have to be funded by parents.

Loss or damage: In case of lost or damaged property of the school by a pupil, parents would normally be expected to cover the cost of repair or replacement.

Mailing address and Main Campus
H-1037 Budapest, Kiscelli köz 17.

Hungary

Tel:(+36-1)200-9971

Fax:(+36-1)200-9969

e-mail: admissions@bisb.hu

Finance Office
H-1037 Budapest, Kiscelli köz 17.

Hungary

Tel:(+36-1)200-7571

Fax:(+36-1)275-0991

e-mail: finance@bisb.hu

__________________________________________________________________________
For Official Use

Date of Receipt of Application_ _ _ _ _ _ _ _ _ _ _ Status/Date of Entry _ _ _ _ _ _ _ _ _ _ 

Status of EFL/ Entrance Assesments _ _ _ _ _ _ _ _ _ _ All documents received _ _  _ _ 

Finance inf. _ __ _ _ _ _ _ Nurse inf. _ _ _ _ _ _ _ _ _  PTA inf. _ _ _ _ _ _ _ _  D/B _ _ _ _ _

__________________________________________________________________________
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