Bondad, Belleza y Verdad son los principios que inspiraron la fundacién del
Colegio Menor San Francisco de Quito.

Goodness, Beauty and Truth are the guiding principles that inspired the foundation of
Colegio Menor San Francisco de Quito.

Photo

Admissions Application No.
Academic year 20 20

Application date __ / /
Day Month Year

GRADE YOUR ARE APPLYING

Early Childhood: Playgroup QO Prekinder O Kinder O
1stGrade O 2ndGrade O
Elementary: 3rdGrade O 4"™Grade O 5" Grade O
Student Sex M/E
NAMET vt e et e e ees e see s es e es et eese e es et es et ex
Last Name First Name
Date of Birth: ....../[....[...... Place of Birth: ... Age: ...
Day Month Year Province City Country

s 7z z z sz

Citizenship . . éééeééeééeécécélpéecécécéeéeéeéeéeéeécecée
Nursery /Playgroup / Schools were you have studied:

Name of the Institution Address Dates

eeeeeeeeeeeeeecece eeeeeeeeeeeeeeeeee. . . eeeeeeeee
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Languages:

NALIVE ..o Second Language ..o
What language do you speak at NOmE? ..o

Level of English:

Beginners O Intermediate O Advanced QO

Sports, hobbies and/or SPECIAl INTEIESTS: .......c.oiiiiiiiiiieeeee s

¢Does the applicant play a musical instrument? O YES O NO

s 7

¢Which instrument? é é é é é é é é

Siblings: Full Name Age School
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¢ Which characteristics come to mind when you describe the applicant?

¢What ability or aptitude would you like for Colegio Menor to reinforce o develop in the
student?
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FATHER™S INFORMATION

Full
NI, oo et b ettt
Last Name First Name
Place of Birth: ..o Loeeeeeees s
Country City
Nationality: € € € € € € € € € € . . . . . . . . . .. ———— .
1.D or Passport No.
Address (Street, NUMDEN @Nd/OF @PL.) .ovvoiiiieie et nas
PhONE & .o, Cellular .......coceevveiveinnnne.

s 7z z oz

Place of Work (Firm or Organization):é é €e e é é € é é e e éééeéeééeéeéééeeéeéé.

PhONE: o Cellular........cccccc. FaX...cooooovviiien. P.O.BOX oo

Email AdAress: PerSONal ......ccoooovieeeieee e

FINANCIAL INFORMATION

Bank eéeeéeeéceéceceéececéce it €.A.c.c.o.u.n.t.

sz sz s

CreditCardé é é e e éééeéeé#t éééeeééeéeééeduedatecé é e e e é
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MOTHER™S INFORMATION

Full
N BIIE. oottt ettt ettt a ettt e e bt s ettt b ettt et en et et n ettt esenaee
Last Name First Name
Place of Birth: ..o Loveoeeeeeeeee s
Country City
Nationality: € € € € € € € € € € . . . . . . . . L e —————
1.D or Passport No.
Address (Street, NUMDEr @Nd/OF @PL.) .ovvoiiiieiice et nas
PhONE & .o, Cellular .......ccceevveiveinnne.

////////////////////////

rrrrrrrrrrrrrrrrrrr

Business Address (Street, number and/orapt.) é ééééecéeeeéeéeééééecee.

PhONE: o Cellular........ccccc FaX...cooooovviiien. P.O.BOX oo

Email AdAress: Personal ..o

status: O Married O Divorced O Widow O Other Specify:

The student lives with: O Father and Mother O Mother (O Father () Grandparents (O Other
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STUDENT™ S INFORMATION

Academic: YES NO

¢Has the applicant failed a school year? O O
EWRICN YEAI? .o

¢Has the applicant been promoted in a school year without attending? QO O
EWARICN YEAI?. ...

¢Has the applicant been asked to withdraw from any school for academic

reasons? O
¢Has the applicant received any of the following services in any school?
e Advanced classes for gifted children O O
e Academic support/ special needs O O
e Emotional / social support O O
e ESL O O
If your answer is yes, pleaseexplain é é é é é éeéeéeéééééééeeceeeéeeé
eéeéeéeéecéeéeceecéeéeéeéeéeéeéececeecéeéed
Eééééeéécécécécéceéeeeeeéeéeéeecéecéececece
¢Has the applicant ever been referred to any of the following programs?
e External therapy for emotional problems O O
e External therapy for learning disabilities O O
If your answer is yes, pleaseexplain é é é é é é e éeéeéééééééeéeeeeéeeé
céeéeéecéecéecéceéeéeéeéeéeéeéeceéeceeeeéted
Eéééééécécécéceeeeeeeeeeéeeeceececeecece
Health YES NO
¢Has the applicant had any vision problem? O O
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¢ Does the applicant use glasses?

¢Has the applicant had frequent ear infections? O O
¢Does the applicant use any hearing aids? O O
YES NO
¢Did he /she present difficulties talking? O O
¢ Does he/she have difficulties in their pronunciation? O O
¢ Does he/she received language therapy? O O
Social
¢Does the applicant make friends easily? O O
¢1s he /she shy or introvert? O O
¢Does he /she prefer to be alone? O O
Discipline
¢Has the applicant been asked to withdraw from any school for O O

discipline reasons? ( please explain)

¢Has the applicant been responsible for any disciplinary incident

in any school, been this related to academic violation o attitude that

resulted into a trail period, suspension, voluntary expulsion o definite O O
expulsion from the institution.

Additional Comments

'''''''''''''''''''''''''''''
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¢Who referred you to Colegio Menor?

O

o O O

Colegio Menor Parents
Child’s Playgroup
Newspaper Publication

Other

//////

Name of Preschool éeééée
Whichone? é éé éééééééééé

,,,,,,,,,,,,,

I hereby certify that the above information is the truth. | understand that Colegio Menor San
Francisco de Quito has the right to discontinue, at any moment, all services provided if the
above information related to academics and discipline of the applicant has been altered, mislead

or withheld during the admission process.

Name of Legal Representative

Signature



