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

Middle School: ~ 6Mgrade O 7" grade O 8" grade O

High School: 9" grade O 10" grade O 11" grade O 12" grade O

Student Sex M/F
NAMET oottt e et ee e ee e e e e ee s e s e e ee e ee e s ee e e s ee e eeeeee e &
Last Name First Name
Date of Birth: ....../[....[...... Place of Birth: ... Age:
Day Month Year Province City Country

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

Citizenship . . é 6 éééééééééceélb/PASSéEeééecéeéééeéeéeéce
Nursery /Playgroup / Schools were you have studied:

Name of the Institution Address Dates



Languages:

NALIVE ..o Second Language ......ccccceveevieeieneese e
What language do you speak at NOME? ..o
Level of English:

Beginners O Intermediate O Advanced QO
Sports, hobbies and/or SPECIAl INTEIESTS: ..o

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

s 7

¢Which instrument? é é é é é é é é

Level:  Beginner O Intermediate O Advanced O

Siblings: Full Name Age School
.................................................................. eeééeéée.
................................................... eeéeé ééé

¢Why did you select ColegioMenor? e é e é e é e ééeééeéeéeéeéecécecée

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



FATHER™S INFORMATION

Full
N = T SRR
Last Name First Name
Place of Birth: .......ccccoovveviieiree Lo
Country City
Nationality: € € € € € € € € € € . . . . . . . . . L e ————— :
1.D or Passport No.
Address (Street, NUMDEr @Nd/Or @PT.) ...vooviiieiice e nas
PhoNne @ ..o, Cellular ...,

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

Email Address: Personal ..........ooooovvveiii BUSINESS e

FINANCIAL INFORMATION

sz

Bank ééééeeécéeceéeééceecéecéeece éé. Account . #.

7 s 7z s 7 sz oz s sz

CreditCardé é éééééeeceee # ééééecceeceeéeéédhrmééécecee



MOTHER™S INFORMATION

Full
IE= U 0L TP P PRPPROPRN

Last Name First Name
Place of Birth: ..o, Lo

Country City
Nationality: € € € € € € € € € € . . . . . . . . L e ——————

1.D or Passport No.

Address (Street, NUMDEN aNA/OF @PT.) ..ooviiiiiiiieee e
Phone : ..o, Cellular .......cccccovvvivennnne

""""""""""""

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

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

PhoNe: ..o, Cellular.....ccccocvvvveviaann.. FaxX....oooooooonnn. P.O.BOX .ccovvean.

Email Address: Personal .......occoooeeveveeeiiiiiciie. BUSINESS .o

Status: O Married O Divorced O Widow O Other Specify:

The student lives with: O Father and Mother O Mother (OFather (OGrandparents O Other




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?() O
EWRICN YEAI?. ...
¢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 € ééééeéééeéééeeééeéé
eééeecéeecééecéeceéecéeeceeéeecéeeceéecéeeccté
eéeéeéeéeéeceéeéeéeceecéeéeéeéeéeéecée
¢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 € éééééééeééécéeééeéé
eééeeéeecééecéeceéecéeeceéecéeecéeéecéeeccté
eéeéeéeéeéeéeéeéeceecéeéeéeéeéeéecée
Discipline
¢Has the applicant been asked to withdraw from any school? O O
( please explain)
¢ Has the applicant been responsible for any disciplinary incident
in any school, being this related to academic violation o attitude that
resulted into a trail period, suspension, voluntary expulsion o definite O O

expulsion from the institution.
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Additional Comments

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

eeeeeeeeeeeeeeeeeeeeeeeeeeeeceeeeeeeeeeeecece

¢Who referred you to Colegio Menor?

O Colegio Menor Parents

O Child’s Playgroup Nameof Pr esc h ool € e éceee eééé
O Newspaper Publication Which one? éeéééeééeeééecé
O Other Pl ease specify éeééeéééeéééé

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



