
 

 

 

 

 

Student Enrollment Application 2021/2022 

Dear Parents, 

Thank you for considering Nova International School for your child/children 

English and Grade Level Testing: if space is available in the class based on your child’s age, you 

will be contacted for testing time and/or a family interview. 

For Nursery grade to high school a formal assessment is mandatory. 

To be considered for any grade, the child must be the appropriate grade age by September 1st, 

2021. 

Submit the application and copies of the following to begin the application process: 

 2 passport sized photos of your child. 

 Copy of their immunization record. 

 Copy of previous school report card. 

 Copy of Birth Certificate or Proof of age.  

The school fees will be announced annually at the time of registration. For School 2021/2022 

Fees: see Fees annexed with the form. 

Three Month Probation: When new students begin school, they must demonstrate that they 

are willing to learn and will abide by the NIS school policies. NIS reserves the right to release a 

child form enrollment if they habitually violate school policies. 

Nova International School is a place where your child can achieve academic excellence in a 

safe, encouraging environment. The administration warmly welcomes each new family. 

 

 



 

 

NIS Admission Policy 

Acceptance of a child into Nova International School is according to academic ability, 

demonstrated through success in entrance Assessment and through reports from previous 

schools. Such ability includes the expectation that they will be fully proficient in the use of 

English, Math at their age level. 

Age criterion: To be considered for each grade, the child must be the appropriate age by 

September 1st, 2021 as per school policy. 

Admission criteria: The following selection criteria will be applied to every application: 

 Passing the Assessment tests for the appropriate year group. ( Non Refundable Assessment 

Fee applicable) 

 Successful Interview with child and parent / guardian. 

 Positive commentary on previous school report 

Any or all of the following criteria may be applied by NIS in cases of doubt or to decide between 

candidates of similar perceived ability 

 If the child already has siblings in the school. (The term “sibling”” includes half brothers 

and sisters and may also include legally adopted children ) 

 An interview of student and parent subsequent to the entrance test 

 Outstanding record of participation in co-curricular activities at school, 

 A record of excellence in the Arts or Sports 

 A record of participation in activities that offer service to the school and / or community 

Admission Decisions: Decisions on admission of any child to the school will be made by a team 

including leadership team of the school. Admission decisions are the sole discretion of the 

school Administration and cannot be appealed. 

Materials belonging to the school: Entrance examinations written by the child, marking 

schemes, references about the child and all other information collected by the school as part of 

the admissions process are privileged to the school. They may not be released to parents at any 

stage of the process. 

 

For admission enquiries contact Nova at +249183472128, +249183560619, +249183564386, 

+249183564385, 0904483136 or 0904692285 or Email at info@novainternationalschool.com 



Nova International School 
 

Application Form 

2021/2022 School Year 

Name of Child: _______________________________________________________________________ 

Date of Birth:  Day: _____Month: _______Year:______ Child is: Male: _______Female:_________ 

Start Date:       Day: _____Month:________Year:_____ Completed: _________Grade or Year (Circle one) 

Last School Attended if 

any:……………………………………………………………………………………………………………………….. 

Contact Numbers and address of above school   : 

…………….…………………………………………………………………………………………………………………………………………. 

Curriculum used at last school: 

…………………………………………………………………………………………………………………..  

 
Name Of Father:_______________________________________________________________________ 
 
Telephone:_______________________Email:_______________________________________________ 
 
Nationality:_________________________________ Occupation:________________________________  
 

 

 
Name Of Mother:______________________________________________________________________ 
 
Telephone:_______________________Email:_______________________________________________ 
 
Nationality:_________________________________ Occupation:________________________________  
 
 

Three Month Probation: When a new student begins school, they must demonstrate that they will 

attend school daily, be willing to learn and will abide by the NIS school policies. 

NIS reserves the right to release a child from enrollment if they habitually violate school policies. 

_________________________________________     __________________________________________ 

                   Parent Signature                                                                            Date  

*Please fill out all sections of the application form.  

Completion of this 

application does not 

guarantee acceptance 



 

Siblings: 

Name                                                            Age            Grade                   School Attending 

___________________   ____________  _____________________________________________ 

__________________   _____________  _____________________________________________ 

__________________   ____________  ______________________________________________ 

Student’s Educational History: 

School Name & 
Location 

Dates Attended 
Month & Year 

Language Of 
Instruction 

Grades Completed 

 to   

 to   

 to   

 to   

 

Why did your child leave his or her last school? 

______________________________________________ 

Special Needs / Learning Support: 

Does your child have diagnosed a learning difficulty or special need?                            

Yes________ No_________ 

If yes, please attach appropriate reports. 

Has your child ever received extra learning support? Yes_____ No______  

Is your child currently on any medication? Yes _______No_____ 

If yes please list medication_____________________________________________________ 

Please list the medical history that pertains to your child. 

Operation: ____________________________________________________________________________ 

Serious injuries: ________________________________________________________________________ 

Serious illness: ________________________________________________________________________ 

Is your child allergic to any medication, foods or other substances? 

Please 

list____________________________________________________________________________ 



 
Medical Consent Form 
In case of illness or an accident resulting in serious physical injury to your child, NIS will follow the listed 
procedures: 
1. Call the parents/guardians or emergency contact to explain the situation. 
2. Consult with medical personnel and/or transport to the Doctor’s clinic on Africa Road for treatment. 
I, _____________________________________________________ give consent for my child 
 
_________________________________________to have medical treatment in Doctor’s clinic in case of 
an accident or illness. Child’s Name ……………………………………………………. 
Parent’s Signature:…………………………………………… 

In your judgment, Please indicate level of Arabic (Written & spoken): 

Written Skills          Strong / moderate / weak/Non  

                                                             (Please circle one) 

Spoken Skills          Strong / moderate / weak/Non  

                                                             (Please circle one)   

Transportation Needs: 
Does child will be arriving/departing school  by, Personal car_____________ Group 
Transportation:___________________ 
Please List anyone who has your permission to pick up your child from school. including the name of 
driver and phone numbers 
Driver Name:______________________________________Phone Number:_______________________ 
Driver Name:_____________________________________ Phone Number:_______________________ 
 

Emergency Contact Information 

In case of emergency and you are not available, please list people who can be contacted: 

Primary contact: ________________________________________   Phone 

#:_______________________________ 

Other contact: __________________________________________ Phone 

#:_______________________________ 

Other contact: __________________________________________ Phone 

#:_______________________________ 

Parent’s Signature: 

_____________________________________________________________________ 

 

 

 


