  Cambridge International Academy
Registration Form – Student
Please complete electronically and expand the space as required
	 Course Information (BLOCK CAPITALS)

	Course Title: (OCC or ACC) 

	Dates:

	Subject Tasters - please give two choices (OCC & ACC students):
1)                                      2)                                              
	Please give one additional choice (ACC students only):

	Name of the organisation through which you are applying for this course:




	Personal Information (BLOCK CAPITALS)

	Surname (as shown on passport):

	



Insert a recent colour photo here

	Given name (as shown on passport):

	

	English name if applicable:

	

	Date of Birth (dd/mm/yyyy): 

	

	Gender:

	

	Nationality: 

	Passport number:


	Phone number:
	Email address:


	Home address:


	Any previous experience of overseas study?


	First language:
	Faith (e.g. religion):  


	Parent / Guardian name: 

	Relationship:

	Email address:

	Phone number:

	[bookmark: _GoBack]Do you have any known conditions requiring special educational needs and / or support? 




	Academic Information (BLOCK CAPITALS)

	Name of current school:

	Year / Grade:

	Curriculum followed (e.g. IB, IGCSE/A Levels):         

	IELTS / TOEFL (if available):


	Grades of any international examinations taken / grades predicted by subject teachers:
(Please specify whether taken or predicted.)

	International curriculum:
	Subject:
	Grade (taken / predicted):


	Current subjects / subjects to be taken by the end of this school year:

	International curriculum:
	Subject:
	Grade (aimed for):




	Academic Aspirations (BLOCK CAPITALS)

	Choice of country / countries for further study: 


	Intending to apply to which universities:


	Which university course(s):




	Interests / hobbies (BLOCK CAPITALS)

	Organised extra-curricular clubs / activities:


	Personal interests / hobbies:




	Accommodation, Food & Medical Requirements (BLOCK CAPITALS)

	Twin (sharing) / Single Bedroom: (Additional cost applies for Single Bedroom)


	Any Preferences: (Preferences will be taken into account and adhered to where possible but cannot be guaranteed)


	Medical Conditions or Medicines Taken:



	Allergies (incl. food and pets):
	Do you mind staying in a house with pets? (dog, cat etc):




	Additional Information (BLOCK CAPTIAL)

	 Please include additional information which may be relevant to your registration here (and see our ‘Terms and Conditions’, especially sections 2, 9, 10 and 11):





By submitting this registration form you are confirming that you have read and agree to our Terms and Conditions (available at www.camintac.co.uk)

Applicant’s signature: _________________________________________ Date: _________________

Parent’s / Guardian’s signature: __________________________________Date: _________________
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