ST. HELEN'S SCHOOL
INTERNATIONAL STUDENT APPLICATION FORM

LEGAL FAMILY NAME (PLEASE PRINT/TYPE above the line) HOME PHONE#
ADDRESS CITY COUNTRY
FATHER’S NAME FATHER’S CELL # MOTHER’S NAME MOTHER’S CELL #
FATHER’S CITIZENSHIP MOTHER’S CITIZENSHIP

*WILL A PARENT HAVE A VALID WORK OR STUDY PERMIT? YES NO (If yes send a copy)
CATHOLIC/other RELIGION * EMAIL ADDRESS

**Provide a copy of Child’s Baptism & Communion certificates

**DATES TO ATTEND ST. HELEN'S FROM TO

15T STUDENT 2NP



GUARDIAN’S NAME CITIZENSHIP

ADDRESS TELEPHONE (Home)

* EMAIL ADDRESS CELL #

PERSON TO CONTACT IN EMERGENCY (other than the parent or guardian)

NAME TELEPHONE RELATIONSHIP

NAME TELEPHONE RELATIONSHIP

LAST SCHOOL YOUR CHILD/CHILDREN ATTENDED (new students only, Name, Address, Telephone #, and Grade)
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