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APPLICATION FORM


Name of Child Applicant: ________________________________________________________
				(Surname) 		(First Name)		(Middle Name)      (Nickname)
Address: _________________________________________________	Tel. No(s): _________
Sex: ____  Age: ____ Date of Birth: ________ Place of Birth: _____________ Religion: ________
Current School: ___________________________________   Current Level: ________________
Nationality: ____________ Dialect/ Language(s) spoken: ________________________________

Father’s Name: ________________________________________________________________
				(Surname) 		(First Name)		(Middle Name)      (Nickname)
Age: ____ Date of Birth: ________ Place of Birth: _________________ Religion: _____________
Sun Mobile No. ____________________   Other Mobile Nos: ____________________________
Email Address: ____________________     Facebook Account: ___________________________
Occupation:__________________ Position:_________________Company: _________________ Nature of Business: _____________ Office Address: _______________Ofc.Tel. No.:__________

Educational Background: 
				       Schools/ Universities		          		Degree Attained
	High School: ________________________________		_____________________
	College: ____________________________________		_____________________
	Post Graduate: ______________________________		_____________________
Professional Affiliations:
			Name of Organization 					Positions Held
___________________________________________	           _____________________
___________________________________________	           _____________________

Mother’s Name: ________________________________________________________________
				(Surname) 		(First Name)		(Middle Name)      (Nickname)
Age: ____ Date of Birth: ________ Place of Birth: _________________ Religion: _____________
Sun Mobile No. ____________________   Other Mobile Nos: ____________________________
Email Address: ____________________     Facebook Account: ___________________________
Occupation:__________________ Position:_________________Company: _________________ Nature of Business: _____________ Office Address: _______________Ofc.Tel. No.:__________

Educational Background: 
				       Schools/ Universities		          		Degree Attained
	High School: ________________________________		_____________________
	College: ____________________________________		_____________________
	Post Graduate: ______________________________		_____________________
Professional Affiliations:
			Name of Organization 					Positions Held
___________________________________________	           _____________________
___________________________________________	           _____________________


Marital Status: Check any of the following which are applicable.
_____ Married in Church	     _____ Living Together	     _____ Father Remarried
_____ Married Civilly	     _____ Single Parent	     _____ Mother Remarried
_____ Separated: If separated, with whom does the child stay? _____ Father _____ Mother
Address: _______________________________________  Tel. No. _______________________
If not living with parents, Name of Guardian: ___________________________________
 Address: _______________________________________  Tel. No. _______________________

House:      _____ Owned      _____ Mortgaged       _____ Renting   No. of Years: ______
No. persons living at home:  _____ Members of Family 	_____ Helpers
	       	 		   _____ Relatives	
Child’s Place in the Family:	1	2	3	4	5	6	7	8	9	10 
Brothers/ Sisters (From eldest to youngest)
		Name				Sex	Age	      Grade/Year               School/	
      Occupation	       Company/Firm
__________________________		___	___	______________	__________________
__________________________		___	___	______________	__________________
__________________________		___	___	______________	__________________
__________________________		___	___	______________	__________________
__________________________		___	___	______________	__________________

FAMILY AND SOCIAL ENVIRONMENT

How much time do you spend with your child? ____________ Father	____________ Mother
With whom does your child stay if both parents are at work?(please check)
___ Lola	___ Lolo	___ Aunt	___ Cousin	___ Helper	___ Others: ______________
Where does your child sleep? ___ own room alone	___ separate room with _______________ 
				      ___ same room as parents	___ Others: __________________ Who handles your child’s discipline? ___ Father	___ Mother	___ Others
What type of discipline is being implemented at home?
___ Authoritarian	___ Democratic	___ Permissive
Child’s fear (if any) or traumatic experience: _________________________________________ Hobbies and interest: ____________________________________________________________
GENERAL PERSONALITY MAKE-UP
Check any of the following items which you feel best describes your child:
___ active			___ sensitive			___ optimistic
___ cheerful			___ industrious		___ dependent
___ lovable			___ sarcastic			___ talkative
___ thoughtful		___ jealous			___ moody
___ conscientious		___ withdrawn		___ quiet
___ talented			___ violent			___ depressed
___ independent		___ pessimistic		___ reserved
___ friendly 			___ irritable			___ passive
___ shy			___ submissive		___ easily exhausted
___ calm			___ cooperative		___ fights often 	
___ tactful			___ restless			___ feels inferior
___ suspicious		___ selfish			___ easily bored
___ excitable			___ generous		___ lacks motivation
___ bossy			___ helpful			___ attention seeker
___ anxious			___ patient			___ easily cries
___ lazy 			___ nervous			___ a good leader
___ reserved			___ stubborn			___ has temper outburst
	

HEALTH AND SOCIAL ENVIRONMENT	
Food Appetite: ___ Poor	___ Fair	___ Good	___ Very Good	___ Excellent
Is your child accident prone? ______ In what common instances?__________________________ Is your child left-handed or right handed? ________ Can your child dress independently?_____ Can your child get along with others? ______   
Does your child help in household chores?____ Please specify chores/duty: _______________
Has your child had any of the following illnesses? Check those that have affected your child for the past 3 years up to the present:
___ asthma			___ mumps		___ malaria		___ frequent headaches
___ convulsion		___ dizziness	___ diabetes		___ fainting spells
___ tonsillitis			___ epilepsy		___ hepatitis		___ heart problem
___ measles			___ hernia		___ H-fever		___ typhoid fever
___ nervousness		___ pneumonia	___ chicken pox	___ primary complex
___ stammering 		___ Others: _____________________________________________ Does your child have any allergies? (e.g. food, medicine) ________________________________ Was your child involved in any serious accidents? ______ If so please specify: _______________
______________________________________________________________________________
List down any difficulties, conflicts, obstacles or worries that you think disturbs your child.
______________________________________________________________________________
______________________________________________________________________________
In case of emergency: Pediatrician’s name and contact number ___________________________
			    Name and	Tel. No. of hospital ___________________________________
How do you intend to bring your child to school?
___ Private Car	___ School Service		___ Commute	Two-Way Fare: ___________
Please write some of your child’s interests in the following areas:
a. Visual Arts _______________________________________________________________
b. Type of Dances ___________________________________________________________
c. Type/Title  of Songs ________________________________________________________
d. Performing Arts ___________________________________________________________
e. Musical Instruments ________________________________________________________
f. Individual Games __________________________________________________________
g. Group Games ____________________________________________________________
h. Types of Books ___________________________________________________________
i. Kinds of Food ____________________________________________________________
j. Place he/she usually enjoys _________________________________________________

SCHOOL DATA
A. Age entered school ________
B. 
Name of School Attended			Grade Level/			Honors/Awards/
School Year			Merits Received
______________________________		__________		__________________
______________________________		__________		__________________
______________________________		__________		__________________
C. Did he/she repeat any grade level? ________ If yes, why? _________________________
D. School subject(s) liked best: _________________________________________________
E. How long is the study period at home? ________ Study place at home _______________
F. Reading materials at home _________________________________________________
G. His/her favorite sports/activity _______________________________________________





QUESTIONNARE FOR PARENTS OF APPLICANT:

1. Why would you like your child to study at Little Wizard Académie des Arts?
______________________________________________________________________________________________________________________________________________________

2. Should your child be accepted.
a. Will you allow him/her to take part in curricular and co-curricular activities in school?
_____ Yes		_____ No

b. Will you be willing and able to give your time for matters that concern his/her growth and development? (e.g. PTA meetings and school programs)
_____ Yes		_____ No

c. Will you abide by the school’s policy?
 _____ Yes		_____ No

3. Among the values you develop in your family, which one would you want us to reinforce in school? ______________________________________________________________________________________________________________________________________________________

4. What are your expectations in starting your child in our school? 
______________________________________________________________________________________________________________________________________________________
5. How did you learn about Little Wizard Académie des Arts?
____ Relatives   	____Neighbors	____Peers	____Print Ads/Tarpaulins	   ____ Flyers
____ Others: ________________________________________________________________

6. What did you consider in choosing LWADA for your child? (Rate 1-10 with 1 as the 1st consideration)
____ Multi-Intelligences/ Progressive Approach
____ Advanced Reading Curriculum
____ Extra-curriculum activities (ballet, karate, lyre/ art lessons,etc.) 
____ Administrator, teachers and school personnel
____ Air-conditioned classrooms/facilities
____ Tuition Fee
____ Small class size
____ Advanced academic curriculum 
____ Strict “Speak English Policy”
____ Location /Provides school service

Other considerations in choosing LWADA over other schools: _________________________
___________________________________________________________________________

Other factors you think the school needs to improve on _______________________________
___________________________________________________________________________



_____________________		_____________________		_____________________
       Father’s Signature		      Mother’s Signature		    Guardian’s Signature
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