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Kigali International Community School

Phone (+250) 0783-307282 / office.kics@gmail.com

2020 Estates Gaculiro   BP 6558   Kigali, Rwanda

www.kicsrw.org

Application for Admission


Student Information
Name  ________________________________________________________________   __________________ 
             Last 

     First 


Middle 

                     Name Used

Grade Requesting   __________ 
               Expected Month/Year of Entrance__________________________

*Students applying for kindergarten must be 5 years old on or before 1st September
Planned length of attendance at KICS  ________________ years

Birth Date  _____/_____/______    Gender _____ Birthplace  _______________________________________

     Day /  Month /  Year 



City                               Country

Citizenship _________________________________________________   SS#(U.S.)_______/_____/_______

Passport #__________________________   Issue Date  ____/____/______   Expiry Date  _____/_____/______ 



          



    Day / Month / Year


   Day /  Month /  Year
Dietary restrictions / Allergies  ________________________________________________________________
	Names of Siblings Also Applying to KICS
	Grade Level

	
	

	
	

	
	


Student Information (continued)

Previous Education:
	Name and Place of School
	    Years attended
	  Level Completed

	
	
	

	
	
	

	
	
	

	
	
	


Student’s Primary Language  __________________________________________________________________ 
Other Language(s) Spoken _____________________________________________________________________

Rate your child’s English Proficiency:

( Primary language

( Proficient

( Learner

( None

Does your child have any special educational needs?  No / Yes Please explain  __________________________ 

__________________________________________________________________________________________
________________________________________________________________________________________

Does your child have any special emotional needs?   No / Yes  Please explain ___________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Does your child have any special physical needs?   No / Yes Please explain  _____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Has your child ever repeated a grade?   No / Yes   Please explain  _____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Has your child ever been suspended or expelled from a school for disciplinary reasons? No / Yes Please explain

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Family Information
Do you currently reside in Rwanda? Yes / No If not, when is your estimated arrival date?   _____/_____/______

      Day /  Month /  Year

Contact Person in Rwanda ____________________________________ Phone __________________________

Mother / Guardian ________________________________________   Nationality  _______________________

          (circle)
Mother’s cell phone________________________ Mother’s email_____________________________________

Mother’s place of residence ___________________________________________________________________

Mother’s Occupation ______________________________  Employer  ________________________________

Work Address and Phone # ___________________________________________________________________

Father / Guardian  __________________________________________  Nationality ______________________
       (circle)
Father’s cell phone _________________________ Father’s email ____________________________________

Father’s place of residence ___________________________________________________________________

Father’s Occupation ______________________________  Employer  _________________________________

Work Address and Phone # ___________________________________________________________________

* Preferred Contact Person ____________________________________________________________________
2 Emergency Contacts (other than parents)

Name __________________________________ Phone # ____________________ Relationship ___________

Name __________________________________ Phone # ____________________ Relationship ___________
	Names of Siblings Currently Attending KICS
	Grade Level

	
	

	
	

	
	


Why is KICS being considered as an educational opportunity for your child? ____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How did you become aware of KICS? ___________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Kigali International Community School strives to provide high-quality education in a Christian environment.  KICS does not discriminate on the basis of race, color, national origin, gender or religion.   

I believe all the information provided in this application to be complete and accurate.  If my child is accepted as a student at Kigali International Community School, he/she will be subject to all policies and procedures set by the school.  I agree to pay all fees in a timely manner.

Signature ___________________________________________  Relationship ___________________________
Date _______________________________________________
Please review the check list on the first page, ensuring your application is complete.  The application and additional records may be delivered in person during office hours or as email attachments (preferably as PDF files) to:  office.kics@gmail.com
Upon receipt of your application and records, the KICS administration will contact you, possibly for a student interview and test ($50)

	For Registrar Use Only:                                                                                         1   2    3
Date Received________________________________   By_______________________

Assessment__________________________________   Date _____________________

· Approved

· Not Approved    Reason ___________________________________________

       __________________________________________________________________

       __________________________________________________________________

Notified__________________  Date _______________   By _____________________



Please submit the following with this application:





Application fee ($50)


School records from previous 2 years / all high school records


Copy of passport information and photo page OR birth certificate and recent photo


Letter of recommendation from previous school


Copy of Vaccination/ health record


Standardized educational testing results (if available)


IEP and/ or any specialized educational assessment(s)  (if applicable)








