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                          The International School of Kraków
                                                       Lu
sina ul. Św. Floriana 57, Kraków 30-698
                                                       Tel/ Fax: +48 12 270 14 09   E-mail: info@iskonline.org

                                                       On the Web: www.iskonline.org



Student’s name ___________________________________________ Grade ____________
ISK ADMISSION CHECKLIST

Please complete, sign and submit the following forms included in the admissions packet:

· Application for Admission 
· Photocopy of Child’s Passport 
· Student Medical Form – to be completed before the first day of school; the examination is valid six months prior to admission

· Request for Transcripts
· Language  Interest Survey
· Physical Education Questionnaire
· Secondary School Policy Agreement
·  Contract

ADMINISTRATIVE USE ONLY

Grade _____________
______ Accepted ______ Waiting list ______ Rejected 

Pending 
( School records
( Health form
( Test results 


( Copy of resident permit/passport 

( Other documentation 

Administrator’s Name __________________  Date _______________

APPLICATION FOR ADMISSION

For the Academic Year ___________- __________
Expected entry date_________  Expected length of stay_________




PERSONAL DATA OF CHILD

Student's family name ___________________________________

First name(s) __________________________________________ 

Date of birth    Day _________Month ________Year __________

Place of birth___________________________________________



Passport number________________________________________

PESEL number (if available) ______________________________

Citizenship ____________________________________________

    

Original nationality______________________________________
        

Sex ________________ Current grade ______________________

Native language(s) ______________________________________

Other languages spoken __________________________________

ADDRESS

Permanent address in Krakow area:

Street ______________________________________  Postal code ______-___________

City _______________________________________  Tel. ________________________

Address for immediate correspondence (if different from permanent address):

Street_______________________________________ Postal code ______-___________

City_________________________________________Tel.________________________

PERSONAL DATA OF PARENTS/GUARDIANS

(For School Directory and internal use only)

Mother's family name _________________

Father's family name _________________

First name _________________


First name _________________

Nationality _________________


Nationality _________________

Occupation _________________


Occupation _________________

Employer's name _________________

Employer's name _________________

Employer's address _________________

Employer's address _________________

Street _________________



Street _________________

Postal code ________
 City ___________ 

Postal code ________
 City ___________

Tel ____________ Fax ____________

Tel ____________ Fax ____________

Mobile _________________



Mobile _________________

E-mail _________________



E-mail: _________________

EMERGENCY CONTACTS

Please provide the names and telephone numbers of emergency contact persons if parents/guardians are not available.

Contacts (other than Parents/Guardians)

Name________________________Tel. __________________Mobile________________________

Name________________________Tel. __________________Mobile________________________

Name________________________Tel. __________________Mobile________________________

PREVIOUS SCHOOLING

	Name of school
	Address
	Dates attended
	School records submitted

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SIBLINGS

	Family Name
	First name
	Date of birth
	Current school

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Has your child ever been referred or tested by outside agencies (e.g. Child Guidance, Clinic, learning, speech, psychological assessments, etc.)? 

YES
(
(if yes, please attach documentation)
NO
(
Please include information regarding your child concerning any pre-existing special education identification, Individual Education/Learning Plan, and/or services. 
Documents may include:
Educational/Psychoeducational Assessments____________________________
Individual Education Plan (IEP) and/or Individual Learning Plan (ILP)________________________
504 Plan (USA Educational Document) _______________________
Special Education Reports____________________________
Referral for Counselling or other Therapies__________________________
Medical Reports__________________________
Other _____________________________________________                                                           
Admission of a student with a pre-existing Individual Learning Plan or a specific learning challenge is 
determined on a case-by-case basis depending on the applicant’s special needs and the services available in the school.
EY ADMISSION  ONLY:
Does your child use the toilet independently?    _________________________
Has your child had any experience away from parents? ___________________
Can your child eat and drink independently? ____________________________
At what age did your child begin to walk? ______________________________
At what age did your child begin to talk? _______________________________ 
Does your child use verbal language to communicate? ___________________
What languages does your child speak? ______________________________
Has your child been exposed to English? ______________________________
Which words describe your child’s emotional behavior?
	quiet______
	worried_____
	anxious_____
	confident_____

	authoritarian_____
	emotional_____
	stable_____
	weepy_____

	positive_____
	suspicious_____
	joyful_____
	dissatisfied_____


Which words describe your child’s social behavior?
	obedient_____
	disobedient_____
	introverted_____
	extroverted_____

	independent_____
	dependent_____
	sociable_____
	shy_____

	communicative_____
	quiet_____
	agressive_____
	passive_____


PLEASE CHECK THE BOXES THAT APPLY

( I DO
( I DO NOT authorize the use of my child's photograph for school publications and promotional materials with no names attached

( I DO ( I DO NOT give permission to publish our address/telephone number in the ISK Telephone Directory used only by members of the the ISK Community

_________________________




__________________________

   Signature of Mother/Guardian




   Signature of Father/Guardian

 ______________________                                            

______________________

   Date                                                                                                   Date 

                                        REQUEST FOR TRANSCRIPTS 
Previous Educational Institution:

School Name: 

__________________________________

School Address: 

__________________________________

City, Zip Code, Country:
__________________________________

Telephone Number:

__________________________________

Fax Number:


__________________________________

Contact Person/Title:

__________________________________

Student, ________________________, will be attending The International School of Krakow in 

academic year __________.

We formally request a copy of all student records to be sent to the following address:

The International School of Krakow

Attn: Administrative Officer

Lusina ul. św. Floriana 57,  Krakow 30-698

Tel/Fax: +48 12 270 14 09

The timely receipt of these materials is vital to the continuity of continued education of the above named student. Thank you for your cooperation. 

_________________________________




Parent/Guardian’s Signature

Date




                                            STUDENT MEDICAL FORM
PART I
Student’s name: _________________ Grade: _____  Sex:
M (
F ( 

Date of birth:
__________________


                        (month/day/year)

IMMUNIZATION RECORD  

(Provide Dates- month, day, year or copy of your child’s immunization card) )

	pertusis
	
	
	
	
	

	diphtheria
	
	
	
	
	

	tetanus
	
	
	
	
	

	polio
	
	
	
	
	

	measles
	
	
	
	
	

	mumps
	
	
	
	
	

	rubella
	
	
	
	
	

	TB test
	
	
	
	
	

	hepatitis A
	
	
	
	
	

	hepatitis B*
	
	
	
	
	

	** BCG
	
	
	
	
	

	other
	
	
	
	
	


* Hepatitis B is highly recommended in Poland

** If BCG done more than five years ago a TB test or chest x-ray is required
MEDICAL HISTORY

Student’s Name:_________________________________________

Allergies:________________________________________________________________________

Dietary Restrictions:
	Food Allergy 
	Reaction/s
	Treatment

	
	
	

	
	
	

	
	
	


Past Medical History: ______________________________________________________________

Chronic Medical Conditions: ________________________________________________________

Current treatment (daily medications):_________________________________________________

Permission for Medication Administration at School

My child, ​​​​​​​​​​​​​​​​​​​​​​______________________________ may receive Tylenol (acetaminophen), Panadol, Ibuprofen, cough drops or throat lozenges at school if needed. 

Yes (

No (
______________________________________________________________________________

(Parents/legal guardian’s signature)

Does your child wear any of the following? 

Glasses ( Contact Lenses (
Hearing Aids ( Removable Dentures or Plates ( Braces (on teeth) (other ________________________________________________________________________
Medical Insurance: _____________________________________________________________
________________________________​​​_____

Parent/Guardian’s Signature

Date




PHYSICAL EXAMINATION PART II

Student’s name:_________________________________ Date of birth:
__________________
                                                                                                         (month/day/year)

Height _______cm
Weight _______kg
Blood pressure ______
mmHg
EXAMINATION (√ for any problems and explain)
Eyes 



( ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
__________________________________________________
Ears 



( 
__________________________________________________
Nose, throat 


(
__________________________________________________
Oral cavity, teeth 

(
__________________________________________________
Respiratory track 

(
__________________________________________________
Heart, circulatory system 
(
__________________________________________________
Genito-urinary 

(
__________________________________________________
Neurological 


(
__________________________________________________
Musculoskeletal 

(
__________________________________________________
Spine (curvature or other) 
(
__________________________________________________
Extremities 


(
__________________________________________________
Feet (flat, torsion, etc.) 
(
__________________________________________________
Gait                             
(
__________________________________________________
Abdomen 


(
__________________________________________________
Skin (rashes, eczema, etc.) 
(
__________________________________________________
Development for age 

(
__________________________________________________
Nutritional status 

(
__________________________________________________
Mental/behavioral status 
(
__________________________________________________
Speech 


(
__________________________________________________

Overall appraisal of health, capabilities, limitations: ______________________________________

________________________________________________________________________________

Recommendations:

I have examined the person herein described and have reviewed the health history, as recorded above. It is my opinion that this person physically able to engage in all school activities, except as noted above.

_________________________________________

Signature and Doctor’s Stamp 

Date

________________________________________

Print name

LANGUAGE INTEREST SURVEY

Student’s name _____________________

Grade _____________

In order to provide stability from year to year, to reflect the needs of the majority of our population, and to ensure a balance between choice and depth of study which will prepare them for future studies, we offer students a language path as follows:
Early Years students can choose between Native Polish, Native French and Additional English, which is a course providing English language support for non-native speakers and enrichment for native speakers, at a level appropriate to the developmental readiness of each child.

Students in grades 0 to 2 choose one language that meets five times per week.  The choices are Polish A, French A (both for native speakers), or Polish B (for foreign speakers).

Starting in grade 3, students elect a second language that meets three times per week, from among the following: French B, German B, Spanish B, and Polish B (all foreign languages).  Students who require additional support in English can elect English B in place of another B language, but only if they are enrolled in the EAL program.  Additionally, starting in grade 3, students can elect Language Skill Development as their first language, five times a week.  This is an English-language course designed to support both native and non-native speakers.  Polish B is no longer offered after Grade 6.

Please note that students entering Grade 10 are advised NOT to start a new foreign language; instead they should plan to continue with the language they studied at their last school or previously at ISK in order to be ready for the International Baccalaureate Group 2 courses. If a student has no other option than to start a language in Grade 10, s/he will have to meet specific assessment requirements at the end of the year in order to determine at which level to take the language for the IB diploma. 
In order to make sure students are in the correct language, please note the recommended sequence of foreign languages on the chart on the next page.

Language 1:  GRADES 0-10  (circle one)                         Language 2:  GRADES 3-10  (circle one)
                   
Polish A                                                                                                    
French B

French A                                                                                                   German B

Polish B
(only for grades 0-2)




Spanish B
Language Skill Development




Polish B (only for grades 3-6)









English B (only if also be enrolled in EAL)
            APPROVED MODES OF TRANSPORT TO AND FROM SCHOOL
Student’s name ______________________

Grade _____________

(Check all that apply)
(
 My child may choose to use public transportation/on foot

( 
My child may choose to call a taxi for pick-up

( 
My child may leave school with any other parent from the school 

Parent(s)/Guardians named ________________________________may take my child from school.

If you choose another person or approved method of transport, please notify the school in a signed letter. We will assume that a child’s parents/guardians are authorized to pick them up, unless we are informed otherwise. 

_________________________________________

Parent/Guardian’s Signature


Date

PHYSICAL EDUCATION QESTIONNAIRE
Student’s name ________________________
Grade _____________
To make sure your child can benefit from safe and active Physical Education classes, please provide 

specific information regarding your child’s health condition.

(Please tick appropriate)

· My child may participate in all physical activities.

· Performance in PE classes may be affected by the following:

A. Physical problem (allergies, asthma, etc.). Please explain.

_____________________________________________________________________________

_____________________________________________________________________________

B. Special medication which may affect performance. Please explain.

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________

Parent/Guardian’s Signature


Date

International School of Krakow
Secondary School Policy Agreement
Welcome to ISK (if you are new) and welcome back (if you are returning)!  We are happy that you are part of our school, and we look forward to the great things that our community will continue to achieve with you in it.
An important part of our school is making sure that both secondary school students and parents understand and agree to the procedures regarding communicating and interacting respectfully within our multicultural community, choosing courses, earning credits, meeting assessment requirements, and acting with honesty and integrity.
We have summarized these procedures in the Secondary School Student/Parent Handbook and in the Secondary School Program of Study.  There are links to both of these documents on our school website.  In addition, there are links to the full versions of our school's Assessment Policy, Academic Honesty Policy and Language Policy.
It is important that students and parents review these two documents together, noting especially the sections concerning:
Awarding Course Credits





Academic Honesty Policy
Course Changes and Grade Promotion 



Acceptable Use Policy
Secondary School Grading Policies



 Secondary School Conduct Policy





 
Kindly sign this page, and return it to the main office to indicate your understanding and agreement to these procedures.  Please direct any questions to the Secondary School Principal.  Thank you for your continued support in helping us to achieve our mission:
The International School of Krakow is dedicated to excellence in the
 intellectual and personal development of tomorrow's world citizens.
-------------------------------------------------------------------------------------------------------------------------------------------------
We have read the Secondary School Student Handbook and the Secondary School Program of Study and we agree to the procedures that govern the ISK school community.
Name of Family: ____________________________


Date: _________________
Signature of Parents: _______________________


                 _______________________
Signature of Students: ______________________


                  _______________________



  ______________________


                    _______________________
(Please attach recent photograph here)
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