
	
  

	
  

	
   	
   	
   	
  

AST Application 
Lower and Upper School 

 
 
 Application for Grade Level:      ____________________ 
 

Proposed Date of Entrance:     ____________________ 

 
 

  
 
 Recent Photo 

2 copies  
 
 

 
 

 
   

Name of Child: _______________________________________  Application Date: ______________________ 
 
 
Date of Birth: _______ / _______/ _______ Age: ________  Nationality: ___________________________                                                                                                                 

day            month      year 
 

 

 
Father’s Name (or guardian):_____________________________________ Nationality: ___________________________ 
 
Father’s Profession: _____________________________________________ Employer: ____________________________ 
 
Mother’s Name (or guardian):______________________________________ Nationality: ___________________________ 
 
Mother’s Profession: _____________________________________________ Employer: ____________________________ 
 
 

 

Home Address:       ________________________________________________________________________________________ 
 

Father’s Email :   _____________________________________        Mother’s Email: ___________________________________ 
 
 
Home Telephone:_______________________________ Business Telephone:  ________________________________ 
 
Father’s Cell Phone:_____________________________ Mother’s Cell Phone:  ________________________________ 

 
Names of schools attended to date, starting with most recent:    

 School Name Primary Language of Instruction Grade(s) 
 
 

 

  

 
 

 

  



  

Language(s) spoken by Parents:_______________________________________            by Applicant:__________________________ 

At times, we post photos of students and school events on our AST school website or in school publications. 
Do we have your permission for your child to be included in photographs?     Yes __  No __ 

Name(s) and age(s) of brother(s) and/or sister(s) and schools they are attending: 

Name: Age School 
 
 
 
 

  

 

Applicant’s interests and hobbies:  _________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Has your child ever skipped a grade or been retained in school?  Yes___  No___ 

Has your child ever been asked to leave or expelled from a school?   Yes___  No___ 

 

Briefly explain why you want your child to attend The American School of Tangier:_____________________________________ 

______________________________________________________________________________________________________ 

  

       Signature of Parent (or guardian): __________________________________________  Date: ________________________ 

 

 
Office Use Only 
 
Decision:                            Accept                      Reject 
 
Decision Date: _________________________________________ 
 
Committee Signature:  ______________________________ 
 
Grade Placement: __________________________________ 
 
Conditional Acceptance Clause                     Yes                No 
* If yes, include signed conditional acceptance statement 
 
Application Fee Paid (and Date): _______________________ 
 
Registration Fee Paid (and Date): _______________________ 
 

 

 


