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Application for Enrollment:  International American School of Cancun 
 
Application Date: ____________________ Evaluation Date: _____________________ 
                                                     Month / Day / Year                                                               Month / Day / Year 
 
Enrollment Date: ______________   For Grade:  (  ) 7   (  ) 8    (  ) 9    (  ) 10    (  ) 11   (  ) 12 
                                               Month / Day / Year                   
  
Student´s Name:____________________________________________    ( ) Boy (       ) Girl 
                                               First                   Middle                    Last 
 
Date of Birth: _______________ Place of Birth: ________________________________ 
                                      Month / Day / Year                                                   City / Country 
  
Student’s Address:  _______________________________________________________ 
 
Nationality: ____________ Language(s) spoken at home: ________________________ 
 
School History  
                                                                  (Schools previously attended) 
Name Location Grades Attended 
   
   
   
   
 
Child’s hobbies and/or interests: _____________________________________________ 
 
To assist the professional staff members of IAS to better serve your child, please respond to 
the following questions related to learning needs.  
 
Does the child have special needs or has the child received support for any of the following? 
Please check all those that apply.  
 

(   ) Special gifts or talents       (   ) Learning differences  
(   ) Speech difficulties        (   ) Attention deficit disorder  
(   ) Dyslexia or other related reading problems    (   ) Difficulties processing information  

      (   ) Hearing difficulties        (   ) Emotional difficulties  
(   ) Behavior problems        (   ) Hyperactivity  
(   ) Other, please specify 

 
Has your child ever been asked to withdraw from any school?____ If yes,  please explain.  
_____________________________________________________________________________ 
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_____________________________________________________________________________ 
 
                                           Family Information 
Father’s Name: _____________________________________________________________ 
Employer:_______________________________ Position: __________________________ 
 Cell Phone: ________________Work Phone: _____________ e-mail: _________________ 
 
Mother’s Name: _____________________________________________________________ 
Employer:________________________________ Position: _________________________ 
 Cell Phone: ________________Work Phone: _____________ e-mail: _________________ 
 
Parent’s Civil Status:  ____________  Student lives with  (  ) Mother   (  ) Father  (  ) Both 
 
Person financially responsible for student:  _____________________________________ 
 
Names and ages of brothers and sisters (if any):  
_________________________________________________________________________ 
 
                             Information Pertinent to Student’s Health 
 
Please describe any physical handicap, health problems or learning difficulties: 
________________________________________________________________________________
______________________________________________________________________ 

 
Family Doctor’s Name: _____________________________  Phone Number: ___________ 
 
Persons who should be contacted in the event that parents cannot be reached: 
 
Name: ___________________________________________  Cell Phone: ______________ 
Name: ___________________________________________  Cell Phone: ______________ 

 

Volunteer Opportunities 
In which activities would you like to volunteer?  
___ Homework help         ___ Field Trip Chaperone    ___ Event Chaperone      
___ Community Service    ___ Library                                 ___ Sports Booster               
 
Which areas of knowledge or expertise would you be willing to offer to the school? 
___ My hobby       ___ My career       ___ My cultural heritage 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I agree to turn in all documents required by the Mexican Educational System - SEyC and UNAM.  I 
understand that if any documents are missing, my child’s official registration in the Mexican system 
will be in jeopardy and he/she may not receive an official report card or secondary/preparatory 
certificate. 
 
I also agree to abide by all rules and regulations as specified in the Parent/Student Handbook. 
Parent’s Signature: _________________________________   


