
International School of Ouagadougou  
Zone du Bois  01 B.P. 35  Ouagadougou 01 BURKINA FASO 

Tel: +226 50.36.21.43  Fax +254 20 583272 

iso@iso.bf  www.iso.bf 

Application for Admission 

Mission Statement 

The International School of Ouagadougou strives to cultivate a student’s intellect and 

character, in an English-speaking environment, by offering strong academic programs and 

promoting cultural understanding. 

Please fill in all items in Part I-VII. Type or print information in block letters. 

Application for Admission for School Year 20 ___ - 20 ___    Today's Date ___  / ___  / ___ 
                   month   / day  / year 

Part I: Student Information 

Student’s Full Name: _________________________   _________________________   _________________________    
                                                      Last     First    Middle 

Male   Female   Age: _____ Applying to Grade: _____   Birth Date ___  / ___  / ___ 
             month   / day  / year 

Nationality: _____________________ Other Passport(s) Held: _____________________ 

Student’s Mother Tongue: _____________________             Language Student Speaks Best: _____________________ 

Other Language Student Speaks: _____________________ Fluent in English? Yes  No  

Home phone number: _____________________  

Residence in Ouagadougou: _____________________ _____________________ 
        Quartier/Neighborhood Name   Quartier/Neighborhood Number 

Please list all siblings below: 

First Name Last Name Birth date Grade Intended/Current School 

     

     

     

     

Part II:  Student’s Educational Background 

Please help us to understand your child’s school history by completing the chart below. List all schools your child has attended. 
Begin with the first year of schooling.  

Name of School Most Recently Attended: _____________________________________________________________   

Full Mailing Address: _____________________________________________________________________________   

Telephone #: _________________________________ Fax#: _________________________________ 

Email Address: _______________________________________________   

mailto:iso@iso.bf
http://www.iso.bf/


International School of Ouagadougou 

Enrollment Form 

Page 2 of 3 

Previous Schools 

Year in 
School 

Name of School 
Address 
City, Country 

Language of 
Instruction 

From 
Mo/Yr 

To 
Mo/Yr 

Child’s 
Age 

Grade 
Level 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

Please forward copies, in English, of recent transcripts to ISO. 

Part III: Information About Your Child 

What are your child’s best subjects? __________________________________________________________________ 

What are your child’s most difficult subjects? ___________________________________________________________ 

Have teachers ever expressed concerns about your child’s academic skills, emotional or behavioral needs? No    
  Yes, please explain: ___________________________________________________________________________   
If so, was your child tested by a specialist?  No   Yes  If yes, date of last test: __________________________   
Type of tests (cognitive, achievement, etc.) ____________________________________________________________   

Was your child referred for learning support of any kind? No   Yes   If yes, please explain: ___________________ 

________________________________________________________________________________________________  

Has your child ever repeated a grade? No   Yes  If yes, which grade? _____________   
If yes, please explain:  _____________________________________________________________________________   

Has your child ever experienced extensive absences due to illness?  No   Yes  
If yes, please explain:  _____________________________________________________________________________   

Has your child ever been suspended, expelled or otherwise removed from school due to behavior issues? No   Yes  
If yes, please explain:  _____________________________________________________________________________   

If applicable, copies (in English) of all psycho-educational testing and IEP’s must be submitted prior to admission. 
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Part IV: Parent Information 

Father’s First Name:   Mother’s First Name:  

Father’s Nationality:   Mother’s Nationality:  

Mobile Telephone:   Mobile Telephone:  

Home Telephone:   Home Telephone:  

Email Address:   Email Address:  

Would you like to receive ISO communications via this 
address?      Yes                No  

Would you like to receive ISO communications via this address?    
  Yes                No 

Father’s Employer:   Mother’s Employer:  

Work Telephone:   Work Telephone:  

Languages Spoken:   Languages Spoken:  

Who has legal custody of the student? _______________________  What is the relationship between this person and the 
student?  

Father  Mother  Stepfather  Stepmother  Guardian  Grandparent  

Part V: Emergency Contact Information 

(An adult in Ouagadougou, other than parents, to contact in case of emergency)  

Name: _______________________________________________  Relationship: _____________________ 

Physical Address: ________________________________________________  P.O. Box: _____________________ 

Telephone: ___________________   Mobile: _____________________   Email Address: _____________________ 

Part VI: Tuition & School Fees 

Does the parent’s employer pay tuition fees? No   Yes  Partial      Percentage ___________ 

Does the parent’s employer reimburse tuition fees?  No   Yes  Partial      Percentage ___________ 

Number of children who will enroll at ISO: ___________ 

Part VII: Documents and Authorization 

Other requirements to be submitted along with the school application form: 

  Copy of Passport details /or copy of 
certified birth certificate 

  Previous school records 

  Two (2) student’s passport size photos 

  Vaccination Records 

In consideration of admittance to the International School of Ouagadougou (ISO), we herby agree to abide by the school’s 
regulations and policies and grant permission for our child to participate in all school activities, such as sports, field trips, etc.  

     

Father’s signature  Date  Mother’s signature 

For Office Use Only 
 

Application 

Received 
App’t w/ Principal App’t w/ Counselor Admiss/Place Test Records Reviewed Acceptance Date 

Sent to Business 

Office 

Date        

Initials        

 
Starting school on:  _________________________    in Grade:  _________________________     Support needed:  _________________________   


