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Enrolment Form 2019-2020 

 

Application is for the year group indicated below* 

Preschool 

 

Cambridge Secondary 1 
Year 7 (11-12 years old)  

Preschool (3-5 years old)  Year 8 (12-13 years old)  

Cambridge Primary Year 9 (13-14 years old)  

Year 1 (5-6 years old)  Cambridge IGCSE 
Year 2 (6-7 years old)  Year 10 (14-15 years old)  

Year 3 (7-8 years old)  Year 11 (15-16 years old)  

Year 4 (8-9 years old)  Cambridge A-levels 

Year 5 (9-10 years old)  Cambridge IGCSE Year 12 (16-17 years 
old)  

Year 6 (10-11 years old)  Cambridge IGCSE Year 13 (17-18 years 
old)  

*Age ranges are for guidance only 

 

Applicant details 
Gender  male  female 
Name  
Surname  
Preferred name  
Date of birth  

Nationality  

Primary language spoken  

Other Languages spoken  

Previous education (school, 
number of years attended)  

Reason for leaving previous 
school  
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Additional student information 

Does your child have any siblings? If 
yes, please specify whether they are 
attending any school. 

 

Does your child have any allergies or 
medical conditions? Please explain.   

Does your child have any learning 
difficulties or special needs? Does 
he/she require a special assistant? 
Please specify.  

 

What are your child’s weekly routines 
at home (afterschool activities, clubs, 
sports, music lessons, dance, etc.)? 

 

What are the things your child gets 
angry or upset about? 
 

 

What are the things that excite your 
child or make them happy (favourite 
books, rhymes, activities and places 
to go)? 

 

What are the things your child likes 
doing outside? 
 

 

Please provide information relating to 
your religion or personal beliefs that 
we should be informed about. 
 

 

What is the family celebrating and 
not celebrating?  
Please indicate if you do not want to 
involve your child in our regular 
school celebrations such as 
Christmas, Easter, Halloween, etc. 
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The acceptance of your child's admission will be subject to the Contract terms 
and conditions that you sign with Arcadia Academy. In addition to this 
enrolment form we kindly ask you to submit the following:  
 
1) Copy of birth certificate or copy of passport  
2) Parent’s copy of passport  
3) Copies of reports from previous schools (if any)  
 

Date:  

Signature:  

Parent/guardian details (for communication with school) 
Name  
Surname  
Relationship to child  
Nationality  

Address  

Phone number in 
Montenegro  

Email  

Job title and company   
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