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206 Red Cross Way
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INTERNATIONAL SCHOOL

APPLICANT

Name of Parent(s) completing this form

In order to help us get to your know your child, we would appreciate your comments below.

What words would you use to describe your child’s personality?

What are your child’s interests and activities?

How does your child respond to new situations and challenges?

Describe any areas in which your child has received academic support. (Please attach relevant reports)

(Continued on back)



What attracted you to DMIS?

What would you like DMIS to do for your child?

For enrollment planning purposes, please indicate your intention with regard to your child's education at DMIS by circling the
corresponding letter below:

A) Intend to enroll through Middle School

B) Intend to enroll through Elementary School

C) Intend to enroll through Kindergarten

D) Intend to attend for Preschool/Prekindergarten

E) Unsure/Undecided

Why is it important for your child to learn another language?

Has your child been exposed to a language other than English? Check all that apply.
Selected immersion language

Other

If so, what is the avenue of this exposure? Check all that apply.
Parent/guardian
Other caregiver
Extended Family
Language immersion school

Other

How would you like to be involved at DMIS?

Is there any additional information about your child, your family or your expectations that you would like to include?




