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APPLICATION FORM
Please submit the application to Asker International School, Johan Drengsruds Vei 60 1383 Asker, 

or electronically to: post@askeris.no

Applying for school year beginning: 
August …........

YOUR CHILD’S DETAILS
Student’s Name:

Family or Surname
Given/First Name
Other Given/First Name(s)
Date of Birth dd/mm/yy

Gender:
Boy  FORMCHECKBOX 

Girl  FORMCHECKBOX 

Citizenship(s): 

Child’s Residential Address: 
Has your child ever attended an international school or IB school before (please mark): 
Yes  FORMCHECKBOX 
 

 No FORMCHECKBOX 

If yes, please provide details (length of time attended, school name and contact information): 

What was the language of instruction? 

Has your child ever lived abroad ?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

What is your child’s academic language? 

Does your child already have a sibling at the school?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

PARENTS’ DETAILS
Mother’s name: 
Family or Surname
Given/First Name
Other Given/First Name(s)
Citizenship: 
Employer 
Telephone:  

Residential Address (if different from that of child)
E-mail
Father’s name: 

Family or Surname
Given/First Name
Other Given/First Name(s)
Citizenship: 
Employer 
Telephone:  

Residential Address (if different from that of child)
E-mail
Other information that would be useful for us to know: 
How did you learn about Asker International School? (not required)  
Please tell us why you would like your child to join Asker International School (not required):
SIGNATURES AND DATE:

Mother (or legal guardian 1

Father (or legal guardian 2):

Please note that moving from a state school to a private school within Norway requires the signature of both parents in cases where both have legal parental responsibility.
