
 

APPLICATION FOR ADMISSION 
School Year Requested: 20__/20__  

                

  
STUDENT:  (Family name) ________________________  (First name) _______________________  
  
 Year (UK)/Grade (US) requested: _______________    
   
                Options:     FLE – Extra French  
                         ALE – Extra English  
Application Sent:  _____ / _____ / 20____  
  
 

   APPLICATION REQUIREMENTS  
 Completed and signed application form  
 An official transcript/report card for the last two years of school  
 A copy of the student’s passport/ID card  
 A current photograph of the student  
 
 
STUDENT INFORMATION  
  
Date of Birth __________________ Place of Birth  _______________________________________  
            (day/month/year)  

Passport No.___________________ Expiration Date __________ Place of Issue ___________________  

Nationality __________________________      Gender ________         
Siblings (Name and Ages): ____________________________________________________________  
List any significant health considerations (disabilities, allergies) for the student  
__________________________________________________________________________________  
__________________________________________________________________________________  
 __________________________________________________________________________________  
 

 
 
 

__________________________________________________________________________________  
For Administration Only  

Final Decision:      Accepted / Declined / Wait List  
Contract sent: _____________  Contract returned: ________________   Initial payment received: _______________  
ENG  /  ALE        FR  /  FLE    LM: _____________     SN:___________  



   

PARENTS INFORMATION  
  

Father’s Name  _________________________________________________________________  

Home Mailing Address ___________________________________________________________  
______________________________________________________________________________  
Telephone (mobile) __________________________  
                        (Please include country code and city code)  

Telephone (office) __________________________ Email _______________________________  
Occupation ________________________________ Employer ____________________________  
  
 
Mother’s Name  ________________________________________________________________  

Home Mailing Address (if different from above) _______________________________________  
______________________________________________________________________________  
Telephone (mobile) __________________________  
                        (Please include country code and city code)  

Telephone (office) __________________________ Email _______________________________  
Maiden Name ________________________  
Occupation ________________________________ Employer ____________________________  
  

Guardian’s Name (if applicable)   __________________________________________________  

Home Mailing Address (if different from above) _______________________________________  
______________________________________________________________________________  
Telephone (home) __________________________ Fax _________________________________  
                        (Please include country code and city code)  

Telephone (office) __________________________ Email _______________________________  
Mobile Phone ______________________________ Maiden Name ________________________  
Occupation ________________________________ Employer ____________________________  
  
Billing Address: _________________________________________________________________  
_______________________________________________________________________________  
  

How did you or your child hear about the International School of Marseille ?  
_________________________________________________________________________________  
_________________________________________________________________________________  



  

 
ACADEMIC INFORMATION  

  
Mother Tongue(s):  _____________________________________________________  
Language Levels:  
  

  

  
  

 French as a Foreign Language  Years of Study ____________    

English as a Foreign Language  Years of Study ___________  

Other Language(s)   _________________   Years of Study ________  
       __________________  Years of Study ________  

    

Present School Name ______________________________________________________________  

Mailing Address __________________________________________________________________  
________________________________________________________________________________  
Dates Attended ____________________________    State School/Public            Private School  
  
 
List any special needs or educational considerations relevant to the student’s school environment  
__________________________________________________________________________________  
  

Reason for withdrawal from present school _____________________________________________  
________________________________________________________________________________  

Has your son/daughter ever been suspended or expelled from any school for any reason?  

        Yes       No                     If yes, please attach an explanation.  
  
  
This application is a REQUEST for admission for my son/daughter to attend the International School of 
Marseille in France. In accordance with the terms and conditions set forth in the School Year Contract if 
admitted, I acknowledge the financial obligation for the period contracted. The school reserves the right to 
dismiss a student at any time with no refund if he/she has demonstrated unacceptable behaviour as outlined in 
our ISM Conduct Information.   

Date  ____________________      Signature of Parent or Guardian   ________________________________  
  

 
 
 

International School of Marseille 
27 Boulevard de la Corderie, 13007 Marseille – France 

(+33)4 91 53 00 00 
info@ismarseille.com 
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