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20 
 
STUDENT INFORMATION: 
 
Last Name:______________________________First Name___________________MiddleName_________________Nickname__________________ 
 
Birthdate: Month____________________Day___________________Year________________________Sex_____________________________________ 
 
Citizenship:___________________________________ Passport No.:___________________________ Date Issued:_____________________________ 
 
This Student is Applying for Admission to Grade:__________ Start Date:___________________________________________________________         
 

 
PARENT INFORMATION: 

Father 

 
Mother 

 
Name: ____________________________________________                _________________________________________________ 
Address in Cairo: ____________________________________________              _________________________________________________ 
Home Telephone: ____________________________________________ _________________________________________________ 
Citizenship: ________________________________________        _________________________________________________ 
Occupation: ________________________________________        _________________________________________________ 
Employer: _________________________________________        _________________________________________________ 
Business Address: ___________________________________        _________________________________________________ 
Business Telephone: _________________________________        _________________________________________________ 
Fax Number: _______________________________________ _________________________________________________ 
E-mail: ____________________________________________ _________________________________________________ 
Mobile Phone:  ______________________________________        _________________________________________________ 
Will this pupil require bus transportation?∗     Yes       No     Not sure at this time 
In whose name should tuition invoices be issued?     Parent       Organization  
In case of emergency, notify: _____________________________________________________________ Telephone: _______________________         
Where should school correspondence be sent?     Home       Office 
 
Other Children in the Family 
Name Date of Birth Residing in Cairo CAC Student 
________________________ _____________________________       Yes             No      Yes              No 
________________________ _____________________________       Yes             No      Yes              No 
________________________ _____________________________       Yes             No      Yes              No 
________________________ _____________________________       Yes             No      Yes              No 

 
Language(s) most commonly spoken at home: ___________________________________________________________________________________         

Last previous school: _________________________________________ Class size: __________________________________________________        

School location (City, State, Country): ____________________________________________________________________________________________ 

Date attended: From  _________________________________________ To___________________________________________________________ 

Last grade completed: ________ Date completed: ___________ Language of instruction: ____________________________________ 

                                                                                 Please turn over 
∗If yes, please contact Motor Pool Manager at 2755-5562 or gabdelna@cacegypt.org 

 
 
 
 

RECENT 
PHOTO 


