
Date of Birth:  Month                     Day                 Year Gender:  Male                                        Female
Citizenship: Passport #:
Does your child hold any other passport?    Yes        No If yes, specify country of issue:
This Student is Applying for Admission to Grade: Expected Start Date:

�

�

�

Have you previously submitted an application to CAC?      Yes           No

Student Information

Application for Admission

Parent Information

Other Children in the Family

Name:  Last                                        First                                         Middle          Nickname

Father Mother
Name
Home Address in Cairo
Home Telephone
Citizenship
Marital Status
Occupation
Employer
Business Address
Business Telephone
Email
Mobile Phone
CAC Affiliation (if any)

In Case of Emergency (if parents unreachable), contact:
Name/Relationship
Telephone

In whose name should tutition invoices be issued?                     Father                Mother                 Organization 

First Name Date of Birth Gender CAC Student
                M             F                   Yes              No
                M             F                   Yes              No
                M             F                   Yes              No

Address: P.O. Box 39 - Maadi, Cairo 11431 
Telephone:    Switchboard +(20)(2) 2755-5555
 Admissions: +(20)(2) 2755-5507/08
Fax:            +(20) (2) 2 519-6584
E-mail:          registrar@cacegypt.org
Website: http://www.cacegypt.org

�

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:

RECENT 
PHOTO

Mona Abdelhady
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Signature of Parent or Guardian ______________________________________  Date   __________________

4UVEFOU�T�4JHOBUVSF�	JG�BQQMZJOH�GPS�HSBEF�����
��@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@�� %BUF��@�@@@@@@@@@@@@@@@@@

*For information regarding bus transportation please contact Motor Pool Manager at 2755-5567 or melghalban@cacegypt.org

� School History (list all schools attended, most recent first) 

Name of School City, Country Curriculum Language of Instruction Years Attended

YES NO Please list and indicate reason:
Is your child currently taking any medication?

 
 
Describe any physical problems, disabilities, or limitations your child may have:

Is there anything else you would like us to know about your child, including interests and hobbies?

If received any other services (please explain): 

YES NO What Grade(s)
Has your child ever skipped a grade
Has your child ever been retained

Has your child ever been identified as (if yes to any of the below, please include a separate sheet providing details):
YES NO YES NO

Attention Deficit Disordered/Hyperactive Developmentally Delayed
Speech and Language Disordered Emotionally Handicapped
Having Behavioral Problems Learning Disabled
Having Difficulty with School Adjustment Slow Learner
 

Has your child received any of the following services (if yes, please include a separate sheet providing details):
YES NO YES NO

Gifted/Talented ESL
Learning Support Tutor
Speech/Language Physical Therapy
3FNFEJBM�.BUI�	F�H��$IBQUFS�*
 Occupational Therapy
3FNFEJBM�3FBEJOH��	F�H��$IBQUFS�*
 4VQQMFNFOUBM�5FTUJOH�	F�H��QTZDIP�FEVDBUJPOBM

Full Time Special Education Special Education Assistance in the Classroom
"TTJTUFE�CZ�B�5FBDIFS�T�"JEF Counseling
Modifications (courses, tests, assignments)

�

https://www.cacegypt.org/PDF/CACDrugsAlcoholPolicy.pdf
cac
Line
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