
ADMISSION FORM 

 
 

  

AFROASIAN INTERNATIONAL 
 

PLOT 1002008/8 
KITWE NDOLA DUAL CARRIAGE ROAD 

NEAR KITWE NDOLA CHECK POST, 
NEXT TO TSPO, KANFINSA, KITWE, ZAMBIA 

 



  
 

Academic Year:  ____________          Application Number: ________________   
          (For Office Use)  
 

1.  STUDENT INFORMATION 

Field Input 

Full Name of Student _____________________________________________ 

Date of Birth (DD/MM/YYYY) _____________________________________________ 

Gender ☐ Male ☐ Female  

Applying for Grade _____________________________________________ 

Preferred Start Date _____________________________________________ 

Current Grade Grade _____________________________________________ 

Residential Address   
House No./Apartment No. _____________________________________________ 

Street _____________________________________________ 

 _____________________________________________ 

Town/City _____________________________________________ 

Province _____________________________________________ 

Current School Attending _____________________________________________ 

Address of Current School  _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

Current Grade/Year _____________________________________________ 

 

AFROASIAN INTERNATIONAL 
PLOT 1002008/8 

KITWE NDOLA DUAL CARRIAGE ROAD 
NEAR KITWE NDOLA CHECK POST, 

NEXT TO TSPO, KANFINSA, KITWE, ZAMBIA 
 

Students’s Photograph Guardian’s PhotographMother’s PhotographFather’s Photograph



2.  FATHER / MOTHER / GUARDIAN INFORMATION 
Father 

Field  Input 

Full Name  ____________________________________ 

Occupation  ____________________________________ 

Mobile Number  ____________________________________ 

Email Address  ____________________________________ 

Mother 
Field Input 

Full Name ____________________________________ 

Occupation ____________________________________ 

Mobile Number ____________________________________ 

Email Address ____________________________________ 

Guardian 
Field 

 
Input 

Full Name ____________________________________ 

Occupation ____________________________________ 

Mobile Number ____________________________________ 

Email Address ____________________________________ 

3.  ACADEMIC HISTORY 
 

Please list the schools attended in the last 3 years: 

School Name City/Country From (Year) To (Year) 

____________________      ____________      ___________      _________ 

____________________      ____________      ___________      _________ 

____________________      ____________      ___________      _________ 

  



4.  SPECIAL NEEDS / MEDICAL INFORMATION 
• Does the student have any learning difficulties or special education needs? 

☐ Yes ☐ No 

If yes, please explain: 

 

 

 

 

• Any known medical conditions or allergies? 

☐ Yes ☐ No 

If yes, please list: 

 

 

 

• Is the student on any regular medication? 

☐ Yes ☐ No 

If yes, specify: 

 

 

 

 

5.  LANGUAGE PROFICIENCY 
• First Language:    __________________________ 

• Other Languages Spoken:  __________________________ 

• English Proficiency:  

☐ Fluent  

☐ Intermediate  

☐ Beginner 

 

  



6.  ACADEMIC (Subject), SPORTS & GAMES, CUTURAL & LITERARY 
PREFERENCES FOR IGCSE APPLICANTS 
(Please tick ACADEMIC SUBJECTS the student wishes to take. Please note that all items mentioned in the coloums given hereunder are available only when a specified 

number (of students), as decided by the authorities, is available. Also, the options will be available as deemed fit and age appropriate. So, in case your ward’s CHOICE is 

not allotted to the respective Grade, an alternative may be offered.)

 ACADEMIC SPORTS & GAMES CUTURAL LITERARY 

01 ☐ English Language ☐ Athletics Field ☐ African Symbolism ☐ Author or Poet Visits 

02 ☐ English Literature ☐ Athletics Track ☐ African Wisdom Wall ☐ Book Character Parade 

03 ☐ Local Language ☐ Badminton ☐ Art ☐ Comic Strip Creation 

04 ☐ Foreign Language ☐ Basketball ☐ Craft ☐ Creative Writing Competitions 

05 ☐ Mathematics ☐ Board Games ☐ Dance ☐ Debates and Elocution 

06 ☐ Biology ☐ Carrom ☐ Drama and Theatre ☐ Journalism & School Newspaper 

07 ☐ Chemistry ☐ Chess ☐ Film Appreciation ☐ Language Festivals 

08 ☐ Physics ☐ Cricket ☐ Heritage Presentations ☐ Literary Scavenger Hunt 

09 ☐ ICT ☐ Football (Soccer) ☐ Indigenous Skills  ☐ Podcast Creation 

10 ☐ Computer Science ☐ Martial Arts ☐ Know Your Roots Show ☐ Poetry Recitation and Slam Poetry 

11 ☐ Coding ☐ Meditation ☐ Local & Global Festivals ☐ Public Speaking 

12 ☐ Geography ☐ Swimming ☐ Music Fusion (Cultural) ☐ Quiz 

13 ☐ History ☐ Table Tennis ☐ Music Instrumental ☐ Reading Challenges & Book Clubs 

14 ☐ Business Studies ☐ Table Tennis ☐ Music Vocal ☐ Scriptwriting & Radio Plays 

15 ☐ Economics ☐ Tennis ☐ Traditional Cooking ☐ Spelling and Vocabulary  

16 ☐ Art & Design ☐ Volleyball ☐ Traditional Games Day ☐ Storytelling 

17  ☐ Yoga  ☐ Subject Weeks & Exhibitions 
 

7.  SUPPORTING DOCUMENTS (PLEASE ATTACH COPIES)                                                  
(Note: No Originals, unless asked for, except Transfer Certificate / Letter, if applicable, should be submitted) 

 

☐ Birth Certificate 

☐ Latest Academic Report / Transcript 

☐ Passport-sized Photograph (x2) 

☐ Health/Medical Report (if applicable) 

☐ Transfer Letter (if applicable) 

☐ ID or Passport Copy (Student and Guardian) 

8.  DECLARATION 
I, the undersigned, declare that the information provided in this form is accurate and 

complete to the best of my knowledge. I understand that submission of this form does not 

guarantee admission. 

Name of Father/Mother/Guardian:  _____________________________________ 

Signature:                _____________________________________ 

Date:                 _____________________________________ 

 



FOR OFFICE USE ONLY 

Field Details 

Interview Date _____________________________ 

Assessment/Test Result _____________________________ 

Admission Status 

☐ Accepted           

☐ Waitlisted           

☐ Declined 

Class Assigned (If admitted)  _____________________________ 

Remarks _____________________________ 

Admission Officer’s Signature _____________________________ 

Date of Admission _____________________________ 

FOR THE USE OF ACCOUNTS OFFICE ONLY 

Comment  FEES PAID  (AMOUNT) ____________ 

Date of Payment   

Account Officer’s Signature                      

 

CONFIRMATION OF STATUS 

☐ Accepted            ☐ Waitlisted            ☐ Declined 

 

________________________ 

Signature of Head of Institution 

 

ANY OTHER COMMENT 

 
 

********************************** 


