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APPLICATION FOR ADMISSION TO BESA 

 
 
Full Name of  Student_____________________________________________________________________________ 
(As shown on passport)  Last Name                 First Name            Middle Name                  Name Used 
 
Date of Birth:______/______/_______      Sex_________ Passport Country/Number___________________________ 
                         Day    Month     Year                   (m/f) 
 
Proposed date of entry to school ________/______/______Date of arrival in Ankara ______/______/_____________ 
       Day    Month   Year           Day     Month     Year 
Nationality___________________________ First language(s)____________________________________________ 
 
Name of Parent/Guardian        _________________________  ______________   ____________________________  
     father/step father       nationality                       first  language 
 
         _________________________  ______________   ____________________________  
                                          mother/step mother       nationality                      first  language 
 
Current Address_________________________________________________________________________________ 
 
Current Tel and/or mobile _______________________Current E-mail _____________________________________     
 
Address in Ankara_______________________________________________________________________________ 
(If known) 
Tel and/or mobile______________________________E-mail_____________________________________________ 
 
Employer in Ankara ____________________________   ________________________________________________ 
         father/stepfather              mother/stepmother                     
Business Title _________________________________   ________________________________________________ 
 
Business Address ______________________________   ________________________________________________ 
 
Telephone/fax_________________________________   ________________________________________________ 
 
E-mail ______________________________________    ________________________________________________ 
                    
Brothers/Sisters   Name                                            Age            School attending and grade level 
                          
                            _______________________        ______ ___________________________________________ 
 
                            _______________________        ______ ___________________________________________ 
  
                            _______________________        ______ ___________________________________________ 
  
 
 
 



Any other information on family circumstances you wish the school to have 
  
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Present school___________________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
  Street      City           Country 
 
 
Grade level successfully completed in that school ______________ Date completed ___________________________ 
 
Language of instruction _______________Curriculum (e.g., American, British, Japanese)_______________________ 
 
Other schools attended by the applicant over the past three years: 
 
School and Country                          Grade(s)             Dates                     Language of Instruction 
                                                          Completed         Attended  
 
_______________________            ___________    __________  ______________________________________ 
 
_______________________            ___________    __________  ______________________________________ 
 
_______________________            ___________    __________  ______________________________________ 
 
Which languages can the student with reasonable fluency understand, speak, read and write? 
  understand    speak read      write 
First language___________________________         !!!!                  !!!!           !!!!          !!!! 
Second language_________________________                 !!!!                  !!!!           !!!!          !!!! 
Third language __________________________                        !!!!                  !!!!           !!!!          !!!! 
 
Which languages are spoken at home? _______________________________________________________________ 
 
Has the student ever participated in a special education program (i.e., gifted & talented, learning difficulty, speech or  
language therapy) in the last five years?   If so, please describe.   Please enclose any test results. 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Has the student ever had any educational testing (i.e., SATs, WISC, WIAT) in the last five years?  
 
Yes  !!!!     No  !!!!   If yes, please enclose copies or let us have the address where the testing was done. 
 
Does the applicant have any physical or emotional conditions of which the school should be aware (e.g. allergies, recent  
family difficulties)?     If so, please describe. 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Financial/Terms of Acceptance 
This form must be completed  by the parent or legal  guardian of the child and returned to    the Head Teacher together with  
two passport size photographs of the child, a copy of either the child’s birth certificate of relevant page/s of his/her  passport  
and a non-refundable application fee. I understand that the British Embassy School Ankara must also receive  copies  of my  
child’s  previous  school  records before my child will be considered  for  admission.  A  non-refundable registration  of 750  
pounds sterling  will become due on the offer of a firm place by the Governing Board. 
 
I have  read  the  British  Embassy  School  Ankara  Prospectus  and  Terms  and  Conditions  of   Registration. I  accept the   
British  Embassy  School’s   admissions  policies and  the  financial  terms  laid  out  in   the  fee  schedule. I verify  that  all  
application  information is  accurate and  complete. I understand  that  class  attendance  is  subject  to  the  timely  payment  
of all applicable fees.  
 
_________________________________                                                                   _____________________ 
Signature of Parent or Guardian                                                                                       Date of Application 
 


