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JOHN F. KENNEDY 
INTERNATIONAL SCHOOL         Photo 
 

APPLICATION FORM 
 
 
STUDENT INFORMATION: 
 
 
Name of Student:   _______________________________________________________________________  
 Family Name Given Names 

Name Used:   _________________________ Nationality:   ________________________  

Date of Birth:   _________________________ Boy     Girl  
 (Day / Month / Year) 

First Language:   _________________________ Religion:  ________________________  

Other Languages: _______________________________________________________________________  
 

The applicant would like to attend as a:     Boarder   Day Student   

 
Date of Entry:   _________________________ Length of Stay: ________________________  

 
 

Names / Locations of Previous Schools 
 

Dates Attended 
Level 

Completed 

   

   

   

 

Current Grade / Level in School: ____________________________________________________________  

 
Names and Ages of Other Children in the Family:   

_________________________________________________________________________________________  

_________________________________________________________________________________________  

 
Special Health, Physical or Learning Concerns:  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

 
Strengths and Interests:  (e.g. sports, hobbies, subjects, achievements) 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________
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PARENT / GUARDIAN INFORMATION: 

 
   
 MAILING ADDRESS AND 

CONTACT NUMBERS OF 

FATHER / GUARDIAN 

MAILING ADDRESS  AND 

CONTACT NUMBERS OF 

MOTHER / GUARDIAN 

   

Family Name     

Given Names     

   

Address     

     

     

     

   

Home Tel.     

Business Tel.     

Fax No.     

Alternate Tel.     

E-mail     

   

Occupation     

   

 
Should school mailings be sent to two separate addresses?  ___________________________________  
 
With whom does the applicant live? (parents, father, mother, guardian, etc.) 

_________________________________________________________________________________________  

Who is responsible for paying the tuition and fees? 

_________________________________________________________________________________________  

How did you find out about the John F. Kennedy International School? 

_________________________________________________________________________________________  

 
We hereby declare that we agree with the terms and conditions of enrolment at the John F. Kennedy 
International School and that if the above-mentioned applicant is accepted as a student, these terms 
will be honoured. 
 
 
_______________________        ______________________________________________________________  
 Date Signature of Parent / Guardian 

 
 
 

John F. Kennedy International School, CH-3792 Saanen, Switzerland 

Tel  +41 (0)33 744 1372   Fax  +41 (0)33 744 8982)   Email   lovell@jfk.ch 




