
 

 

 
 
 

The TASIS School in Dorado 
  11 Carr 693   Dorado PR   00646-3452  

TD@TASISDdorado.com  --- Tel. 787-796-0440 ---  Fax. 787-796-0240 
 

STUDENT APPLICATION FORM 
                             For Academic Year Beginning August____________ 

 
Applicant Information: 
 
Full Name_______________________________________________FOR GRADE_____________ 
 
Home Address______________________________________________________________________ 
 
City_________________________________   State___________________________ 
 
Zip Code__________________  Home Telephone______________________ 
 
Date of Birth________________Citizenship________________Place of Birth__________________ 
 
Sex__________________    
 
NOTE:   Applicants for PrePre-K, Pre K, K, Grades 1-2 must submit  birth certificates.  Pre K - 5th 
must submit psychometric reports.  
Social Security Number and PVAC certificate will be required for enrollment. 
 
Last School attended_______________________________________Year_________Grade________ 
 
Address______________________________________________________________________________ 
 
Previous Schools___________________________________________Year_________Grade________ 
 
 
Family Information: 
 
Father's Name___________________________________________ Place of Birth_________________ 
 
Citizenship_______________College Attended__________________________Degrees____________ 
 
Occupation_________________________Name of Firm______________________________________ 
 
Title/Position_______________________________ E-Mail____________________________________ 
 
Business Address_______________________________________________________________ 
 
Business Telephone_________________________ Business Fax_____________________________ 
 



 

 

 
Mother's Name___________________________________________ Place of Birth_________________ 
 
Citizenship_______________College Attended_______________________________Degrees________ 
 
Occupation_________________________Name of Firm___________________________ 
 
Title/Position_______________________________ E-Mail____________________________________ 
 
Business Address______________________________________________________________________ 
 
Business Telephone_________________________ Business Fax_____________________________ 
 
 
Brothers and Sisters: 
 
Name________________________Age_____School Attending_________________________________ 
 
Name________________________Age_____School Attending_________________________________ 
 
Name________________________Age_____School Attending_________________________________ 
 
Length of residence in Puerto Rico______________ Language spoken at home___________________ 
 
Does child live with both parents?_____mother?______father?_________guardian?____________ 
 
References: Preferably residents of Puerto Rico who are acquainted with the family. 
 
Name____________________________________Address_____________________________________ 
 
Name____________________________________Address_____________________________________ 
 
Name____________________________________Address_____________________________________ 
 
 
Tell us about your child: please use this space to provide details regarding personality, attitude 
towards school, special gifts, talents, interests, or any other information that you believe will assist us 
in our admissions decision. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
All applicants are considered regardless of race, religion, sex or nationality. 
 
Parent Signature________________________________________Date________________________ 
AO-08-01-14-03 


