APPLICATION FOR ENTRANCE TO FOLEY’S SCHOOL

FIRST LANGUAGE: ...ttt e e nn e ne e

KNOWLEDGE OF ENGLISH: FLUENTE FAIRE LITTLEE
NAME OF PREVIOUS SCHOOL oo,
TOWN: oo, COUNTRY .o

ATTENDED FROM: .....oiiiiiiiiie e TO

LANGUAGE OF INSTRUCTION: .....ciiiiiiiiiiieie ettt
(in previous school)

EXPECTED DURATION OF STAY IN CYPRUS: ...t

PARENT’S SIGNATURE.........ccccoiiiiiice e, DATE ..o,

ENTRANCE TEST: ....oiiiiiiiiiiiiiiienieniceniiciee e e e AT i, AM/ PM

STARTING DATE: ... CLASS: ..
EIN G LISH: e
A T H S . ettt bt e ettt sh e st E e

HEADMASTER’S/HEADMISTRESS’S COMMENTS: ..ot

oooooooooooo

v 40 Homer Street, CY - 3095 Lemesos / tel:+357 2558 2191 / fax:+357 25584119 / admin@foleysschool.com / www.foleysschool.com
spm®y.  Headmaster: C J Bailey BSc / Deputy Head: G H Morgan BSc / Director - Bursar: Mark Foley
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