
  
Application for Enrollment

   
Enrollment commencing _______________________________for__________ requested for: 
                                                                           Date of Term                                           Grade  

Student’s Name: ___________________________________________________  (   ) Boy    (   ) Girl 
                                                 First                        Middle                        Last  

Date of Birth: ______________________________  Place of Birth: _________________________  

Nationality: _______________________________________________________________________  

Language, if other than English spoken at home: ________________________________________  

School History 
(Schools previously attended)  

Name Location Grades Completed 

                             

Child’s hobbies and/or interests: ______________________________________________________  

Has your child ever been asked to withdraw from any school?______ If yes, explain by letter.  

Please describe any physical handicap, health problems or learning difficulties:_______________  

___________________________________________________________________________________  

Names and ages of brothers and sisters (if any): __________________________________________  

___________________________________________________________________________________   



How did you hear about  American School of Puerto Vallarta? ____________________________  

__________________________________________________________________________________  

Father’s Name: _____________________________________________________________________  

Profession:________________________________  Cell Phone: ______________________________  

Business Address: ___________________________________ Work Phone: ___________________  

Mother’s Name: ____________________________________________________________________  

Profession: ________________________________  Cell Phone: _____________________________  

Business Address: ___________________________________ Work Phone ____________________  

Home Address: _____________________________________________________________________  

City: _________________________________________Zip: _________________________________  

Home Phone: _________________Fax: ________________ Email:_________________________  

Permanent Address (if different from above) ____________________________________________  

_____________________________________________Tel: __________________________________  

Please Note:  

Fees are payable at the beginning of the school year or before the 10th day of each month.  

Registration fee

 

An initial, refundable, new student enrollment fee is payable for each child.  This enrollment fee must be  
paid once the student has been granted admission to save their place.   

Notice of Withdrawal

 

A student withdrawal notification must be given, in writing, one month in advance.   Fees paid will not be 
refunded if the student  is asked to leave the school.  A portion of the fees paid may be refunded when a 
student needs to withdraw due to  extraordinary circumstances.  

*** 
I agree to abide by the admission decision taken by the Admissions Coordinator and the Section Principal 
of the American School of Puerto Vallarta, A.C.    

       ________________________________                                   _____________________________ 
                 Parent Signature                                                                           Student Signature   

 ____________________________________ 
Date 


