
Children are our future

Sharon International School
P.O.BOX 4951 / Saphantong Village, Sisattanak District, Vientiane Lao P.D.R.

KG: +856 (0)30 515 0937 / 30-523-2224;  P/LS: +856 (0)21-353 275 / 021 316 357

APPLICATION FORM
Start date:_________________________

Student’s Information

Photos x3

First name Male                    Female

Middle name

Last name

Nick name

Date of Birth
(DD/MM/YYYY)

Place of
Birth

Nationality
(as indicated in passport

or official ID Card)

Home Address

Home Telephone number

Parent’s E-mail address

Main Language(s) spoken
at home

Other
languages

Passport Number/Official
ID Card Number

Father / Guardian’s Information

Full Name

Nationality

Mobile Phone Number

Occupation

Mother / Guardian’s Information

Full Name

Nationality

Mobile Phone Number

Occupation

E-mail: sharoninternational.lao@gmail.com
Website: www.sislao.com

Facebook: SharonInternationalSchool2004

mailto:sharoninternational.lao@gmail.com
http://www.sislao.com
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Academic Information (Previous school(s) attendance record)

Grade
Level Name of School Country

Academic Year
Age

From To

Is your child going to enroll in Lao program? Yes No

If Yes, then please specify Lao year/grade level of your child (Level……………….)

Note: All previous academic records are required for your child’s admission at SIS. Please submit an
original transcript to SIS.
Important Information:
Your child will be admitted and placed in a level according to the SIS policy. We use a tailor-fit placement
system.
· Please provide a proof of birth – passport, birth certificate, and/or national ID card.
· Please attach a copy of the academic report card (if applicable).
· International (non-Lao) applicants must attach a copy of their passport.

Emergency Contact:
In case the parents cannot be reached in an emergency, please provide the name and phone
number of a trusted friend or family member who may be contacted on behalf of you.
Name:_____________________________________________________
Telephone Number:__________________________________________
Relationship to your Family:___________________________________

I understand and agree:
· My child will be considered for admission according to the SIS admission policies.
· If my child is admitted at SIS, they will be placed in a level according to the SIS placement policies.
· All information provided on this document by the student’s parent(s) is correct and current.

Parent Signature:______________________________________ Date:____________________________

E-mail: sharoninternational.lao@gmail.com
Website: www.sislao.com

Facebook: SharonInternationalSchool2004
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