
 
 
 
 
Please Note:  This application must be filled out and sent along with student transcripts and any 
and all documentation relating to special needs. A U.S. $325 registration/holding is required once 
the student has been accepted. 
 

Personal Information: 

Child’s full name:   _____________________________________ 

Expected starting date:    _____________________________ 

If not a permanent resident, expected length of stay in Iceland:  ____________________ 

Date of Birth & Grade applying for:  ________________________________ 

Address in Iceland: _____________________________________________ 

Icelandic identification no.:________________________________________ 

Contact information: 

Names of legal guardians:  _____________________________________________ 

Icelandic identification no:  

Address:  _________________________________________________________ 

Phone numbers:  ____________________________________________________ 

Email addresses:  ____________________________________________________ 

Does your child have any special needs (physical, learning, social, language) that we should be 

aware of? ___________________________________________________________ 

Please describe your child’s preferred learning styles, as well as how she/he interacts with other 

children.   
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