
 
PRIMA International School Belgrade 

Humska 22, Senjak, Belgrade, Serbia, 
Tel/fax:  +381 11 369 08 25 
http://www.prima.school 

office@prima.school 
 

 

 

Enrollment Form for Students 2016 - 2017 

 
Preschool            Reception         Primary          Secondary 
                                 

                                         (Tick the Department your child is enrolling in) 

 
Child’s Name ________________________   Family Name_______________________________ 

Sex ______          Date of birth (Day/Month/Year) ____________________________________ 

Place of Birth ____________________________ 

Child’s Mobile _____________________    Email Address _______________________________ 

Serbian ID  Number ________________________ 

 

Passport Number ___________________________   

 

Nationality ______________________ Language(s) spoken at home _______________________ 

 

Vehicle registration No ____________________________________________________________ 
(List as many vehicles as will be picking up/dropping off your children) 

 

Name of mother or guardian __________________     Family Name _______________________ 

 

Work phone ___________________________     Mobile ________________________________ 

 

Home Phone ____________________________ Email Address ___________________________ 

 

Name of father or guardian __________________        Family Name ______________________ 

 

Work phone ___________________________    Mobile _________________________________ 

 

Home phone ___________________________ Email Address ____________________________ 

 

Emergency phone / contact person __________________________________________________  

 

Home address / Postcode    ________________________________________________________ 

 

______________________________________________________________________________ 

 

How did you learn about our school?  

 

A) Reference    B) Internet    C) Billboard    D) Magazine article    E) Newspaper article  

 

F) Advertisement G) Other: _____________________________ 

 

          Application received by PRIMA on  _______________________    
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    Medical Release Form 

 
Parent/Legal Guardian’s Name 

____________________________________________________ 

 

Address 

______________________________________________________________________

_ 

 

Phone #s Home___________________________________ 

  Work___________________________________ 

  Cell_____________________________________ 

  Other___________________________________ 

 

Children’s 

Names 

List all known conditions, including food allergies, 

and/or drugs allergies. Include all 

counter/prescription drugs taken regularly.  

  

  

  

  
 

In an emergency, please contact 

_________________________________________________ 

 

Relationship to 

child/children_____________________________________________________ 

 

Phone #’s _________________________________________________ 

 

Physician‘s Name: 

_______________________________________________________________ 

 

Address_______________________________________________________________

___ 

 

Phone 

#’s___________________________________________________________________ 
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