
FORM A
ADMISSIONS QUESTIONNAIRE

It is essential for the correct evaluation and placement of the applicant that all information given by the
parent/guardian be accurate. All information will be handled in a confidential manner.

GENERAL INFORMATION

Student’s name: Last: _____________________________ First: __________________________   Middle: _____________________
Sex:   F☐ M☐

Applying for academic school year: 20____ - 20____ Semester: 1 ☐ 2 ☐ Grade: __________

Date of birth: ______/ _______/ ________ Nationality: __________________________________________
Day     Month      Year

Passport No: ____________________________________ OR C.I   No: ____________________________________
Photocopy of student passport and/or C.I. must be attached.

FATHER / GUARDIAN MOTHER / GUARDIAN
Name

Nationality

Legal Marital Status

Uruguay Home
Address

Home Phone

Cell Phone

E-mail

Passport # / C.I.

Photocopy of parent/guardian passport and/or ID must be attached.

Per Uruguayan regulations, if either parent qualifies as a Politically Exposed Person*, please indicate here
Father/ Guardian ☐ Mother/ Guardian ☐
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Please indicate the name of the employer that father/mother/guardian works for:

FATHER / GUARDIAN MOTHER / GUARDIAN
Employer

Employer Address

Employer Phone

Profession

EDUCATIONAL INFORMATION

Current school name:  _________________________________________________________________________

Address: _______________________________________________________________________________________

Phone: ________________________________________ E-mail: _____________________________________________

Director’s name: _______________________________________________________________

Language(s) of instruction: _____________________________________________________

Planned date of transfer from current school: ______________________ Most recent grade level: ______________

Number of years enrolled in current school: ______

Please specify all of the schools and grades your child has attended:

Age Grade Year School Name City/State/Country Language of
Instruction

3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
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- Elementary: Photocopy of report cards for the last 2 school years must be attached to this form.
- Middle / High School: Photocopy of report cards last 2 school years / transcript must be attached to this form.
- Report Cards must be in English or Spanish with explanation of grading system.
- Please attach any available standardized test results.

Has your child ever repeated a year?   Yes☐ No☐

If yes, which grade? __________ Reason: ___________________________________________________________

Language(s) spoken at home: ____________________________________________________________________

Does applicant have a sibling currently enrolled at UAS?
If yes, please provide name and grade level: ___________________________________________

If student has been enrolled in or recommended for any of the following programs, please submit additional
information: (If you have received written documentation for any of these areas, please include.)

Academically Talented Program: __________________________________________________________________

Special Tutoring:   _________________________________________________________________________________

Special Reading:    _________________________________________________________________________________

Speech Therapy:    _________________________________________________________________________________

Counseling or Therapy: ____________________________________________________________________________

Does your child have any learning difficulties? No☐ Yes☐

If yes please specify:  ______________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Has your child ever had a psycho-educational evaluation or diagnostic testing?

No☐ Yes☐ Date(s): ______________________________________
Please attach this and any previous reports.

Do you have any specific health concerns about your child?   No☐ Yes☐

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Page 3 of 4



Does your child take regular medication?   No☐ Yes☐ _____________________________________________

How would you describe your child’s attitude toward this move to another school?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Are there any factors that the school should be aware of in order to provide the best educational
program for your child?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

I hereby certify that all information is accurate and truthful and that I have provided the school with all
information that may be relevant to my child’s enrollment:

__________________________________________________________ __________________________________
Parent / Guardian Signature Date

*According to the provisions of Article 14 of Decree 379/2018, politically exposed persons are understood to be those who perform or
have performed in the last five years, counted from the termination of the position, prominent public functions in the country or
abroad, such as: heads of state or government, senior politicians, senior government, judicial or military officials of high hierarchy,
representatives and senators of the legislative branch, senior leaders of political parties, directors and senior executives of state-owned
companies and other public entities.
 
Politically exposed persons are also understood as those individuals who perform or have performed in the last five years, counted
from the termination of the position, a senior function in an international organization of public international law, such as: members of
senior management, directors, deputy directors, members of the Board or equivalent functions.
 
The person who holds the highest position within his or her group or entity is considered a senior officer.
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