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AMBROSOLI

INTERNATIONAL SCHOOL

Plot 10\12 Binayomba St,

(off Luthuli Ave), Bugolobi

P.O. Box 10546 Kampala, Uganda

Tel: 0414220416, 0392266777, 0392266778
email: admin@ambrosolischool.com
www.ambrosolischool.com





	Mission Statement
Ambrosoli is a community minded school that nurtures curiosity, creativity and global awareness through an inspiring, broad and engaging curriculum. Children learn to become resilient and respectful in an environment where each child is challenged and encouraged to thrive and achieve as an individual.

Our Vision

Empowering pupils to become confident, compassionate and internationally minded learners.

Data Protection

The purpose of this form is to collect data for further processing within the school. Your signature on this form implies your consent for the school to process the data. The data will be processed in compliance with General Data Protection Regulation (GDPR). The information given will form part of the school’s database.



	Enrolment Form

Academic Year 2022-2023
Please complete this form and return it to the school office or email it to:

admissions@ambrosolischool.com


	Expected Enrolment date:

	STUDENT INFORMATION

	 Name of Student
	 Surname

	First name


	Middle name 


	 Name the child is known by :



	Date of birth
	Date/Month/Year


	Gender
	Male/Female

	Age 
	Years/Months



	Country of birth
	

	Nationality


	

	Mother tongue of child (main language)
	

	Other languages spoken
	

	Siblings in the school (if yes, state by name)


	

	


	PLEASE attach THE FOLLOWING required documents

	Required documents
	Please tick on submission to the office

	Child’s passport photograph (1)
	

	Copy of child’s passport and birth certificate 
(if not already sent)
	 cn

	Copies of parents’ passports


	

	Copy of previous school report


	

	Please note that a Confidential Reference Form will be sent to your child’s current/previous school

	PARENT/GUARDIAN INFORMATION



	Parent’s Name (1)
	Surname

	First name/Other


	Parent’s nationality
	

	Parent’s telephone number


	Mobile (local)

	WhatsApp/Other/Work/Home


	Parent’s e-mail address 
	Preferred email address for communication

	Other/Work/Home


	Parent’s occupation and place of work
	Name and Address of Employer/Occupation


	Parent’s name (2)
	Surname

	First name/Other


	Parent’s nationality


	

	Parent’s telephone number
	Mobile (local)

	WhatsApp/Other/Work/Home


	Parent’s e-mail address 
	Preferred email address for communication

	Other/Work/Home


	Parents’s occupation and place of work
	Name and Address of Employer/Occupation



	How long do you as parents or guardians expect to stay in Uganda?



	Current physical

Address in Uganda (e.g plot no. street, road etc)
	

	Name of individual or employer responsible for paying the child’s fees (Self or Company)
	

	Parent’s comments

In relation to the child’s background eg. Adoption/ process of adoption, frequent relocations, if parents are Separated or Divorced etc)
	


	PARENTS EMERGENCY CONTACTS

(alternative, if unable to contact parents)
	RELATIONSHIP TO THE CHILD

	Alternative 1
	 ( Full name)


	Tel. Mobile/work/office


	

	Alternative 2


	
	
	

	Alternative 3


	
	
	


	People authorised to collect pupils on parent’s behalf

	
	Full name
	Tel.  Number(s)
	Relationship to the child

	Person 1
	
	
	

	Person 2
	
	
	

	Person 3
	
	
	

	Please introduce above people to the class teacher and at the school office



	EDUCATIONAL DETAILS


	Child’s level of English (please tick)
· None      
· Understands a little
· Good level (written & spoken) 

· Fluent 

Does your child have any special educational needs?   Yes/ No ____________________________________

If yes, please specify and attach any E.d Psychological reports  _ ________________________________​​​​​​___
___________________________________________________________________________________
Admissions Policy
Ambrosoli International School is a non-selective school which aims to educate students from the local and international communities within Uganda, providing for the individual learning needs of all its students. The school employs a specialist Learning Support / EAL teacher and is accepting of children with mild or moderate learning difficulties who can participate successfully in our mainstream classes. 
Admission is at the discretion of the Head of School.
SCHOOL HISTORY

Please give details of your child’s previous schools (starting with the most recent)


	Name of the School


	Country
	Curriculum followed 
	Main language of instruction

	
	
	
	

	
	
	
	

	
	
	
	

	School Rules and Regulations

1. A non- refundable admission fee of US $650 MUST be paid prior to admission. 
2. A non-refundable capital levy of $1,100 (per family) MUST be paid in order to reserve your child’s place.
3. The school reserves the right to increase school fees by giving three months’ notice in writing to all parents.
4. School fees must be paid in full before the beginning of each term and are not refundable. 
5. Children will not be permitted to attend school if school fees have not been paid in full, unless there is an arrangement with the Bursar. Parents, carers or guardians need to provide a minimum of 3 months’ notice on their intention to remove their child/ren from school. The school reserves the right to withhold fees paid in advance, should the notice period not be met.  Should any change occur with respect to contact details or child information, the school must be made aware of these changes with immediate effect.
6. 


PARENTAL CONSENT
	Please tick or color fill the box (double click) consent for the following below:-

	Local walks

I give permission for my child to leave the school grounds for local visits (within walking distance of the school e.g. shops, nature walks, etc)
	Yes          No


	Changing and cleaning

I give my permission for my child to be changed and cleaned by a member of staff should he/she wet or soil him/herself or for any other incident where his/her clothes get wet or soiled
	Yes          No


	Use of photographs

I give permission for my child’s photograph/image to be used in class displays of topic work, school events and trips

I’m happy for my child’s photograph /image to be used in the school prospectus and other printed publications that the school produces for promotional purposes

I’m happy for my child’s photograph /image to be used on the school’s website and school’s Facebook page

I’m happy for my child’s photograph /image to be used on videos for teaching purpose

	Yes          No

Yes          No

Yes          No

Yes          No


	SWIMMING LESSONS AUTHORISATION

	 
I, _____________________________________ (Parent’s name), fully understand that Ambrosoli International School is not liable should any accident or injury happen during the swimming lessons. But the School will be vigilant and take all the necessary precautions to ensure my child’s safety.
 
I agree to ensure that my child attends all swimming lessons and will provide a medical certificate for any instances of exclusion.

Signatur________________________________Date_________________________________
I authorise that a member of the Ambrosoli Staff can apply suncream during concerned weather conditions. (Suncream will only be applied if supplied by the child’s family) 

Signature: :     _________________________________ Date_____________________________

	


GDPR CONSENT
At Ambrosoli International School we take the protection of yours and your child / children’s personal data as a matter of priority ensuring that it is kept secure at all times.  However in order to remain compliant with the recently introduced EU GDPR data privacy laws it is essential that we inform you whenever we share your children’s data outside of the school. It is important that we share this data in order to provide your children with the best possible education. The groups we share data with can be broadly split into four distinct groups:
1. The Ugandan Government: 

In order to fulfil our legal obligations in Uganda it is necessary to give information to the government. The information is normally required by the URA, NIRA and the Ministry of Education.

2. Educational Websites:

These help with the continuing assessment of your children and ensure that the education we provide here is comparable to other schools offering the British Curriculum around the world. The sites we use are Tapestry and Jigsaw in the Early Years and Classroom Monitor in Key Stage 1 and 2. The data shared refers to your child / children’s attainment. Internet based CAT 4 tests are also completed in year 4. These sites are all GDPR compliant. In addition we also use Study Ladder in some classes to help with homework tasks and extra practice. In future other websites may be used as long as they are GDPR compliant.

3. Sports and Co-Curricular Activities:

If your child represents Ambrosoli at a sporting event we need to share children’s data with the ISAAK league who organises these various leagues. If your child / children do LAMDA or take music lessons with the Kampala Music School data is also shared with these organisations. It may also be necessary on some trips to share some the children’s data.      

4. Parents’ Data:

In order to ensure good communication between yourselves and the school, phone numbers are shared with MTN (so that you receive SMS’s from the school) and the Class Parent Representatives (CPR’s). 

If you are happy for Ambrosoli to use your child’s data in the ways outlined above in order to ensure that your child receives the best possible education please sign below. It is essential we receive your permission to share your child’s data. If you have any questions in the first instance please read our Data Protection Policy on the website or ask our Data Protection Officer David Jackson (dpo@ambrosolischool.com) for further information. If at any time you wish to alter your preferences it is your responsibility to inform the schools Data Protection Officer. Ambrosoli will inform you of any changes to the above details:

I am happy for my or my child’s data to be shared as specified above

Child’s Name: _____________________________________ Date: __________________

Parent’s / Guardian’s Signature: ___________________________________________________

I do not want my or my child’s data to be shared with the following groups: (please specify by number)

___________________________________________________________________________

Child’s Name: _____________________________________ Date: __________________

Parent’s / Guardian’s Signature: ___________________________________________________
	HEALTH CARD

Clinical History

Does your child suffer from any of the following (please tick any conditions which apply)

	Asthma

Recurring unitary tract/kidney infections

Visual impairment

Heart problems

Hearing problems
	Ear infections
Diabetes
Febrile convulsions

Epilepsy

Eczema


Allergies



	If others, please give details​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​-
__________________________________________________________________________________________________________________________________________________________________________

	Medications

Does your child take regular medication or need any anti-allergy medication? If so, please tick/give details

	Epipen
Antihistamine syrup


	Ventolin Inhaler

Others                   

	If others, please give details​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________________________________________________________________________________________
Please note:  All medication should be handed in to the school office not given to children to carry in school

	Immunisation


	Please tick those that your child has had accordingly to your child’s immunization schedule

	Immunisations we consider essential for children in school (please tick )


	POLIO                                         

Measles

DPT (diphtheria pertussis tetanus)
Mumps
	Hib Haemophilus influenza
Rubella

Hepatitis B/Combined Measles, 
Mumps Rubella MMR  



	Immunisations we recommend for children in school (please tick)


	Pneumococcal vaccine
Rabies 

Meningitis ACWY
	Typhoid
Hepatitis A                                                                    

	Other vaccinations your child may have had (please tick)


	Meningitis C
Yellow fever   
	BCG (TB)
Rota virus      
                                                          


	Allergies or Dietary requirements

Please tick X where that apply

	No pork

No beef

No fish

No Lamb

No Nuts
	Vegetarian
Lactose intolerant

No eggs

Gluten intolerant
	Pescatarian (eats fish) 
Vegan
Others



	Comments or additional information (e.g severe allergies)


	Medical Authorisation

	The school’s policy is to call parents/guardian or alternative contact if your child is ill, to discuss any medical decisions or treatment in the first instance. 

In the event that it is not possible to obtain parent/guardian consent in the case of accident or illness of my child and unable to contact emergency contacts, I hereby authorise the school administration to call the ambulance and sign consent for any essential treatment to be commenced. 
I undertake to be responsible for any costs incurred. In non-emergency situations I consent for the school to give first aid and appropriate medication as needed. Please indicate below as required. 

I agree                                                          I don’t agree 



	Emergency
services

	An emergency ambulance is provided by The Surgery (42 Naguru Drive) at $10 per child per year. Their fully equipped ambulance is on call 24 hours.  It is deployed with fully trained medical staff.  Their response time to the school is approximately 10-15 minutes.

	The school does not have full time medical staff on campus but has a number of certified first aid staff. 

I believe that the school will take all necessary precautions to ensure that my child is safe and taken good care of.  I also believe that in case of accident, the school staff will take the necessary action to respond to the situation in the best possible way for the safety and wellbeing of the student. However, should any injury occur to my child or damage to his/her property, I shall not hold the school liable.

Parent/ Guardian Signature:    ______________________________________

Date:                                     ______________________________________



	Declaration

	I confirm the above information to be true and correct to the best of knowledge at the time of completion. 
I agree to notify the school of any change in my child’s circumstances. I have read, understood and agreed to abide by the school rules and regulations of Ambrosoli International School as set out IN THIS DOCUMENT  

	Parent’s name (1)
	Parent’s name (1)

	Signature 
	Signature

	Date 
	Date


Agreement of Financial Terms and Conditions
1. On initial interest in registering your child a nonrefundable application fee will be charged to ensure your child a place.

2. On Securing a place for your child an initial invoice showing Enrolment Fees and Capital Levy is generated that has to be paid before they are officially recorded on the student role. Both fees are not refundable.

i. Admission and continuing enrolment are conditional on payment of all fees in accordance with the current rates and financial conditions.  

ii. Students whose total fees due remain unpaid after the due date indicated on the invoice will immediately be charged a 10% penalty on the outstanding balance on their account.

iii. A second deadline after a two-Week period will be given thereafter if the balance remains uncleared the student will be excluded from school unless otherwise agreed in writing by the Board.

iv. Termly tuition fees must be paid before the start of the term for which they are applicable.  For late payment as stated in article 2(ii) an automatic 10% penalty will be charged on the balance owed.

v. No Family will be allowed in School in the new Term if their outstanding balance exceeds an equivalent of a Terms’ Fees

vi. Lunch fees must be paid before the beginning of each term.

vii. Lambda Fees and Club Fees will be invoiced to parents and should be paid in full before the first sessions begin for either activity.

viii. School fees payment can be either Annual or Termly (All-Inclusive or Standard), payment can also be over a 10 months instalment plan.

ix. A Loyalty Discount on tuition fees is offered to families in good standing with more than 4 years of loyalty to Ambrosoli as follows; 

Completion of 4 years - 6%

Completion of 5 years - 10%

Completion of 6 years - 15%

Completion of 7 years - 20% 

x. Any Special arrangement in regards to school fees payment should be addressed to the Board.

xi. NO CASH POLICY there will be no cash received at the school any payment made to the school should be deposited directly to the school bank account or via cheque at the school or a Telegraphic transfer as per the bank details reflected on the invoice and the school website www.ambrosolischool.com. 
· All Proof of payment should be sent to the School via Email or physically whichever is most convenient for the family. 
xii. EXCHANGE RATE- The exchange rates will be communicated every Friday via newsletter to be applied in the next week.
xiii. Enrolment at Ambrosoli International School is continual until such time as a written notice of withdrawal is received by the Head of School, class teacher or administrator.
3. School reports will only be made available to future schools when all financial matters have been cleared through the accounts office and confirmation is given in writing.  Parents will not receive reports if all invoices are not paid by the time reports are released.

4. In the event of any medical emergency, the School will attempt to contact the parents or guardian.  If this is impossible to contact parents/guardians, the School is authorized to seek medical attention for the student from the nearest available qualified medical practitioner or hospital.  In this event, the School and its staff shall not be held responsible for the results of medical treatment administered to the student, and any medical expenses incurred shall be chargeable by the parent/guardian.

5. Ambrosoli reserves the right not to promote or continue the enrolment of any student if, in the opinion of the School, it is in her/his best interest.

6. I will inform the administrator immediately if my address or any contact number changes or if there are any changes to family circumstances that Ambrosoli should be aware of which affect the student’s safety and well-being.

7. I agree that my child will be included in swimming lessons, physical education, educational outings/trips (with overnight stays) and in the event of any injury to him/her, or damage to his/her property, absolve the School and its staff from any liability whatsoever.  Notwithstanding this, the School and its staff shall exercise their duty of reasonable care in relation to the supervision of any student of Ambrosoli.
I/We accept the Terms and Conditions stated above.
	_________________________________

Signed (parent/guardian)
	____________________________________
Signed for Company/Organization

 responsible for payment of fees

	____________________________________
Name (please print)
	____________________________________
Name & Title (please print)

	___________________
Dated
	_____________________________________
_____________________________________
Company Name, Physical Address and contact number (please print)


For Office Use Only:

	Name of the Student:

	Class on Entry:                                                   Security/personal number:  

	Withdrawal notice received on:

	Leavers Certificate/Report issued:

	Last day in School:                                             Final Class:
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Page 2

