
 

 
Pechersk School International Kyiv 

                                                       
                                                   7a Victora Zabily, Kyiv, Ukraine, 03039 

                                                   Phone: (380 44) 455 9585        Fax: (380 44) 455 9580 
                                              E-mail: communication@psi.kiev.ua    Website: www.psi.kiev.ua 

 
 
 

REGISTRATION FORM 
(Please fully complete ALL information to enable us to process your application) 

 
Student Information: 
________________  _______________  ________________  _____________ 
First Name       Middle Name        Family Name  Preferred Name 
 
_______/_______/________     __________________      ________________    _________ 
Birth Date (day/month/year)     Gender (Male/Female)     Grade Applying for     School Bus (YES/NO) 
 
_________________________     _________________________     _________________________________ 
Place of Birth                                 Nationality                                    Date of Expected enrollment, if accepted 
 
_____________________________________    _________________________________________________ 
Passport Number                                                   Date of Expiration 
________________________________________________________________________________________ 
Does your child have brothers/sisters at (or applying to) the school? Give name(s) 
_____________________________________________________     ________________________________ 
Home Address Whilst Living in Ukraine                                              Home Telephone 
_____________________________________________________     ________________________________ 
Emergency contact name                                                                       Telephone 
 
Schools Attended by the Applicant: 
 
Name of School                             Dates Attended           Grades          Country             Language of Instruction 
     
     
     
     
 
Has your child ever received additional help of any kind?___________  no /yes _______________________ 
 
Has your child ever experienced any academic, social, or emotional difficulties? ________no /yes_________ 
 
Does your child have any form of learning, physical or medical disability ________no /yes ______________ 
 
If you answered “yes” to any of the above questions, please explain and include reports of any testing  
 
or tutoring ______________________________________________________________________________ 
 
What are the child’s extra-curricular interests / hobbies? __________________________________________ 
 
Foreign Language Choice: Primary - Ukrainian, Russian __________________________________________ 
            
            Secondary - French, Russian, Ukrainian _________________________________ 

 
PLEASE 
ATTACH 
PHOTO 
OF THE 

APPLICANT 
 



 

 
Family Information: 
 Father’s last name ______________________        Mother’s last name ________________________ 
 Father’s  name__________________________       Mother’s  name___________________________ 
    Nationality ____________________________  Nationality_______________________________ 
 Languages speaking______________________      Languages speaking________________________ 
    Employer ______________________________  Employer ________________________________ 
 Occupation____ ________________________  Occupation_______________________________ 
 Business address ________________________  Business address __________________________ 
 e-mail address __________________________  e-mail address ____________________________ 
 Business Phone__________________________     Business Phone____________________________ 
 Mobile telephone ________________________     Mobile Phone_____________________________ 
 
 I give permission for the home address and contact numbers to be used in a Parent Directory:   
   
 Signed (parent or guardian)______________________________________________________________ 
  
Parents’ Marital Status:       Married  ⁭                          Separated  ⁯                          Divorced        ⁮ 
The Applicant Lives with        Mother   ⁮                          Father       ⁮                          Both Parents  ⁮ 
 
Any Other Information on Family Circumstances you Wish the School to Have:________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 

If enrollment is accepted, I agree to ensure the payment of fees when due and inform school 
about any changes in my contact details. 

  
 
 
 Signed (parent or guardian) ________________________________ Dated______________________ 
  
 
 
 
 
 Please send this completed application form by mail or fax to: 
 Pechersk School International, 7A Victora Zabily, 03039, Kyiv, Ukraine 
 Fax: +38 044 455 9580  
    Email: registrar@psi.kiev.ua     
     
 INCOMPLETE APPLICATIONS WILL BE RETURNED FOR COMPLETION 
 Please be sure to confirm with the Registrar receipt of registration (38 044) 455 9585 
 Please send a photocopy of your child's passport details to the Registrar: registrar@psi.kiev.ua 
  

                                    
The IB World School in Kyiv, Ukraine 


