j;fmﬂ INTERNATIONAL SCHOOL
of BROOKLYN

Middle School Application Checklist

Middle School Application (including Parent Statement) and $75 Application Fee

A copy of student’s most recent school report card

Student’s ISEE (Independent School Entrance Exam) test results

Teacher Evaluation Form #1

Teacher Evaluation Form #2

Applicant Statements (see Application for instructions)

Contact Carlos Martinez, Middle School Planning Director, with questions or information:

Email: cmartinez@jisbrooklyn.org
Phone: 718-369-3023 x229

International School of Brooklyn, 477 Court Street, Brooklyn, NY 11231 e 718-369-3023 e www.isbrooklyn.org



ISB provides an intimate, progressive and multicultural education that is ideal for preparing our
children—tomorrow’s leaders—to face the challenges and opportunities of an international future.

Middle School Application for the 2012-2013 School Year

Please submit (or postmark) your application and $75.00 application fee (applications are accepted on a rolling basis).
We look forward to meeting you and your family and introducing you to ISB.

APPLICANT INFORMATION:

First Name: Middle Name/Initial: Last Name:
Date of Birth (MM/DD/YYYY): Gender Child’s Nationality(ies):
Male:[ ] Female: [ ]

Language(s) spoken at home: Child’s dominant language:
Applying for 6" Grade Program: DEnglish/Spanish DEnglish/F rench I:lEnglish

*Note: Students applying for the bilingual programs will have their language level assessed.
Have you applied to ISB before? Yes I:I No |:| If yes, for what grade? Year applied:
Child’s current grade: Child’s current school:

PARENT/GUARDIAN INFORMATION:

Parent/Guardian 1: Middle name/Initial: Last name:
First name:
Relationship to applicant: Marital status: Child lives with:

Home address:

City, State, Zip code:

Home phone: Cell phone: Business phone:

Primary email address (note that the majority of communication during the admissions process is done via email)

Occupation: Company: Job title:
Parent/Guardian 2: Middle name/Initial: Last name:
First name:

Relationship to applicant: Marital status: Child lives with:

Home address:

City, State, Zip code:

Home phone: Cell phone: Business phone:

Primary email address (note that the majority of communication during the admissions process is done via email)

Occupation: Company: Job title:




ADDITIONAL INFORMATION:

Sibling 1:
Name:

Date of Birth (MM/DD/YYYY):

Gender: Male: |:| Female: |:| Current School (if any):

Sibling 2:
Name:

Date of Birth (MM/DD/YYYY):

Gender: Male:[_] Female:[] Current School (if any):

(Note: If additional space is needed for additional siblings, please include sibling information on a separate page.)

Will you be applying for ISB’s Need-Based Tuition Assistance Program

Yes []

No []

Are you entitled to a grant or allowance for educational expenses from your employer? Yes []

No []

How did you hear about International School of Brooklyn?

PARENT STATEMENT

Please describe your child’s learning interests and learning styles. Why do you feel that attending ISB will meet your child’s needs?
Describe the reasons for your interest in ISB for your son or daughter. Please limit your statement to the space provided.

Statement of Non-Discrimination: International School of Brooklyn admits students of any race, color, national and ethnic
origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. It
does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies,
admissions policies, scholarship and loan programs, and athletic and other school administered programs.
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APPLICANT STATEMENTS

Please answer two of the three questions below. Answers should be handwritten (unless you need to type for a particular reason). If
you are applying for the bilingual program, please answer one of the questions in French or Spanish and the other in English.
Please limit answers to the space provided.

1. Which school subjects do you think are important later on in life? Briefly explain why. Which school subject do you most enjoy
studying and why?

2. Reflect on something you learned in the past year that has really impressed you and made you want to learn more about it.
Provide a detailed answer.

3. Why would you like to study in an international school with children from other language and cultural backgrounds?

QUESTION #1




QUESTION #2

1. Which school subjects do you think are important later on in life? Briefly explain why. Which school subject do you most enjoy
studying and why?

2. Reflect on something you learned in the past year that has really impressed you and made you want to learn more about it.
Provide a detailed answer.

3. Why would you like to study in an international school with children from other language and cultural backgrounds?
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