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APPLICATION TO THE BILINGUAL STREAM 

This application must be filled out and sent along with supporting documentation: 

 Report cards transcripts for previous two years (if coming from another school) 

 Copies of external standardised test results or similar (plus MAP Report if coming 

from another MAP school) 

 Special needs documentation   

A non-refundable application fee of 20,000 króna is also required. A direct bank deposit 

can be made into account 546-26-530, i.d. no. 510407-0160. Please send a copy of the 

payment-receipt to admin@internationalschool.is.   

Personal Information: 

Child’s full name:  ______________________________________________________ 

Local address:   ________________________________________________ 

Expected starting date:  ________________________________________________ 

Languages spoken, and estimated proficiency levels of child:    

L.1 ____________________________ (proficiency level) ________________________ 

L.2 ____________________________ (proficiency level) ________________________ 

L.3_____________________________ (proficiency level) ________________________ 

Date of birth & grade applying for:  __________________________________________ 

Icelandic identification no.:_________________________________________________ 

Previous school: _________________________________________________________ 

Note: We reserve the right to contact the child’s previous school before the application is 

confirmed. 

Contact information: 

Name of legal guardian/parent (1):  _________________________________________ 

Icelandic identification no: _________________________________________________ 

Local address:  __________________________________________________________ 

Phone numbers:  gsm: __________________ home: ____________________  

      work: _________________  emergency: _______________ 

Email addresses:  ________________________________________________________ 
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Name of legal guardian/parent (2):  _________________________________________ 

Icelandic identification no: _________________________________________________ 

Local address:  __________________________________________________________ 

Phone numbers:  gsm: __________________ home: ____________________  

      work: _________________  emergency: ________________ 

Email addresses:  ________________________________________________________ 

 

Additional information: 

Does your child have any special needs (physical, learning, social, language)?  

_______________________________________________________________________ 

If yes, please supply copies of specialist reports. 

NOTE:  Failure to accurately or completely disclose information may result in the 

revocation of acceptance. 

 

Please describe your child’s preferred learning styles, as well as how she/he interacts 

with other children.   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Report Cards in the Bilingual Stream 

In the bilingual stream, classes are taught in both English and Icelandic.  Teachers´ 

comments for classes taught in Icelandic are in Icelandic.  However, parents may make 

a special request for these comments to be translated into English.  

 I would like the comments on my child´s report cards to be in English:   

Yes ______   

Not Necessary _____________ 

 

Signed: ________________________________________________________________ 

Date:  _________________________________ 


