
 
 

Clavis International Primary School   

Montagne Ory,  Moka,  Mauritius 

Telephone (230) 433 4439 / 433 7708 Facsimile (230) 433 4274 

Email: queries@clavis.mu 

Website:  www.clavis.mu 
Headmaster - R. Jeffery Hart  

       
Indication of Interest 

 

 Complete ONE form for each child. 

 A copy of the birth certificate must be attached. 

 

Dear Parent(s)Guardian(s), 

 

 

1. Please give reasons for your interest in Clavis. 

 

---------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------- ------------------------ 

2. What are your expectations? 

 

----------------------------------------------------------------------------------------------------------------------------- ----------------------

------------------------------------------------------------------------------------------------------------- ------------------------- 

3. Details of child 

 

Family name 

 

 

First Name (s) 

 

 

Sex  

 

 

Date of Birth 

 

 

Country of Birth 

 

 

Nationality 

 

 

Home Language(s) 

 

 

Other Languages(s) 

 

 

Phase of English if not fluent  

(Tick the appropriate box) 

 

New to English              Becoming Familiar         Becoming Competent 
 

 

 

Phase of French if not fluent  

(Tick the appropriate box) 

 

New to French              Becoming Familiar         Becoming Competent 
 

 

 

Number of Children in Family  

 

 

Position of Child in Family 

 

 

Religion 

 

 

Name of Previous School  

 

 

Last Grade/Standard 

 

 

Entry to which Year Group 
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4. Details of Parent / Guardian 1 

     

Family name 

 
 

First Name (s) 

 
 

Relationship to the child 

 
 

Nationality 

 

 

Religion 

 

 

Occupation (If self-employed or owner 

of a business please give name of 

Company and state nature of business) 

 

 

Employer  

 

Employer’s Address  

Home Address  

 

 

 

Phone at Home Phone at Work Cell Phone  

 

E-mail address 

 

 

     

5. Details of Parent / Guardian 2 

 

Family name  

 

First Name (s)  

 

Relationship to the child 

 

 

Nationality 

 

 

Religion 

 

 

Occupation (If self-employed or owner 

of a business please give name of 

Company and state nature of business) 

 

Employer  

 

 

Employer’s Address  

 

 

Home Address  

 

 

 

Phone at Home Phone at work Cell phone  

 

E-mail address 

 

 

 

COMPLETION OF THIS FORM DOES NOT COMMIT THE FAMILY OR SCHOOL          

 

 Name/Signature:……………………………….   Date: .................of…………….. ….20…… 

 

Admission in Pre-Reception, Reception and Year 1: 

 The admission secretary will send the Information Sheet to parents prior to admission. 


