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PRE-SCHOOL APPLICATION 

Admissions Procedures

FOR APPLICANTS TO KG0 AND KG1 

The following checklist will help guide you through your child’s application for admission to The American School 

of Marrakesh.  

□ Make an appointment for a CAMPUS TOUR by contacting the Admissions Office:

admissions@asm.ac.ma or +212 (0)524 32 98 60 / +212 (0)524 32 98 61.

□ Complete and mail the APPLICATION FOR ADMISSION and PARENT STATEMENT along with an OFFICIAL

COPY OF YOUR CHILD’S BIRTH CERTIFICATE to the Admissions Office.   We encourage you to apply as

early as possible.

□ Please enclose a check of 1000.00 MAD application fee.

□ The Admissions Office will contact you once we have received and reviewed your completed application.

Other Required Documents: 

□ Vaccination Record

□ Two Photos

□ Medical Certificate

□ Copy of parents passports/ID

□ Birth Certificate
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Application for Admission 

FOR APPLICANTS TO KG0 AND KG1 

CHILD’S NAME______________________________________________________________________    Applying to Grade____________ 

LAST FIRST MIDDLE 

Date of Birth____________________________________________________ □Boy □Girl  Nickname____________________ 

MONTH DAY YEAR

Nationality:  Applicant_________________________     Father_________________________     Mother_________________________ 

Street Address___________________________________________________________________________________________________ 

Mailing Address (if different than above) ______________________________________________________________________________ 

Child lives with:     □ Both parents      □ Mother      □ Father      □ Other___________________      Home Phone____________________ 

Parents:     □ Married          □ Separated          □ Divorced          □ Mother Deceased          □ Father Deceased          □ Single parent 

Names, ages, and schools of all other children in the family: 

Name______________________________________________________Age_________School___________________________________ 

Name______________________________________________________Age_________School___________________________________ 

Name______________________________________________________Age_________School___________________________________ 

FATHER’S NAME______________________________________ 

Permanent Address (if different from above)________________ 

____________________________________________________ 

____________________________________________________ 

Cell Phone___________________________________________ 

Preferred E-mail______________________________________ 

Occupation__________________________________________ 

MOTHER’S NAME_____________________________________ 

Permanent Address (if different from above)________________ 

____________________________________________________ 

____________________________________________________ 

Cell Phone___________________________________________ 

Preferred E-mail______________________________________ 

Occupation__________________________________________

Title________________________________________________ Employer____________________________________________ 
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Business Address_____________________________________ 

____________________________________________________ 

Business Phone_______________________________________ 

Title________________________________________________ 

Employer____________________________________________ 

Business Address_____________________________________ 

____________________________________________________ 

Business Phone______________________________________

Will parents reside full-time in Marrakech?  Father   □Yes   □No Mother   □Yes   □No 

Is English the child’s first language?   □ Yes   □ No   If no, please specify other language(s) spoken at home:_________________________ 

Have you had a tour of The American School of Marrakech?   □ Yes   □ No   If yes, when?_______________________________________ 

How did you hear about The American School of Marrakech? _____________________________________________________________ 

Have any relatives attended or graduated from The American School of Marrakech? (Please include name and class.) 

________________________________________________________________________________________________________________ 

 

Parent’s signature_________________________________________________________ Date____________________________________ 

Thank you for completing this application.  Please return it with the Parent Statement and birth certificate directly to: 

Admissions Office 

American School of Marrakesh 

Route de Ouarzazate, Km 9  
B.P.6195         

Marrakech 40000 Morocco
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Parent Statement 
THANK YOU FOR COMPLETING THIS FORM. 
Please return it with the Application for Admission and birth certificate directly to: 

Admissions Office 

American School of Marrakesh 

Route de Ouarzazate, Km 9  

B.P. 6195     

FOR APPLICANTS TO KG0 AND KG1 

First and Last Name of Applicant________________________________________________________    Applying to Grade____________ 

Father’s First and Last Name___________________________________________________________ 

Mother’s First and Last Name__________________________________________________________ 

As part of the admissions process, we ask that you please answer the following questions. 

1. WHAT ARE THE QUALITIES YOU BELIEVE TO BE IMPORTANT IN A GOOD EDUCATION?

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_________________________________________________________________________________________________ 

2. IS THERE ANY INFORMATION YOU WOULD LIKE TO SHARE TO HELP US GET TO KNOW YOUR CHILD BETTER – FOR EXAMPLE, IMPORTANT FAMILY, 

HEALTH OR DEVELOPMENTAL EVENTS? 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_________________________________________________________________________________________________ 

3. ARE THERE ANY REASONS THAT YOUR CHILD WOULD BE UNABLE TO PARTICIPATE FULLY IN ALL SCHOOL ACTIVITIES? 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Parent’s signature_________________________________________________________ Date____________________________________ 
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