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Form IUSDE

ONE-TO-ONE GUIDANCE: SCHOOL ENQUIRY FORM

Please complete this form and bring it with you when you come for your appointment together with the
Documents listed at the end of the form. Alternatively you can email (info@iranukservice.com) us the sign form
before attending your appointment.

1) Guardian’s details:

Title: Mr/ Mrs/ Ms/ Miss
First name:

Surname:

Address:

Tel:

Mobile:

Email:
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Please indicate briefly the area(s) in which you would like advice (e.g. choice of school, GCSE/A

level subjects, sixth form education, higher education, University...):

2) Students details:

First name:

Surname:

Date of birth: (day/month/year)
Gender: Male/ Female

Address:
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Nationality:
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7. Religion:
8. Knowledge of English if not a native speaker:(please tick one of the following)
No knowledge O
Able to have simple conversations O
Good oral &written skills O
Advanced knowledge O
Fluent O
9. Schools attended with relevant dates: (including current school)
10. Details of current school: (please circle as appropriate)
Day/ boarding school
Single-sex/ co-educational
Independent (private)/ state
11. Please give details of any particular strengths or weaknesses or special needs and, where
appropriate, attach copies of any relevant psychologist’s assessments.
12. Reason for wishing to change schools (other than natural progression):

13. Interests, special talents and achievements:

3) Representative (person paying the fees) details:

Title: Mr/ Mrs/ Ms/ Miss
Full name:

Address:
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4. Tel:

5. Mobile:

6. Email:

7. UK point of contact (friends or family):
Relationship to student:

UK address:
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4) Agreement:

Payment: Payment must be made before starting the project. Agreement to be signed by the person paying for
the service.

I hereby confirm that the information provided in this form are as accurate as possible and agree to pay the basic
consultation fees to IUS Educational service and for any additional services which | ask the company to provide.

Signed:
Date:

Please note:
I.  If you are returning this form by email please ensure you email the signed copy of the completed form.

II.  If you could bring a copy of the most recent school report to your appointment, it would help us proceed
with your application faster.

IUS Department of EDUCATION
Tel: +44 (0) 2088411222
Email: info@iranukservice.com
Website: www.iranukservice.com
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