
 
 

 

Please return this form to: 

International School of Creative Arts   

Teikyo Foundation (UK)      

Framewood Road 

Buckinghamshire 

SL2 4QS 

 

www.isca.uk.com 

enquiries@isca.uk.com 

                                            

             
Student ID _________ 

 
Courses Applied For (please tick one) 

   

Information on the student applicant 
 

 

Forenames  

 

 

Family name 
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Date of birth  Age  Nationality (passport held) 

   

DD 

 

MM 

 

YY 

 

Email address of applicant 

 

 

 

Information on your current academic situation 
 

Name of present school 

 

 

Name of principal or counsellor whom we can contact to get a short report on your academic 

record 

  

 

Address 

 

 

 

 

Post code/zip code 

 

Country 

 

 

Telephone number (including Country and area code) 

 

 

What grade/year are you currently in? 

 

 

Number of years in which you have been studying Art since the age of 11 

 

 

What is your best language? 
 
 
Number of years studying English (if it is not your first language) 

 

 

 

 

A­Level 

 

Portfolio  Orientation  Start 

date 

 

MM 

 

YY 



 
Information on the Parent/s supporting the application 
 
Father’s name 
 

Occupation 
 
 

Mother’s name 
 

Occupation 
 
 

If Parents are not now living at the same address, to whom should correspondence be sent? 
(father/mother/guardian) 
 
 
Address for correspondence                        
 
 
 
Post code/zip 
 
 

Country 
 

Telephone number (including Country and area code) 

Email address of parent 
 
 
 

If the fees will not be paid by the above parent, please give the name and address of the person 
who will be paying the fees, and attach a statement from that person confirming that this is the 
case. 
 
Name of the person paying the fees  
 
 
Address for correspondence 
 

Post code/zip 
 
Country 
 

Telephone number (including Country and area code) 
 
 
Email address of person paying the fees if not the parent 
 
 
 
Guardian 

If you intend that a person in the UK will act as a guardian for the applicant while a student at the 
International School of Creative Arts, please give the following information :- 
 
Name of guardian Relationship to student 

 
 

Address for correspondence 
 
 
 
Post code/zip UK 

 
 

Telephone number (including Country and area code) 
 
 
Email address of guardian 
 
 
 
 
 



Please explain below (in English and in your own words) what you hope to gain from a course at 
the International School of Creative Arts. Please also tell us about any artistic, creative, sporting, 
or other interests you have in school or outside school, clubs or groups you have joined, 
community service work you have engaged in,  positions of responsibility you have held, and any 
other information which you would like to  be known by those considering  your application :-   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Please indicate how many photographs of your own art you are sending ____________________ 
The disc should be labelled with your name. Please include the title of the piece, the date of 
completion, any comments you would like to make on it.   A teacher’s comments may also be 
added.      

 
 
 
 
 
 
Please list the subjects you are now taking in your present school, indicate your most recent grade, and, 



if you have taken the subject in a public examination (e.g. IGCSE, a national Board exam) in the past 
two years, give the result, the date and the name of the examining Board: 
  
 
Subject   Most recent grade    Public exam result (state date & Board)  
 

 __________  __________   _________________                 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 __________  __________   _________________ 
 (add an additional page if needed) 
 
Please give information about any disabilities which the School will need to make provision for 
if you are accepted (the School will do its best to provide for students with disabilities) 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 (add an additional page if needed) 
 
Please give details of any health problems (including eating disorders) which you have 
experienced in the past two years.  If none, please write ‘none’ 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
(add an additional page if needed) 
 
Please sign the following statement and also ask one parent to sign, indicating that you and 
he/she agree to the conditions of acceptance at the School. 
 
In applying for a place at the International School of Creative Arts I agree that, if I am 
accepted, I will abide by the rules set by the Principal to ensure the good progress and safety 
of all students and a harmonious community life, and that failure to do so could lead to my 
being required to leave the school. I understand that the use of illegal drugs, on or off 
campus, may lead to my being required to leave the school. I agree that the International 
School of Creative Arts may seek a reference from the Principal/Counsellor at my present 
school. 
 
I declare that the information on this form is accurate. I hereby give my permission for the 
International School of Creative Arts to disclose any enrolment or offer information as a result 
of this application to relevant government agencies upon their request. 
 
Signature of applicant.............................  Date................................................... 
   
 
Signature of parent.................................  Date……………………………………    


