
  Brito Miami Private                 School Year _______/_______   

                            International Student                                   Date  ___________  

  Admission Application                        Grade of Entry __________  

  

Instructions:  This form is part of the admission process. Please complete this form legibly and submit 
with the student’s transcripts (translated if applicable) along with the most current school year report card. 
The above-mentioned documents and a copy of the student’s passport (international students) must be e-
mailed to: g.gomezhidalgo@britomiamiprivate.com.    
  

Admission Application Fee: In order to process payment a credit card authorization form is required or 
applicants may pay via Quick-Pay by requesting an invoice when submitting the admission application.  

  
                              

  

PERSONAL INFORMATION  
  

  
Applicant’s First Name ____________________________    Middle Initial   _________   Family Name   _________________________           
Nombre del Solicitante                                                                Inicial del Segundo Nombre  Apellido                 
  
Date of Birth ______________________________City of Birth______________________________ Sex:  F__________ M __________  
Fecha de Nacimiento                                                  Ciudad de Nacimiento                                              Sexo  
  
Race __________________________     Ethnicity ____________________________   Primary Home Language __________________  

Raza                                                          Etnicidad                                                             Idioma Materno  
  
Foreign Address _________________________________________________________________________________________________   
Dirección  Extranjera                                                                                                                                                      
  

  
City ______________________ State __________________________   Country __________________   Zip Code _________________  

Ciudad                                          Estado                                                      País                                               Código Postal  
  

  

FAMILY INFORMATION  

  

Mother’s Name  __________________________________________________________________  

Nombre de la madre                                                                                           
  
Home #______________________________    Work # ________________________________ Cell # _________________________   
Casa                            Trabajo                                                                  Celular                                       
  

  
Father’s Name  ___________________________________________________________________  
Nombre del Padre                                                                                               
  

  

  



Home #______________________________    Work # ________________________________ Cell # _________________________   

Casa                                      Trabajo                                                                 Celular                                               

1  

  
Who will the student reside with will in the U.S.?  ____________________________________________________________________ 

¿Con quién va residir el alumno mientras este en los Estados Unidos?  
  
Guardian’s Address _____________________________________________________________________________________________   
Dirección del Guardián                                                                                                                                                     
  
Home #______________________________    Work # __________________________________ Cell # _________________________   

Casa                                        Trabajo                                                                   Celular                                             
  
If parents are divorced or separated, who has legal custody of the applicant? _____________________________________________ 

¿Si los padres están divorciados o separados quien tiene custodia sobre el solicitante?  
  

E-mail Address of parent/guardian__________________________________________________________________________________   
Correo Electrónico  del padre/tutor                                           

  

  

  

ACADEMIC HISTORY  
  
  
Last school attended __________________________________________________________ Last grade attended _______________   

Colegio al que asistió el curso pasado                                                              Último grado cursado      

  
Address _______________________________________________________________________________________________________              
Dirección                                                                                                                                              
  
City ______________________ State __________________________ Country __________________ Zip Code _________________  

Ciudad                                          Estado                                                    País                                             Código Postal   
  

I hereby apply for admission of my child for the school year______/______.  I fully understand that our educational 

programs are geared for average to above-average students. In addition, we offer a limited program designed for 

students with mild diagnosed learning disabilities.   

 

Por la presente solicito la admisión de mi hijo(a) en el curso escolar______/______.  Además, reconozco que los programas 

educacionales están dirigidos para estudiantes de nivel medio y avanzado. También, ofrecemos un programa limitado diseñado 

para estudiantes diagnosticados con leves dificultades de aprendizaje.   

  

 

  
_________________________________________________                              __________________________________________________________  

                 Signature of Applicant                                                                                 Signature of Parent or Guardian   
                   Firma de la solicitante                                                                                            Firma del padre o tutor   


