
DREAMLINER INTERNATIONAL SCHOOL  

Mobile: 0247140793, 0248777403 

E-mail: office@dreamlinerschool.com 

Website: https://www.dreamlinerintschool.com 

 
Dreamliner School is an educational institution that offers a Hybrid of Montessori 

Education and the Ghanaian Education System. Our Phonics lessons in the preschool 

promotes early reading and writing competence in our pupil. 

In our Primary and JHS, a few innovations (E-learning) have been added to the subjects’ 

content to meet the school’s standards and dynamic global trends. 

The curriculum has been designed to have an accelerated system whereby children bring 

out their skills and talents. 

 
Bill Description 

ITEMS Creche Nur KG 
Basic 
1-3 

Basic 
4-6 

JHS 

Admission fee  200 200 200 200 200 200 

Tuition  1030 920 950 1000 1030 1320 

Utilities (Toiletries, First aid, 
ICT, sports, exam fees & others) 

200 200 200 200 200 200 

P.T.A Dues 10 10 10 10 10 10 

Uniform, Wednesday wear and 

P.E kit 
560 595 630 665 680 715 

Books & Stationery 185 360 590 408 408 533 

Textbook User Fee (Termly) - - - 100 100 200 

New Admission 2185 2285 2580 2583 2628 3178 

 

Termly 1240 1130 1160 1310 1340 1730 

Feeding Daily 8 8 8 9 9 10 

Feeding Termly 480 480 480 540 540 600 

LOCATION ASHIYIE 
AMANFROM|

AMPOMA|  
ROSAROSA 

AMRAHIA 

Transportation Daily 10 11 13 

Transportation Termly 600 660 780 

 

Kindly take note of the following: 

 These sets of textbooks and exercise books would be used for an academic year. The 

stated cost does not include note 3. 
 We have a school-branded exercise book for sale in the school. 

 All applicants must pay fees in FULL before enrolment. 

 Fees can be paid into the bank account PRUDENTIAL BANK LIMITED  

DREAMLINER INT SCHOOL.  0262001640013, ADENTA or MOMO number 
0247140793 – Cynthia Azumah (Dreamliner School) 

 Once payment is made, pay-in-slip together with the bill sheet must be presented to the 
school before receipt will be issued 

Note: Payment must be made before you will be allowed, to enjoy the service.  

Thank you. 

mailto:dreamlinerschool@gmail.com
https://www.dreamlinerintschool.com/


 

 

DREAMLINER INTERNATIONAL SCHOOL  

Mobile: 0248777403, 0247140793 

E-mail: office@dreamlinerschool.com 

Website: https://www.dreamlinerintschool.com 

 

ADMISSION FORM 

 

Name of child (in block letters) .................................................................................................... 

 

Date of birth.........................................  Place……..……….. Sex...................Age. ............................ 

 

Any sibling(s)?............................................................. Age(s): ....................................................... 

 

Father’s name.......................................................... Occupation: .................................................  

 

Mother’s name.........................................................Occupation: .................................................. 

 

Nationality of Father....................................... Mother............................................ 

 

Phone Numbers: Father................................... Mother........................................  

 

Religious Denomination................................... Languages spoken..... ....……...…. 

 

Employers: Father...................................Mother.................................................. 

 

Employer’s Phone No: Father................................ Mother................................... 

 

Residential Address: ............................................................................................. 

 

Postal Address: 

………………...............…….........………….......………….……………………………………………………… 

 

Previous school: 

………………......................………………………......…………………………………………………………… 

 

Previous class: 

………………...………………....………………………………………………………………………………………….. 
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HEALTH STATUS 

 

 Has your child been immunized for any of the following? (Please tick)  

 

DTP Yes [  ]   No [  ]   Polio Yes [  ] No [  ] 

 

  MMR Yes [  ] No [  ]    Yellow Fever Yes [  ] No [  ]  

 

BCG Yes [  ] No [  ]    

 

* Copies of these records must accompany this form  

 

 Has your child had any of the following illnesses before?  

 

Measles Yes [  ] No [  ]    Chicken Pox Yes [  ] No [  ] 

 

 Is hearing normal? Yes / No.......................................................................... 

 

 Is the eyesight normal? Yes [  ] No [  ] 

 

 Allergies (If any)......................................................................................... 

 

 Doctor’s Name............................................................................................ 

 

 Address and Phone Number...................................................................... 

 

 

 Has your child been in a pre-school before? Yes / No  

 

 Name of school......................................................................................... 

 

 Phone number: ......................................................................................... 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECURITY FORM 

 

Please fill our security form out for picking up children.  (Please provide passport 

photographs for identification) 

 

1. I authorize Mr(s) /Miss………………………………………. 

 

           To pick up and drop my children on my behalf 

 

           Relationship to Child………………………………………………. 

 Phone Number: ……………………………………………………. 

 

Car registration number............................................... Model......................................  

 

2. I authorize Mr(s) /Miss………………………………………………… 

 

           To pick up and drop my children on my behalf 

 

           Relationship to Child………………………………………………. 

 Phone Number: ……………………………………………………. 

 

Car registration number...............................................Model......................................  

 

 

 

Parents/guardians should hand wards over to school authorities before leaving the school 

premises. Dreamliner International School (DIS) will not be responsible for a child that has 

not been properly handed over to school authorities. 

 

 



Classes end at 3pm. All children must be picked up by reliable adults between the hours of 

3pm and 4:00pm promptly. Parents must inform the school of any change in the picking up 

of their wards. We will not hand over any child to strangers. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

SCHOOL RULES 

1. Admission fees must be paid within one week of the place being offered.  

2. Tuition fees are payable termly in advance and in full, irrespective of the date of 

admission, re-entry or withdrawal of the child, and the number of days or weeks a 

child attends school.  

3.  Fees are due in the first week of the term. 60% or more of school fees should be 

settled before or end of the first week after reopening.  

4. All fees should be settled by the end of the first week after mid-term. Those who owe 

fees by this date would not be allowed in class. 

5. Parents should do well to inform the office of any problem before the said deadline 

to avoid any embarrassment.  

6. A full term’s written notice is required in withdrawal. If no such notice is given, a term’s 

fees must be paid in lieu.  

7. The school, with due notification, reserves the right to increase fees during the school 

year.  

8. If I owe any fees, the school has the right to take me up for payment before 

withdrawing my ward. 

DRESS CODE 

Uniform: Well-ironed uniforms are worn on Mondays, Tuesdays & Thursdays. The school 

Lacoste on Wednesdays and PE kit on Fridays. 

Hairstyle: Cornrows all back No attachment /neatly short haircut.  

Shoe: Black shoes with white socks on Mondays – Thursdays and Sneakers on Fridays.  

Small simple earrings for the girls. 



DECLARATION 

Having been made fully aware of the fees and the above conditions, I promise to abide by 

the rules and regulations of the school.  

 

 

Parent name.................................................................................................... 

 

Signature…………………..........................   Date........................................ 


