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To be completed by Parent / Guardian.
—-Please use CAPITAL LETTERS to complete the form-——m :
@ Candidate’s Personal Details:
Student's Name:
Date of Birth............. DD MM LYY . Gender: [] Male [ ] Female
Place of Birth:........... Nationality: ................... : |
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9 Mother:
Full Name:
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@ Sibling Information:
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Date of Birth: ..., o .00 Gender: [ JMale [ ]Female (!
School Name:
@ Reference Details:
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Declaration:
|/'we confirm that all the information provided by me/us is correct. |/we further agree to inform
the school promptly, in writing, of any subsequent changes. I/We agree to meet financial
responsibilities promptly. 1/ We understand that any incorrect information given by melus will
render this application invalid and, consequently, the admission granted will be cancelled.
Date: ... Signature: .........ccoooeiiiie e,
(Parent/Guardian)
For School office use only
Checklist:
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() Passport size Photos [ | Copy Medical [ ] Transportation Form [ ] Others
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