PAUL'S ACADEMY

know thyself for all

- - Form No: ...

Student Admission Form R

Admission Seeking In: i i
[] Pre-Play [] Playgroup [] Nursery [ Morning shift [ Day shift i :
0] KG I KG Il [ Grade ..o, ] A'Levels | |

To be completed by Parent/ Guardian
Please use CAPITAL LETTERS to complete the form

Candidate's Personal Details

Student's Name (in capital [Etters)i.....couu i,
Date of Birth: ........cccceevvieiiiiiieecee Gender: [] Male [] Female [] Blood Group:...............
Place of Birth: ..o Nationality: ........ooooiiiiii e,
First Language: ...........ccooovmmeeeeieeeeeeea, Other Languages KNown: ........ccccoevvvviviieieiiicceceeen,

Father
Full Name:

Mother

Full Name:

Guardian

FUIL NGMIE: e E-mail i e,

Relation with student: Phone:




In case of Emergency

N =] 0 0 TSRO Relation: ...covveviiiiii,

AT S S oo Number: ..o,

Sibling Information

Date Of DIrth & oot Gender : [] Male [J] Female

S Ted aTe Yol I N E= Ta a L= L= 10 V20 T PSR

Reference Details
] (=T gt o Lot = YA SO SPPPPPTIN

A S S & oo Number: ....coooveeiiiein,

Declaration

| / we confirm that all the information provided by me/us is correct. I/we further agree to
inform the school promptly, in writing, of any subsequent changes. |/We agree to meet fi-
nancial responsibilities promptly. 1/ We understand that any incorrect information given

by me/us will render this application invalid and, consequently, the admission granted
will be canceled.

Date @ . Signature @ ...
( Parent / Gurdian)

For School Office Use Only

Checklist :
[ Birth Certificate / [ Passport [0 Previous Report Card [[] TC

[0 Passport Size Photo [[] Copy Medical [[] Transportation Form [] Others

NaAME Of the StUAENT & ..o e
ClaSS e St ON & e

A S S 0N F S & et

D | = Signature @ .....ccooeeiiiii
( Admission Office )




