11.

. Previous School

. Religion

Child's name Sex

Date of Birth (To be given in full)

Birth Cert. No

(Photo-copies to be attached)
Place of Birth

Name of parent or Guardian

Profession of Parent / Guardian

(Block letters)
Address a) Residential

b) Postal Mobile

Nationality

Employer Address

a) Nursery from to

b) Primary from to

Class in which the child is to be admitted

. Will you have problems in paying AMENITY FEES as laid down by the authorities?

Date Signature

(Parent / Guardian)

TO BE FILLED BY THE HEAD OF THE SCHOOL

DATE OF ADM

TERM

RECEIPT NO:

RECEIPT NO:




