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Name of child:      ____________________________________________________________   Gender  (M/F):       ____________________      Date of birth:      ________________________       
Place of Birth:        ____________________      Birth Certificate No:   ____________________
Nationality:             _____________________    Religion: ______________________________
Home Address: ​​​​    _____________________________________________________________ 

Home Telephone: _____________________________________________________________

Name of Father:    ____________________________________________________________
Occupation:          ________________________Office Telephone: ______________________

Office Address:    _____________________________________________________________

Email address: ______________________ Mobile No: _____________________________  
Name of Mother   ____________________________________________________________

Occupation:          ______________________Office Telephone:_______________________

Office Address:    _____________________________________________________________

Email Address: ____________________   Mobile No: ______________________________ 
Name of Guardian____________________________________________________________

Relationship to child: _________________________________________________________
Occupation:          ____________________ Office Telephone: _________________________   Office Address:    _____________________________________________________________

Email Address:     ___________________Mobile No: ______________________________ 

Other Information:

Language(s) spoken at home: ___________________________________________________
Previous school (if any):          ___________________________________________________
Medical Details
Child’s Medical History   

a)  Illness (asthma, bronchitis, epilepsy etc.)   

     ………………………………………………………………………………………..
b)  Allergies: 
     ………………………………………………………………………………………..
c)  Others:

     ………………………………………………………………………………………..
In case of emergency, please contact

Name                                                                  Contact No

a)  …………………………………………             ………………………………….

b)  …………………………………………             ………………………………….

___________________________                              __________________________________

Date of Application:                                                    Signature of Parent  

   Name:
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