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STUDENT ADMISSION APPLICATION FORM
DATE:_________________
1. STUDENT INFORMATION
Full Name: __________________________
Date of Birth: ____ / ____ / _______
Gender: ☐ Male ☐ Female ☐ Other
Nationality: __________________________
Class for Admission: __________________________
Academic Year: __________________________
2. CONTACT INFORMATION
Residential Address:
_________________________________________
_________________________________________
City: __________________________
State/Province: __________________________
Postal Code: __________________________
Phone Number: __________________________
Email Address (Parent/Guardian): __________________________
3. PARENT/GUARDIAN DETAILS
Father’s Name: __________________________
Occupation: __________________________
Phone Number: __________________________
Mother’s Name: __________________________
Occupation: __________________________
Phone Number: __________________________
Guardian (if applicable): __________________________
Relationship to Student: __________________________
4. PREVIOUS SCHOOL INFORMATION
Name of Previous School: __________________________
Class Last Attended: __________________________
Medium of Instruction: __________________________
Reason for Transfer: __________________________
5. DOCUMENTS TO BE ATTACHED
☐ Passport-size photo of the student
☐ Birth Certificate
☐ Previous School Report Card
☐ Transfer Certificate
☐ Address Proof
6. DECLARATION
I hereby declare that the information provided is true and correct to the best of my knowledge.
I understand that any false information may lead to cancellation of admission.

Signature of Parent/Guardian: __________________________
Date: ____ / ____ / _______
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