SCHOOL ADMISSION FORM

STUDENT INFORMATION

Name:

Gender: Female Male  Age:

Date of Birth: Place of Birth:
Nationality: Phone Number:
Email Address: Grade Level:

Previous School Attended:

Current Address:

PARENT/GUARDIAN INFORMATION

Father’s Name: Mother’s Name:
Occupation: Occupation:
Phone Number: Phone Number:
Email Address: Email Address:

EMERGENCY CONTACT INFORMATION

Name;: Phone Number:
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