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ADMISSION FORM – JUNIOR SCHOOL 
Nursery/ Reception/ Year 1 to Year 6 

 

1) Name of student: Master/Miss : ……………………………………………………………………… 
 

2) Date of birth: ………………… (DD/MM/YYYY) 3) Nationality    : ……….…………………………. 
 
 

4) Last School attended: …………………………………………………………………………………….. 
 

5) Last grade passed: …………………………………………………………………………………….. 
 

6) Class to which admission is sought: ……………………………………………………………………… 
 

7) Home contact  No :  
  
 Fixed Line …………………………………..   Mobile: ……………………………………………………  
  
 Email: ………………………………………… ID Number ………………………………………………  
      
 

08) Name of father…………………………………………………………………………………………….. 
 
      Name of mother …………………………………………………………………………………………… 
 

09) Occupation:………………………………………………………………………………………………… 
 

10) Official Address:……………………………………………………………………………………………. 
 

11) Home Address:……………………………………………………………………………………………..  
 
12) Office contact no:…………………………… Mobile ………………………………………………….. 
 
13) Names of sisters & brothers already in School   Grade 
 

 …………………………………………………  ………………………………………. 
 

 …………………………………………………  ………………………………………. 
  

 …………………………………………………  ………………………………………. 
 

14) Extracurricular activities participated in the previous school. 
 

 …………………………………………………………………………………………………………. 
 

 ………………………………………………………………………………………………………….. 
 

 …………………………………………………………………………………………………………. 
 

 …………………………………………………………………………………………………………. 
 
Date: ……………………………………                         Parents Signature……………………………….. 

 

 
 

PLEASE  ATTACH A 

PASSPORT SIZE 
RECENT 

PHOTGRAPH OF THE 

STUDENT 

Admission No: 

http://www./


 


