
 

 

 

 

SECTION A 

                                                                                                                 Date:     

1.  NAME:         

               

FIRST NAME         OTHER NAMES   SURNAME                                              

2. Date of Birth: DATE      MONTH             YEAR 

3. Nationality:       Religion:     

Place of Birth:       Sex:      

4. Phone No:             

5. Email Address             

6. Father’s Name:       Occupation:     

7. Mother’s Name:      Occupation:      

8. Guardian’s Name (If any):           

Relation with the child:             

 9. Address:         ________________________ 

                

10. Medical condition:             

If any, please attach medical report 

11.  Tick Admission class below  

Crèche                     Pre-Nursery        Nursery 1  Nursery 2         Primary                  

Secondary 

 

SECTION B (OFFICIAL USE) 

 

Reg. No:      Admission No:     

a) Admission class:    Session:      

INTERNATIONAL SCHool 

 

 g 

APPLICATION FOR ADMISSION 

PARENT/ 

GUARDIAN 

PASSPORT 

 

STUDENT 

PASSPORT 


