AFFLICATION FORM énts

T ricoz Hall Int.Schond §

build ing a PHramicl of kn_q?vlcc'gc

CI’IIICI’S Namcs: SCX (attach P]‘lotograpl-l)
Datc O‘F 5![‘13]1 (attach birth cert.)
Nationalitg: State of origin: Kcligion

Residential Address:

Ticlc Froposcd class: Toddlcr( i 3rs-23rs) Frcp i &2(5-53r5+) Earlyrry(-jyrs-ﬁjrs)

Mid - UP Fr3(73rs-l Oyrs} FroPoscd rcsumPtion date
Acadcmic MiICStOHC(iF child has been in school before)

(attach Previous results)

Mcclical details: ltis imPortancc that you Providc clear and correct health information for Positivc care

Genotype: [ | AA AS 955

thsical imPairment fﬂcaring imPairment \/isual imPairmcnt Dyslcxia

SPeech imPairmcnt/AsPergers Dgspraxia Convulsion Mental condition

Any other ]earning dhcicicultg? (Attach medical report)
Health Status/ T endencies:

(attach immunization records)

APP|icant’s Names

Contact Acldrcss—
Fees Corrcspondcnt: Name- Kclationship—
E mail: Telno: WhataPP no:

PLEASE NOTE: | his APPlication will cxPirc after 2months without enrollment from Purcl'aascc] date. T oday

] confirms that the above given information are

accurate and herein sign this day of ,20

For official use
Received date: Admit’cance documents: Status Signed




Trisoz Hall Int.Schand

bL.III(:IIrISa Hramlcl O‘F lcnowlcc:lgc

Attach Child’s Ficturc
Entrg |nformation form

Child’s Surname:

Child's Other Names:

Frcfcrrccl Name in school:

Date of 5irl:h: Month-

Da

(ear-

State of origin: ationalitg:

Residential Address: #

.

e

Fathcr’s Namc:

TC'C honc numbcrs:
P

Mothcr’s Namc

TC'CP"IOK\C numbcrs

Hcaltl-n management authorization: [First Alcl r

Fcrsonal doctor’s details: Name

Optional services

ming F

I xtra curricular oPtions:

[~ xtra services:  After-school l

Kinc”y state any additional useful infc

r:or official use
Received date: Admission status: Admitted class:

Asscssment Comment:

Signecl




