
 

 

     Admission Form 

 

Personal Information 

 Full Name: ______________________________________________________________ 

 Date of Birth: ____________________________________________________________ 

 Gender: ☐ Male ☐ Female     Nationality: _______________________________ 

 

Parent/Guardian Information 

 Full Name: ______________________________________________________________ 

 Relationship: ________________________________________ 

 Phone Number: ____________________ Email: ________________________________ 

 Address: ________________________________________________________________ 

 

Academic Background 
 Previous School: _____________________________________ 

 Last Class Completed: ________________________________ 

 Year of Completion: __________________________________ 

 

Documents Required 

☐ Birth Certificate 

☐ Previous Academic Records 

☐ Passport Photo 

☐ Other: _____________________________________________ 

 

 

Declaration 
I hereby declare that the information provided above is true and correct to the best of my 

knowledge. 

 

Signature of Parent/Guardian: __________________ Date: ____________ 
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