APPLICATION FOR ADMISSION

Sipthara International School

Age 27, + 3+ 4+ 5+ 6+ 7+ 8+ 9+
Grade Play L/N U/N Year Year Year Year Year
Group 01 02 03 04 05
Select
PERSONAL DATA : STUDENT
Photograph
Admission "
No.
Family Name
( In Block Letters )
Other Names
( In Block Letters )
D M Y Y Y Y

Gender

Nationality : ..cccoceiniiiiiiiiiiiiiiiiiiiiiiineinne

PERSONAL DATA : FAMILY

Mother’s
Full Name
( In Block Letters )
Home Phone Number : ..., Mobile Number : ..o
Office Phone Number : .......ooovviiiiiiiiiinnn, E-mail AddressS: ..o
Father’s
Full Name
(In Block Letters )
Home Phone Number.:.................ooooi Mobile NUmMDbET & ...t
Office Phone Number : ........coviiiiiiiiiinann., E-mail AddressS: ..o
Address

Date of Birth

L 2] 1 1) | T

(In Block Letters )




Name of
Guardian
(if applicable)
( In Block Letters )
Address
( In Block Letters )
Home Phone Number: ...........oooiiiiiiiiiiniian, Mobile Number : .. ...t
Ermiai] A eSS & ot

EMERGENCY CONTACT (OTHER THAN PARENT / GUARDIAN)

Name

(In Block Letters )

Address

(In Block Letters )

Home Phone Number: ...........oooiiiiiiiiiii. Mobile NUmMDeT © . oo

SCHOOL HISTORY : STUDENT

In which age child started his / her formal SChOOIING? ........ccoiiiiiiiiiii e e

Name and Address of the recent school attended.

Name
( In Block Letters )
Address
( In Block Letters )
JAY (STe RN 0 oY A D] 5 8ot 5 1o ) s N

Date From : ......ooovviiiiiiiiiiiinns TO Year/Grade : ....oooviiiiiiiiiii i,



Was your child withdrawn from any school on request from its Management? Yes No

I yes, Please €XPIain .. ... e e

If English is not the child’s first language / mother tongue.

Has the child been instructed or experienced in English ? Yes No

If yes, I WHat STEUATION 2 ... ittt et et et et et e et et e et e et et et et e et e et et e et e e et a e eteereaeeaeane e
FOr MOW LOM g 7 e e e
Has your child been enrolled in any type of special Education Programme ? Yes No

I yeS, Please @XPLain .. ...o.oieii it e et
Has your child ever been tested by a learning Specialist or Psychologist ? Yes No

IEyeS, Please @XPLain .. ..o.oiniint i e
Does the child has physical or medical disabilities? Yes No

If yes, Please explain Diseases Fits Other

EMPLOYMENT DETAILS :FATHER

L0 To7w10 1oV 5 '
OfCe AdArESS o,

Mobile NO. e, Land No.

)55 0 V- 5 1 S

EMPLOYMENT DATA : MOTHER

L o111 T2 5 o ) o O
OfICe AdArESS o,

Mobile NO. e, Land No.

e T PSP



ADMISSION DATA :

Expected date of enrollment ........ ... i e
EXpected Iength Of Stay .....iii e e e e

Payment of the registration fee will be accepted on selection of your child for admission.

REQUIRED DOCUMENTATION

Child's Original Birth Certificate

Indemnity form duly completed

Previous school record/test report (if applicable)

Leaving certificate from previous school (if applicable)

Child's photograph (03 copies of passport size)

Copy of Business Registration for proprietorships and recent bank statement to prove income levels

Confirmation letter from employer for private sector employees (applicable for local and international workers)

O O O o 0o o O g

Recent salary particulars for Government servants

** Changes in mailing address, contact details or employer details need to be notified to the school office through a
written document at the earliest.

DECLARATION

We hereby apply for admission of the child named in this application to Sipthara International School. We agree
to adhere to all rules, regulations and procedures of Sipthara International School in the event of our child being
admitted.

We hereby declare the information included on this admission from is true and accurate to the best of our
knowledge.

Date Signature of Father Signature of Mother Signature of Guardian

Sipthara International School No. 389, Pugoda Road, Delgoda
Tel - 0777- 006121, 0114 963477 /0778072700 Email -siptharal@gmail.com
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