
          

      

     Application for Admission 

 

Application Date: ___________________       Intended Starting Date: ______________________ 

Learning Mode:                 Full Time           Part-Time 

Child’s Full Name: __________________________________________  

Birth Date: ___________________  Male/Female: ___________________  

 

FAMILY INFORMATION 

Full Name of Parent/Guardian : ____________________________________  

Relationship to Child:               Parent          Guardian 

Address: ______________________________________________________________________  

Telephone No: ______________________________   Email: _____________________________ 

Occupation: _____________________________________  

Employer: ________________________________________________  

Work No. ________________________________________  

Church attended or affiliation: ___________________________________________  

Custody:                   Joint (both parents)              Exclusive – Mother                 Exclusive - Father 

                                  Other (please explain): ________________________________________ 

Name of Emergency contact: _________________________________________________  

Relationship to the child: ______________________________________________________ 

Emergency Telephone No: ___________________________________________________  

Name of second Emergency contact: __________________________________________ 

Relationship to the child: _____________________________________________________ 

Emergency Telephone No: ___________________________________________________ 



 

MEDICAL INFORMATION: 

Doctor’s Name: ____________________________  

Address: __________________________________________________________________________ 

Telephone No: ________________________________  

Is the child on medication?                         Yes                         No 

If Yes, for what purpose?  _______________________________________________________ 

Does the child suffer from any health problems/allergies of which the school should be aware?  

                                                                        Yes                          No 

If Yes, please detail:  ___________________________________________________________ 

Has the child been treated for a nervous, mental or emotional disorder?  

                                                                       Yes                          No 

If Yes, please detail:  __________________________________________________________ 

Any other medical information: _________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 



STUDENT INFORMATION 

 

Previous Education:                      Primary School              Home school              Nursery             N/A 

Name of last school / nursery attended (if applicable): _____________________________________  

School / nursery address: ____________________________________________________________ 

School / nursery telephone: ____________________________ Primary Class: __________________ 

If home schooled, for how many years? _____   Primary Class you wish to enrol the student: ____ 

Has the child experienced any difficulties in learning?              Yes                    No 

Does the child have a Record of Needs?                                       Yes                    No 

 

Has the child ever been suspended, expelled or asked to withdraw from a school or nursery?  

                                                                               Yes                        No 

If Yes, please explain:  _______________________________________________________________ 

_________________________________________________________________________________ 

Briefly describe pupil’s extra-curricular interests and abilities:  

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________  

What are your reasons for selecting this school?  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 



Declaration: All of the above information is correct to the best of my knowledge at the time of 

signing this application form. I understand that if I have given incomplete or incorrect information 

knowingly, the school has the right to refuse to enrol the child or withdraw the child from the school 

and demand full fees to be paid for the entire time the child has been in the school. 

Signed: ___________________________________________ Parent /Guardian  

Date: __________________      Place: _________________________________ 

Parents or Guardians will be contacted to arrange an interview with School Management 

Committee members. 

Please send us the following documents along with your application form:  

 Copy of your child's most recent Nursery or Primary School report.  

 Any other information (e.g. samples of child’s work) which you feel may be relevant, 

especially if the child has been home schooled 

 

Help 

I can help                      as a Classroom Assistant                in Fundraising            Planning events 

Other: ________________________________________________ 

 

Parent and Friends Association Membership 

Are you a member of the Parent and Friends Association?  

Member 

          Not a member 

If a member, when did you join?    Year ____________ 

If not a member, would you like to apply for membership?                

       Yes                No, thank you 

Other committee and Board membership options will be discussed in more detail during the 

interview. 

 

 

 


