
​Student Application Form​

​Academic Year: 2025/2026​

​Instructions​
​Please complete this form in full. All information provided will be kept confidential and used​
​solely for admission and student support purposes.​

​1. Student Information​
​Full Name (as per official documents):​
​_________________________________________________________________________​

​Date of Birth (DD/MM/YYYY):​​_______ / _______ / _________​

​Gender :​
​_________________________________________________________________________​

​Nationality:​
​_________________________________________________________________________​

​Grade Applying For:​​_______________________________________________________​

​2. Parent / Guardian Information​
​Primary Parent/Guardian​

​Full Name:​
​_________________________________________________________________________​

​Relationship to Student:​
​_________________________________________________________________________​

​Phone Number:​
​_________________________________________________________________________​



​Email Address:​
​_________________________________________________________________________​

​Occupation:​

​_________________________________________________________________________​

​Secondary Parent/Guardian (if applicable)​

​Full Name:​
​_________________________________________________________________________​

​Relationship to Student:​
​_________________________________________________________________________​

​Phone Number:​
​_________________________________________________________________________​

​Email Address:​
​_________________________________________________________________________​

​Occupation:​
​_________________________________________________________________________​

​3. Residential & Contact Information​
​●​ ​Home Address:​

​●​ ​Emergency Contact (if different from above):​
​Name: ______________________________________________​
​Phone Number: ______________________________________​

​4. Previous Education (if applicable)​
​Name of Previous School:​
​_________________________________________________________________________​



​Last Grade Completed:​
​_________________________________________________________________________​

​Dates Attended:​
​_________________________________________________________________________​

​Reason for Leaving:​
​_________________________________________________________________________​

​5. Medical Information​
​●​ ​Does the student have any medical conditions? ☐ Yes ☐ No​

​If yes, please provide details:​

​●​ ​Allergies (if any):​​_______________________________​
​●​ ​Current Medications (if any):​​_____________________​
​●​ ​In case of emergency, I authorize the school to seek appropriate medical treatment​

​for my child:​
​☐ Yes ☐ No​

​6. Additional Learning or Support Needs​
​(Please provide details of any learning difficulties, disabilities, or support plans.)​



​7. Declarations & Consent​
​Please read and tick each box to confirm agreement:​

​☐ I confirm that the information provided is true and complete​
​☐ I agree to abide by the school’s rules, policies, and procedures​
​☐ I give permission for my child to participate in school activities and trips​
​☐ I consent to the use of my child’s photographs/videos for school-related purposes (if​

​applicable)​
​☐ I acknowledge and agree to the school’s data protection and privacy policy​

​8. Signatures​
​●​ ​Parent/Guardian Name:​​____________________________​
​●​ ​Signature:​​_______________________________________​
​●​ ​Date:​​____ / ____ / ______​
​●​ ​Student Name (if applicable):​​______________________​
​●​ ​Signature:​​_______________________________________​

​9. Supporting Documents Checklist​
​Please attach copies of the following documents:​

​☐ Birth Certificate​
​☐ Passport / National ID​
​☐ Previous School Reports / Transcripts​
​☐ Vaccination / Medical Records​
​☐ Passport-size Photographs​

​Office Use Only​
​●​ ​Application Received Date: ____ / ____ / ______​
​●​ ​Documents Verified: ☐ Yes ☐ No​
​●​ ​Admission Decision: ☐ Accepted ☐ Pending ☐ Rejected​
​●​ ​Remarks: ___________________________________________​


