SRI KUALA LUMPUR

Pre- school Primary & Secondary School
Mo 1 Jalan SS18TA 47500 Subang Jaya, Sclangor, Malaysia

REGISTRATION FORM

Flease compbele all sactions of this form in ack or blue ink.

Fleaze use BLOCH CAPITAL LETTERS.

For tems marked with an asterisk (*), pleasa delete as necessany.

ONLY the legal father, mother or guardian of the registaring studant should fill in this form.

attach reoant cokmw
pass0or stio
phafo of studenl

Date of this registration BHRE

Year of admission 1o Sri Kuala Lumpur

Registration for Pre- School i
{please tick bax as required and Primary School | Standard
spacily Standard or Form) Secondary Schoal ji Farin

far affice pse oaly

particulars of student

Full name HEN _ _ . !

L]
Date of birth 1T 1] Sex | MALE" | FEMALE®
Age al dale of registralion | | years and | monihs

Birth Cerificale Mo |C NoJ Passport MNa.”™
Nationality NN R
Race

Ralighon

Currant home addrass

Hama talaphons no.

please nolify the school immedialely of any changs in addness oF Sonbel Humie




particulars of parents or guardian

Pioasn enfor e nama of EFTHER Fathaer OR Mother OR Guardian. For the purposes of
registrafion he beiow named parent! guandian shall be deemed o heve legel cusiody of the
sludard wless clferwise advized i wiling.

Mame of Ragistering Parent | | | | | | I | |
Or Legal Guardian

IC No./ Passport No.* I | [T [ L | L1
Retationship to student | FATHER® | MOTHER*| LEGAL GUARDIAN"
Ocowpation [ T T TTTTITITITITTTTTIT]]

Waork Place Address | [ 111 | EEN

]
0 O W

Hometelno | | | [ | | | | Wpoa TT] LITTTTT.
Officatelna. | | I T 1
E-miail [T 1] TTTTT T

Figase anter the name of the parend (legal Fatfer or Mother only) nal prenvvously named sbowe
Do not W in (s saction f rogstenng Gedor Laga Goardian,

Mame af Diher Parani | | | | | [ =001 | | 1 { |

IC Mo/ Passport No.® | | | |

FATHER® | MOTHER" |

Ocopwsos [ [T TTTTTTTTTTTITITIITTTIITT]
Comespondence addrass — |_ | - e e = I:‘!'_'._ —— | - |
ff ciffrent from NENSEEEEEEEEREEEE
S [ ] | T O

Hometelno. | | | T TT 111 Moo ' 1 i
Offica tel.no. | | | 11 i

Fleasa supply the name of angthar person fo confact in the ewent of an araigency wiiens
parars or guardian are sol saliable,

Name | _; [T ] ] _ |

WiNe [ CITTTTTT] %eee (T (TTTTTL

pleasa notify the school iImmediately of any changs in address of contact number







