
PRE-PRIMARY SCHOOL
ADMISSION FORM

Photograph (Paste child's passport size photo here)

👶 Child Details

Child's Full Name: ____________________________
Date of Birth: ________________________________
Gender: ☐ Male ☐ Female ☐ Other

👨‍👩‍👧 Parent Details

Father's Name: _______________________________
Mother's Name: _______________________________

📍 Address Details

Residential Address: ____________________________________________

📞 Contact Details

Father's Phone Number: __________________________
Mother's Phone Number: __________________________

✍️ Declaration

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

Parent/Guardian Signature: ______________________
Date: ______________________

🌼 Child Disability Information Form 🌼

👶 Child Details

Child's Name: _______________________________

♿ Disability Information

Does the child have any disability? ☐ Yes ☐ No
If yes, please specify: ______________________



Type of Disability: ☐ Physical ☐ Learning ☐ Hearing ☐ Visual ☐ Other

🏥 Medical Information

Any ongoing medical treatment? ☐ Yes ☐ No
If yes, please provide details: ______________________

📝 Special Requirements

Does the child require special assistance? ☐ Yes ☐ No
If yes, please specify: ______________________

✍️ Parent Declaration

I confirm that the above information is accurate and I will inform the school of any changes.

Parent/Guardian Signature: ______________________
Date: ______________________

📢 Important Notice

Once the admission fees are paid, they will NOT be refundable under any circumstances.


