
FATHER’S/MOTHER’s Name (in Block Letters)

PAID

NOT 

PAID

Note : Registration Fees: KD 5/-per student ( asper the GB decision 2015)

REGISTRATION FORM FOR ADMISSION  - 2015-2016

Class(s):

CHURCH CODE

REGISTRATION  

NO

TRANSPORT FACILITY
NOT REQUIRED REQUIRED PICKUP POINT

Full  Name(s)

CLASS ADMITTED CLASS TEACHER  NAME AND SIGNATURE REG.FEE

CONTACT DETAILS:
BUILDING NO

NAME  (in Block Letters) 

ACADEMIC SCHOOL DETAIL

DATE OF BIRTH AGE (as of 01/09/2015)

CLASS 

                                                          APPROVALS                                             for office use only

DETAILS OF SIBLINGS  (if any) in the Sunday School:

HEAD MASTER VICAR (PRESIDENT)

DAY MONTH YEAR YEARS MONTHS DAYS

NAME OF THE SCHOOL

FLAT NO STREET/BLK. NO AREA

TELEPHONE MOBILE E-mail
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