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Photo here

(151399 / For official use )

dayad1usuiniau : STUDENT'S PARTICULARS
o (A.1. / A.8y.) WINANA Feugu -
Name : Surname : Nickname :

WA / Sex : 51 wiau Thilm / Date of Birth :

watlszansindszanauningsing / 1.D. no. as indicated on the birth certificate :

wlaeAunIaa1? / Passport no. :

gouinia (Tsanenuna ) / Place of Birth ( Hospital ) :

A9U3A / Province:

\T915 / Race Aty115 / Nationality

A8 / Religion :

4 / Grade :

tlaqiiuFaueglseFan / Present School :

ﬁ@ﬂﬁ@’iﬁu / Current Address 1a%% / No. : 8 / Moo:

#g1i114 - 89A13 / Housing project - Building

qae / Soi :

N / Road : WA / Sub district:

Lg / District:

{919/ / Province:

wasnsdnytinu / Home telephone number :

s ldswelsT / Zip code:

dayagiUnAsas : PARENTS / GUARDIAN PARTICULARS
Faiion (We/a)
Father's name (Mr./Title) :

\Ta1A / Race : At/ / Nationality

WINANQ -

Surmname :

AEUN / Religion :

A13AN®" / Educational Record :

A01UNN19 / Place of work :

BTN / Occupation :

n3ANY / Telephone :

E-mail :

nséwiitiadia / Mobile Phone :

Tau19AN (WN@/UN/EIA)

Mother's name (Ms./Mrs./Title) :

\T915 / Race A/ / Nationality :

WINANA

Surname :

ANaUN / Religion :

A"3ANE / Educational Record :

ADUAN9NY / Place of work :

BTN / Occupation :

nsAWi / Telephone :

E-mail :

Inséniitiatia / Mobile Phone
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Guardian’s name :

18715 / Race

Aty115 / Nationality :

(For guardian/s other than parents)

WNANA

Surname :

AEUN / Religion :

n"3AN / Educational Record :

BTN / Occupation :

A01UNN19 / Place of work :

n3ANY / Telephone :

E-mail :

nsdwsiiatie / Mobile Phone

AMNANAUS / Relation to the student :

\wasAnsianstiianidu / Emergency phone call :

ADMUNINLAINITAT / Marital Status of parents :

d 'ﬂgjﬁ"mﬁ/u/ Married

3 fmnaunngsu / Father deceased

ﬁﬁm / Brothers and Sisters :

N =

a ugnfiuee / Separated

3 4tin¥19/ Divorced

O w1smnawningss / Mother deceased
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In the event of accident or sickness, | hereby authorize the school to select the appropriate medical facility and physician (s)

to provide treatment.
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Signature of Father / Mother / Guardian
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a1/ 11991/ Hilnazes)

CESHCEONCONMCONCNC)

Date (dd/mm/yy)

1 photograph, sized 2 inches

A copy of birth certificate and passport (if available)

A copy of House Registration, where the student is residing
A certificate from the former school

A copy of report card (Kindergarten level)

A copy of report card (Primary level)

Transcript of record (Primary level) from the former school
A copy of I.D. card and passport (if available) of father and

mother, or guardian



