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School Year _____________________________
Date: ___________________________


STUDENT PERSONAL INFORMATION

Surname: __________________________________________________
First Name: ________________________________________________
Middle Name: ______________________________________________
Nick Name: _____________________________ Chinese Name: ___________________________
Date of Birth: ____________________________ Place of Birth: ___________________________
Gender: _______________________ Height (cm) _______________ Weight (kg) _____________
Citizenship: ___________________________ Religion / Faith: ____________________________

Current Address: __________________________________________________________________

Previous School: ________________________________ Dates Attended: ___________________
-------------------------------------------------------------------------------------------------------------------
PARENT INFORMATION

MOTHER

Surname: ____________________________________________________
First Name: __________________________________________________
Middle Name: ___________________________ Nick Name: __________
Date of Birth: ___________________________ Citizenship: _____________________________
Home Telephone: ________________________ Mobile Phone: ____________________________
Educational Attainment: ___________________________________________________________

Email Address: ___________________________________________________________________
Occupation: _____________________________ Business/Office Number: __________________
Business/Office Address: ___________________________________________________________
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FATHER
Surname: ____________________________________________________

First Name: __________________________________________________

Middle Name: ___________________________ Nick Name: __________

Date of Birth: ___________________________ Citizenship: ______________________________
Home Telephone: ________________________ Mobile Phone: ____________________________

Educational Attainment: ___________________________________________________________

Email Address: ___________________________________________________________________

Occupation: _____________________________ Business/Office Number: __________________

Business/Office Address: ___________________________________________________________
OTHER INFORMATION :

Civil Status: _______________________________________ (Married, Separated, Single parent)
-------------------------------------------------------------------------------------------------------------------

GUARDIAN / AUTHORIZED FETCHER INFORMATION
(Relatives, Caregiver, Driver etc.)
Surname: ____________________________________________________

First Name: __________________________________________________

Middle Name: ___________________________ Nick Name: __________

Date of Birth: ___________________________ Citizenship: ______________________________
Home Telephone: ________________________ Mobile Phone: ____________________________

Educational Attainment: ___________________________________________________________

Email Address: ___________________________________________________________________

Occupation: _____________________________ Business/Office Number: __________________

Business/Office Address: ___________________________________________________________

The information stated above is current and adequate. I understand that it is my responsibility to notify the school of any changes.

___________________________
                     ____________________
          ___________________
 Name of Parent / Guardian

                  Signature


           Date
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