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 1st Interview  __________ 

 2nd Interview __________ 
Remark: ___________________ 
__________________________ 
 

 

STUDENT ENROLMENT APPLICATION FORM 

STUDENT INFORMATION                                                                                            

Student’s Name  

Date of Birth & Gender (DOB)                                         Age: Male  /  Female 

Address  
 

Telephone (House) 
 

(Mobile) 

School Last Attended  

Address of School  

Reason for leaving school  

Last grade completed  

Church attending  

Address  

Pastor’s Name & Tel Contact (Name) (Tel) 
 

Has the applicant ever made a 
profession of faith in Christ? 

YES NO 

Scholastic Information  

Has the student ever been 
expelled, dismissed, suspended, 
or refused admission to another 
school?  (If yes, please explain) 

YES 
 
 

NO 

Has the student ever had 
disciplinary difficulty at school?   
(If yes, please explain) 

YES NO 

Has the student ever failed an 
academic subject in school? 
(If yes, please explain) 

YES NO 

Please indicate academic level of 
student’s previous work: 
 

 

Excellent  
 
 

 
 

 

Good  

 
 

 

Average 
 
 

  

Poor 

 

Medical Information 
 

Family Physician 
 

Address 
 
 
 
 

Contact No (Office) (Emergency) 

Does the student have any 
physical defects or allergies? 
(If yes, please explain) 

 

Has the student received 
immunizations? 
(Please specify type and date done) 
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FAMILY INFORMATION 

Parents’ Names (Father) (Mother) 
 

Parents’ Employment 
Company Name: 
 
Nature of Business: 
 

(Father) (Mother) 
 

Employment Position (Father) (Mother) 
 

Parents’ Contact  (Father) 
Office: 
Mobile: 
Home: 
Email: 

(Mother) 
Office: 
Mobile: 
Home: 
Email: 

Religion (Father) (Mother) 
 

Church attending 
 

 

 
Other children in family of school age if not applying: 
 
1) ________________________________________________ Age: __________________ 

2) ________________________________________________ Age: __________________ 
 
3) ________________________________________________ Age: __________________ 
 
4) ________________________________________________ Age: __________________  
 
Reason they are not applying 
 

________________________________________________________________________________________ 
 
 
How did you hear about this school? _________________________________________________________ 
 
 
Reason for selecting this school _____________________________________________________________ 
 
 

Please submit with the application: 
 i) copy of the student’s birth certificate and identity card 
 ii) the most recent school report card if already attending a school 
iii) Application fee of RM 10.00 (non-refundable) 
 
* An interview with the parents and the student will be required before final acceptance. 
  Students accepted for enrolment will be required to complete a diagnostic test before commencement   
 of schooling. 


