
 

 

Admission Form 

 
(Please complete in block letters) 

 

1. Name:         2. Sex: 

 

3. Date of Birth:       /      /   4. Place of Birth: 
      day   month    year 
 

5. Father’s Name:     

 

6. Nationality:     7. Religion:   

 

8. Address: 

 

9. Telephone # (Res.):     (Emergency):    

 

10. Class in which admission is required: 

 

11. Class in which studying: 

 

12. Schools previously attended: 
 

Name of School  Class from  to 

    

    

    

 

13. Health problems which require special attention: (Specify details here) 

 

 

 

 

 

14. Languages spoken at home:  

 
 

Attach 

Passport Size 

Photograph 

Please tick 

eyesight  

hearing  

speech 

asthma 

skin 

allergy 

any other 

 

LSL 



 

15. Family members living in the same house: (Mention relationship only e.g. Grandfather, aunt) 
 

 

 

 

 

16. Brothers or sisters already studying in this school:  

Name  Class 
  

  

 

17. Parental Information  

 Mother  Father/Guardian 

Name    

N.I.C #   

Education   

Occupation   

Office Tel #   

Office Address    

 

18. Please indicate how you found out about LSL:  

       Advertising  Friends/Relatives 

19. Please attach the following with this form:  

 Photograph of the child 

 Birth Certificate: Original & Photocopy (Original will be returned) 

 Last school report: Photocopy  

 School leaving certificate: Original  

 

I have read the fee rules and school rules and agree to abide by them. I will make 

fee payments promptly. 

 

 

Parent’s or Guardian’s Signature        Date:    

Principal:         Date:     

 

 



 


