
1.0

1.1 NAME IN FULL (Capital Letters) :
…………………………………………………………………………………………

:
…………………………………………………………………………………………

:
…………………………………………………………………………………………

:
…………………………………………………………………………………………

:
…………………………………………………………………………………………

:
…………………………………………………………………………………………

:
…………………………………………………………………………………………

1.4 DOB    (AGE AS AT 01 - 01 - 2008) :
……………………………….…           (………Years  ……….. Months)  

1.5 ATTENDED TAMIL SCHOOL IN 2007 : YES / NO    (If "YES" answer 1.5a otherwise proceed to 1.6)

 1.5a GRADE ATTENDED IN 2007 : BEGINNER / JUNIOR / INTERMEDIATE / SENIOR

1.6 RESIDENTIAL STATUS : CITIZEN / PERMANENT RESIDENT / EMPLOYMENT VISA / OTHER

1.7 STUDENT PREFERENCE FOR EXTRA-
CURRICULAR ACTIVITY : Sports / Drama / Dance / Other  …………………………………………………….

2.0

2.1 NAME OF DAY TIME SCHOOL : …………………………………………………………………………………………
:

…………………………………………………………………………………………
:

…………………………………………………………………………………………
:

…………………………………………………………………………………………
2.3 GRADE IN DAY TIME SCHOOL : …………………………………………………………………………………………

3.0

3.1 FATHER'S NAME (Full) : …………………………………………………………………………………………
3.2 MOTHER'S NAME (Full) : …………………………………………………………………………………………
3.3 CARER'S NAME (if applicable) …………………………………………………………………………………………
3.4 RESIDENTIAL ADDRESS :

…………………………………………………………………………………………
:

…………………………………………………………………………………………
:

…………………………………………………………………………………………
3.5 TELEPHONE NUMBER : (………....)   …………………………...…………….……………(Home)

: (………....)   …………………………...………...…….…………(Work)
3.6 MOBILE PHONE NUMBER : …………………………………………………………………………………………

3.7 E-MAIL : …………………………………………………………………………………………

4.0

: …………………………………………………………….……(Name)
: …………………………………………………………………(Address)
: …………………………………………………………………………………………
: …………………………………………………………………………………………
: (………....)   ……………………………………(Phone)
:

…………………………………………………………………………………………
:

…………………………………………………………………………………………
4.3 Are there any restrictions for normal or 

contact sports (state them)
:

…………………………………………………………………………………………

Are there any medical conditions that 
the school needs to know of?
Any routine medications that we need to 
know of?

4.2

STUDENT MEDICAL DETAILS

4.1 Family Doctor's Name, Address and 
Telephone No.

1.3

PARENTS'  DETAILS

DAY TIME SCHOOL DETAILS

ADDRESS OF DAY TIME SCHOOL
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STUDENT DETAILS

1.2 RESIDENTIAL ADDRESS 

2.2

POSTAL ADDRESS (If same as 
Residential Address please state 'as 
above')
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