F AIR‘ / I E \x / APPLICATION FOR STUDENT

P o LI Ty e e M HOSTEL ACCOMMODATION

STUDENT DETAILS

StuderntOName (male/ female)

IC/Pasport No. Religion

Mobile number E-mail addres
Addres

Term/Y ear Admission Requeged Date of Birth

Brothers/ Sistersat Fairview International School

Blood type Allerges

Medical history

Vegetarian Yes No Any previous applicaion? Yes No

PARENTS / GUARDIANS DETAILS

Name Relationship
Telephone (Home) (Busines)
Mobile number E-mail address

Address (If differert from studertO¥

EMERGENCY CONTACT

Name Relationship
Telephone (Home) (Busines)
Mobile number E-mail addres
Addres
Signature of Parert/Guardan For official use:
Accepted Yes No

Apt/Room No.

Date




