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STUDENT REGISTRATION FORM

L. CLASS. ..t s SDMS CODE ...ttt et

Place of birth:

Country LI sector: 13
Province: | Cell: ) -
District: 1 Village: y T
2. Student Information

Last name - First Name_

DateofBirth [ [ [ [ | [ | [ |Registration date [ TTT 7] sex:Male...1 Female......2 [ ]
Nationality: : TS D___DIDnumber:' [ ] ] ] I l [ | T [ I I I | T ]

3. Parental or Guardian Contact Information (Father, Mother/Guardian)

Names of father: Names of guardian(Male)

= T LT

Mailing Address:__ = _ Mailing Address:

Relationship:

]
Names of Mother: - = Names of guardian(Female) -
Phone: I ‘ i Phone: ] lﬁ
ID r 1 | ’ :
number: | l | ID number: ‘ 1 _:_,;L J
Mailing Address: . ___ Mailing Address:.
Relationship: - 55|

Done at Mothering Our future nursery and primary school “Education with compassion”



