
 

Admission Form - Preschool to Grade 9 

Personal Information: 

1. Full Name of Student: ____________________________

2. Date of Birth: ____________________________

3. Gender: ____________________________

4. Nationality: ____________________________

5. Religion: ____________________________ 

6. Place of Birth: ____________________________ 

7. Home Address: ____________________________

8. What class are you applying for: ____________________________

9. Current grade level (if applicable): ____________________________


Parent/Guardian Information: 

1. Parent/Guardian 1 Full Name: ____________________________

2. Relationship to Student: ____________________________

3. Email Address: ____________________________

4. Phone / Whatsapp Number: ____________________________

5. Residential Address: ____________________________ 

6. Occupation / Profession: ____________________________ 


Parent/Guardian 2 (Optional) 

1. Parent/Guardian 2 Full Name: ____________________________

2. Relationship to Student: ____________________________

3. Email Address: ____________________________

4. Phone / Whatsapp Number: ____________________________

5. Residential Address: ____________________________ 

6. Occupation / Profession: ____________________________ 


Educational Background (if applicable): 

1. Previous School (if any): ____________________________

2. Grade/Class (if any): ____________________________

3. School Address (if applicable): ____________________________

4. Reasons for leaving: ____________________________

5. Country: ____________________________

6. Year(s) Attended: ____________________________
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Medical Information: 

1. Does the student have any medical conditions we should be aware of? (Please specify): 
____________________________

2. Are there any allergies we should know about? (Please specify): ____________________________

3. Does the student take any medications regularly? (Please specify): 
____________________________

4. Has your child been diagnosed of Autism, ADHD, or any child developmental conditions? 

____________________________

4. Emergency Contact Name: ____________________________

5. Emergency Contact Phone Number: ____________________________


Additional Information: 

1. How did you hear about The WIT School? ____________________________

2. Why are you interested in enrolling your child at The WIT School? Please include your 
expectations in detail: ________________________________________________________

3. Would you like photographs and videos of your child to be taken occasionally for in-class 
observation, assessment and to be uploaded on our school’s website and social media 
platforms? ________________________________________________________ 


Documents: 

1. Birth certificate / Passport: (please attach copies to this form & submit to Admin) 

2. 1 Passport-sized picture: (please attach copies to this form & submit to Admin) 

3. Reports/transcripts from previous school (please attach copies to this form & submit to Admin) 

Declaration:


By signing below, I confirm that all the information provided in this form is accurate and complete 
to the best of my knowledge. I understand that submitting this form does not guarantee 
admission to The WIT School. I also agree to abide by the school's policies and procedures, if my 
child is admitted.


Parent/Guardian signature: 

Signature: ____________________________  


Date: ____________________________
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