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 Application for Admission  

Admission No………………………………………………………… 

PLEASE COMPLETE IN BLOCK LETTERS 

Name of the student with initials : .............................................................................  

  ..............................................................................  

  ..............................................................................  

Nationality : .............................................................................  

Religion  : .............................................................................                                                       

Date of Birth : .............................................................................                                                  

Gender (Male/Female)   : .............................................................................                             

Class for which student is applying to : .............................................................................  

Name of last school attended                  : .............................................................................  

Last grade studied in                                 : .............................................................................  

Reasons for leaving last school               : .............................................................................  

Number of siblings in the school : .............................................................................  

Name of siblings in the school : .............................................................................  

Grades siblings are currently studying in : .............................................................................  

   

Name of the father                                    : .............................................................................  

National Identity/Passport Number    : .............................................................................  

Occupation/Profession                            : .............................................................................  

Home Address                                           : .............................................................................  

Work Address                                           : .............................................................................  

Mobile/Office/Home phone numbers : .............................................................................  

Highest educational qualification        : .............................................................................  
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Name of the Mother : .............................................................................  

National Identity/Passport Number : .............................................................................  

Occupation/Profession                          : .............................................................................  

Home Address                                         : .............................................................................  

Work Address                                         : .............................................................................  

Mobile/Office/Home phone numbers : .............................................................................  

Highest educational qualification         : .............................................................................  

 

 

 

Name of the Guardian                            : .............................................................................  

Relationship to the Student                  : .............................................................................  

National Identity/Passport Number   : .............................................................................  

Occupation/Profession                           : .............................................................................  

Home Address                                          : .............................................................................  

Work Address                                          : .............................................................................  

Mobile/Office/Home phone numbers : .............................................................................  

Highest educational qualification         : .............................................................................  

Number of siblings                                    : .............................................................................  

Name(s) of sibling(s) in the school            : .............................................................................  

Grade(s)                                                  : .............................................................................  
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Medical Details 

Provide us with any medical details pertaining to your child (serious illness, allergies, dietary restriction, 

disabilities etc.) ...................................................................................................................................  

 ..........................................................................................................................................................  

Vaccines given: ................................................................................................................................... 

 .......................................................................................................................................................... 

 ..........................................................................................................................................................  

Parents/Guardians need to provide the following documents as proof of funding available for school fees: 

 If employed, reference from the employer and 6 months bank account statements 

If self-employed or a business owner, six moths bank account statements and any other proof of 

available funds for school fees 

If a charity or an individual is funding the fees, please provide evidence of their ability to pay fees in 

the future 

I certify that to the best of my knowledge, the information provided in the application form is 

correct. 

Name of the parent/ guardian (Block Capitals : ............................................................................  

Signature of the parent/guardian                           : ............................................................................  

Date                                                                                : ............................................................................  

Please refer to M.D.Gunasena International School Terms and Conditions of Admission. 

Official use only 

 

 

 

 

 

 

*Please note that the above Admission and Term fee are subject to change. 

Payment Details  

Admission fee (Rs.) ............................................................ Term fee (Rs.) .......................................................  

Refundable Deposit (Rs.) ................................................... Total (Rs.) .............................................................  

Signature of school Secretary ............................................ Date ......................................................................  

 (Remarks: ……………………………………………………………………………………………………………………………………………) 

Receipt No .........................................................................              Date ......................................................................  

Signature of Bursar   : …………………………………………………….. 
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Please handover the following documents at registration: 

1. Duly filled Admission form. 

2. Two, Passport size, colour photographs. 

3. Two copies of the original birth certificate. 

4. Registration fee, Term test fee, Refundable deposit, and Non Refundable deposit. 

5. Bank statements (last 6 months). 

6. Proof of address. 

7. Two file covers. 
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