
thPlease fill in the information below and submit to the school authorities before August 15  2025.

Name of Pupil : ______________________________________________________________________________________

Date of Birth : ________________________________________________________________________________________

Age by September 2025 : ___________________________________ Sex (m/f): _________________________________

        

Previous school attended: _____________________________________________________________________________

Class promoted to: ____________________________________ Nationality:______________________________________

     

Father's Name: ________________________________ Tel : __________________ e-mail __________________________

Mother's Name: _______________________________  Tel : ___________________ e-mail _________________________

Residential Area: ______________________________________ Language spoken at home: ________________________

     

N/B:

Admission Days: Admission starts in June 2025 and will be conducted on Tuesdays, Wednesdays Thursdays and Fridays from 8.00am to 1.00pm.
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Please fill in the information requested below in CAPITAL LETTERS!

Thank you! / Merci!

A         B        C        D

Pupil's name (as on birth certificate) Œ
___________________________________________ ______________________________________________

Pupil's  admission number: _____________________________�

Pupil's class room:______________________________________Ž

Parents' telephone number(s): �
    Mother: ________________________________________Father:____________________________________

Residential area: ______________________________________________________________________�

PICTURE N°
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