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FOR POSSIBLE ENROLLMENT IN THE _____________ TERM _____________________ IN GRADE _____
	PERSONAL INFORMATION

	Student Name in Full:
	

	Date of Birth:
	
	I.D. No.:
	

	Gender:
	
	Place of Birth:
	

	Physical Address:
	

	
	
	Postal Code:
	

	Postal Address:
	

	
	
	Postal Code:
	

	Home Phone No.:
	
	Alternate Ph. No.
	

	Languages Spoken:
	

	SCHOOL HISTORY

	List the student's last two schools. (Include the most recent report card)

	SCHOOL 1:

	[bookmark: _Hlk51527852]School Name:
	

	Phone No.:
	
	Dates of Attendance:
	

	Teacher’s Name:
	

	SCHOOL 2:

	School Name:
	

	Phone No.:
	
	Dates of Attendance:
	

	Teacher’s Name:
	

	Please identify the type of the last school your child attended:

	School using A.C.E.®:
	
	Private Christian School:
	
	Church School
	
	

	Private School:
	
	Government School:
	
	

	PLEASE DESCRIBE ANY ACADEMIC OR SOCIAL DIFFICULTIES YOUR CHILD MAY HAVE:

	

	

	

	

	

	

	

	




	WHAT EXTRA-CURRICULAR INTERESTS DOES YOUR CHILD HAVE?

	

	

	

	

	

	WILL YOUR CHILD BE ABLE TO PARTICIPATE FULLY IN PHYSICAL EDUCATION?
(PLEASE TICK THE EMPTY BOX NEXT TO THE APPROPRIATE ANSWER.)

	Yes
	
	No (Please explain)
	

	

	

	WHY DO YOU WANT YOUR CHILD/REN TO ATTEND WELL-SPRING INTERNATIONAL LEARNING CENTER?

	

	

	

	

	

	

	

	WHERE OR HOW DID YOU HEAR ABOUT WELL-SPRING INTERNATIONAL LEARNING CENTER?

	

	

	

	

	

	



