P

STUDENT RETURNEE APPLICATION

DALAT

INTERNATIONAL SCHOOL

Education for Life

Tanjung Bunga

11200 Penang, Malaysia
Phone (60-4) 899-2105

Fax (60-4) 890-2141

Email: admissions@dalat.org
Website: www.dalat.org

Date:

Student’s Full Name:

Surname Given Middle
Preferred Name/Goes by: O Male U Female
iy . . Recent
Citizenship: Passport #: U pay U Boardin
P P y g Photo
Birth Date: SS#/SIN/IC:

DD/ MM/YY

Current Grade: Application for Grade:

To Begin School:

(please attach)

~ (Month/Year)
ACADEMIC INFORMATION
Name of last school attended: Phone:
School mailing address: Email:

Are there any academic issues that we need to be aware of, such as: disciplinary, special services, or other reason?

Uves U No

If yes, please explain the circumstances on a separate sheet of paper and attach.

FAMILY INFORMATION (to be completed once per family)

Father’s full name (Dr./Mr./Rev.)

Mother’s full name (Dr./Mrs./Ms.)

Passport #:

Passport #:

Occupation/profession:

Occupation/profession:

Home address:

Home address:

Home phone:

Home phone:

Home e-mail:

Home e-mail:

EMERGENCY CONTACT INFORMATION (other than parents)

Name: Phone:

Relationship to student:

APPLICATION CHECKLIST

Q) Previous school records, including current
grades and standardized test scores
Current picture of the applicant

oooU

Photocopy of student passport

Student Health Form, including immunization records (after 2 years)

ADDITIONAL DOCUMENTS REQUIRED (boarding student)
Q Passport
Q Copy of picture page of father’s passport
O Four current photographs for student visa

Q Original Birth Certificate

To the best of our knowledge, all information on this application is correct.

Parent/Guardian Signature

Date DD/ MM/ YY

Student Signature (for students in grades 6-12)

Date DD/ MM/ YY




