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ސކްލޫްާާޒ ާޣ ާ  

 ހުޅުމ ލެ  
 ދިވެހިރ އްޖެ

  

SCHOOL ADMISSION FORM  ާްޯސކްލޫށަްާވަނންނަްާއދެޭާފމ 

 
 

STUDENT’S INFORMATION ާުދަރވިރަ އބިހެޭާމއަލުމޫ ތ 

Name in full (in BLOCK letters): ާެނަން:ދރަިވރަުގ 

Permanent address:  :ްދ އިމ ާއެޑރްެސ 

Contact address and tel. no(s): ްެރެސްމިހ ރުާއުޅޭާއޑ: 

Date of birth: ާްތ ޜ ޚް:އފުަނ 

Last class attended: ާުާގރްޑޭް:އެންމެާފަހނުްާއުޅުނ

ID Card No or Birth Certificate no: ިކ ޑުާނަންބރަު.ޑ .އައ: 

Please indicate if the student needs medical attention: ަްާސަމ ލކުަމެއްާދޭނޖްހެޭާކަމެއްވ ނމަަާއކެަމެއްޞިއްޙ ާގތޮުންާޚ އޞ: 
 

 

PARENTS’ INFORMATION ާެްމއަުލމޫ ތުާާމއަނިްާބފައަިނގ 

Father’s name: :ްބައްޕަގެާނަނ 

Father’s ID Card No: ާެކ ޑުާނނަބްަރު:.ޑ ާ.އައިބައްޕަގ 

Permanent address: :ްދ އިމ ާއެޑރްެސ 

Contact address and tel. no(s):  ްެރެސްާއަދިާފނޯުާނަމްބރަު:މިހ ރުާއުޅޭާއޑ 

Mother’s name: :ްަމަންމަގެާނނ 

Mother’s ID Card No: ާެކ ޑުާނަންބރަު:.ޑ .އއަިާމަންމަގ 

Permanent address: :ްދ އިމ ާއެޑރްެސ 

Contact address and tel. no(s):  ްެރެސްާއަދިާފނޯުާނަމްބރަު:މިހ ރުާއުޅޭާއޑ 

 
 
 

 

GUARDIAN ެިގެާމޢަުލމޫ ތުާރިޔ ބެލެނވ 

Name of guardian: ާެނަން:ބެލެނިވރެިޔ ގ 

Guardian ID Card No: ާެކ ޑުާނަންބރަު:.ޑ .އައިބެލެނިވރެިޔ ގ 

Date of birth: ާްާތ ރ ޚް:އފުަނ

Contact address in Hulhumale’: ުއުޅޭާއޑެްރެސް:ާމިހ ރ 

Contact no(s):  ާެނަމްބރަު:ގުޅޭނ 

Relation to the student: :ްދރަިވރަ އިާހރުިާގ ތކްަނ 

Occupation:   އަދ ކރު ާވަޒ ފ:ާ

Office: ްވަޒ ފ ާއަދ ކރު ާތަންާ/ާއފޮ ސ:ާާ

Contact No: :ުަާގުޅޭނެާނަންބރ

Please affix 

PP Size 

Photograph 

here 

http://www.ghaazee.edu.mv/
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Declaration by the Guardian: :ުބެލެނވިރެިޔ ގެާއގިރު ރ

I hereby declare that the information given in this 

Application Form is true to the best of my 

knowledge. And I agree to cooperate with the 

school fully to enable the student to pursue 

his/her education at Ghaazee School. 

މއަުލމޫ ތވެެ.ާާ މިފމޯުގއަިާއޅަުގަނޑުާދ ފއަވި ާމޢަލުމޫ ތުާތކަކަ ާތދެު

އަހލް ގ އިާސކްލޫގްެާހނިގްޭާހރަކަ ތތްކަ އިާގޅުގިނެްާ، ދރަވިރަގުެާކޔިެވމު އި

ދރަިވަރަށްާކޔިވަަންާމގަުފހަކިުރމުށަްާ، ބ އްވ ާބއަދްލަުވނުތްކަށަްާހ ޒރިވުމު އިާ

ސްކޫލ އިާގޅުިގނެްާމސައަްކަތްާކރުވުަންާއއެްބސަްވމަވެެ.ާާާާާާާާާާާާާާާ

Parent Name: ………………………………….…………  Signature: …………………    Date: ………………………… 

ާ

 OFFICE USE ONLYއޮފ ސްާބނޭމުަށް

Name: Sign: Date: 

ާ

E CHECK THE FOLLOWING DOCUMENTS ARE ATTACHEDPLEAS

Student’s ID Card Copy ިޑުާކޮޕާ .ޑ .ކ ދަރިވަރުގެާއައ  
Guardian’s  ID Card Copy ިކ ޑުާކޮޕާ .ޑ .ބެލެނިވެރިޔ ގެާއައ  
Copy of Vaccine Card (Grade 1 only) ާެމަ(ގެާދރަވިރައެނ1ާަް)ގރްޑޭްާާ:ކޕޮ ދަރިވަރުގެާވެކްސިންާކ ޑުގ  
Medical Certificate  (if there is any medical issue) ިމޑެކިލަްާމއަސްލައައެހްރުނިމަަ(:ާކޮޕ ާގެކޓެްމެޑިކަލްާސޓެްފ(  
Latest exam result (Grade 7 - 10) 10ާގެާ  އެންމެފަހުގެާއިމްތިޙ ނުގެާނަތ ޖ ާކޮޕ ާ) ގްރޭޑ7ާްާ-

ދަރިވަރެއްނަމަ(

http://www.ghaazee.edu.mv/

