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SCHOOL ADMISSION FORM   

 
 

STUDENT’S INFORMATION  

Name in full (in BLOCK letters):  

Permanent address:   

Contact address and tel. no(s):  

Date of birth:  

Last class attended: 

ID Card No or Birth Certificate no:  

Please indicate if the student needs medical attention:  
 

 

PARENTS’ INFORMATION  

Father’s name:  

Father’s ID Card No :  

Permanent address:  

Contact address and tel. no(s):   

Mother’s name:  

Mother’s ID Card No :  

Permanent address:  

Contact address and tel. no(s):   

 
 
 

 

GUARDIAN  

Name of guardian:  

Guardian ID Card No :  

Date of birth: 

Contact address in Hulhumale’:  

Contact no(s):   

Relation to the student:  

Occupation:  

Office: 

Contact No: 

Please affix 

PP size 

Photograph 

here  

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

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. 

 

 ،

 ،

 

 
 

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

 
 

OFFICE USE ONLY                                                                                                                                                          

  

Name: Sign: Date: 

 

 

 

PLEASE CHECK THE FOLLOWING DOCUMENTS ARE ATTACHED 

 Student’s ID Card Copy 

 Guardian’s ID Card Copy 

 Copy of Vaccine Card 

 Medical Certificate (if there is any medical issue) 

 Tablet Transfer form: (For grade 3-10) 

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

