
Primary School Admission Form Sample

Student Information

● Name: ________________________________________

● Date of Birth: ________________________________________

● Gender:☐ Male☐ Female☐ Other

● Address: ________________________________________

● City: ________________________________________

● State: ________________________________________

● Zip Code: ________________________________________

Parent/Guardian Details

● Name: ________________________________________

● Phone Number: ________________________________________

● Email Address: ________________________________________

● Occupation: ________________________________________

● Relationship to Student: ________________________________________

Emergency Contact

● Contact Name: ________________________________________

● Phone Number: ________________________________________

● Relationship: ________________________________________

Previous School

● School Name: ________________________________________

● Address: ________________________________________

● Phone Number: ________________________________________

● Grade Completed: ________________________________________
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Health Information

● Allergies: ________________________________________

● Medications: ________________________________________

● Medical Conditions: ________________________________________

Declaration

I confirm that the details provided are correct to the best of my knowledge.

● Parent/Guardian Signature: ________________________________________

● Date: ________________________________________
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