
 

 

   Yorkshire International College  
     To be filled by the parent / Guardian 

 
(A)   DETAIL OF STUDENTS  

 

1. Full Name  
 

 

2. Name with initials 

 

3. Address 

 

 

4.  Telephone No         

 

 Whatsapp No 

    

   D      D            M    M            Y     Y     Y     Y                          Y     Y      M    M 
 

5. Date of Birth    6. Age  
 
   

7.  Religion                8. Race 

 
 
 

 
 

(B)  DETAIL OF STUDENTS 

01. Father 

Name 

 

 

Occupation 

 

Office Address 
 

Telephone No 

 Res         Office 
 

 
02. Mother 
 

Name 

 

 

Occupation 

 

Office Address 
 

Telephone No 

 Res         Office 

 

I certify that the above information is true and correct and I agree to abide by the rules and 

regulations of the school. 
 
 

Date:    ……………………………….    ……………………………………. 

               Signature of Father / Mother / Guardian 

                 

                 

                 

                 

                 

          

          

                  

Buddhist Hindu Islam Christian 

    
Buddhist Hindu Islam Christian 

    

 

 

 

 

                    

 

 

 

                    



 

 

Education Background 

 Previous School / College: …………………………………………………………………........... 

 Address of Previous School / College: …………………………………………………………… 

 Highest Level of education completed: …………………………………………………………... 

 Academic year Applying for: …………………………………………………………………….. 

 

 

 

 

FOR OFFICE USE ONLY 

 
(A) ADMISSION  

 D    D         M    M        Y    Y    Y     Y 

1) Date of interview of the child :   

 

2) Interview by :   

 

3) Principal’s Decision :    

 

 
 

 

……………………………..    …………………………… 

                  Date                     Principal’s Signature 

 
 

 

(B) PAYMENTS  

                                                                                 RECEIVED 

                                                  

a) Admission fees :   

b) Facilities fees : 

c) Term fees :  

                TOTAL 

                                            Admission No:  Class  

 

 

   ……………………………..          …………………………… 

        Date                              Co-ordinator 

 

           Y      

Admitted  Not Admitted  

Class     Year  

    

    

    

    

    

 

  


