
   
 

 

 

Admission No. 
 
Grade Applied For 

APPLICATION FORM 

 

PARTICULARS OF STUDENT 

Surname:  

 

Other Name(s):  

Date of Birth:       

(Please Attach a Photocopy of Birth Certificate)          Date            Month        Year 

 

Sex:       Nationality: 

                                Male       Female    

Emergency Contact Number: 

 

 

PARTICULARS OF PARENT / GUARDIAN: 

Surname: 

Other Names:  

Postal Address: 

 

Residence Tel: 

 

  PHOTO 



   
Parent’s Personal Record: 

1. Father’s Name: 

    Occupation: 

    Office Address: 

      Tel No (s): 

 

2. Mother’s Name: 

   Occupation:  

  Office Address:  

  Tel No (s): 

 

Do you have any other children studying at‘Global Kids Pre School’? Yes / No 

If Yes Name        Grade:     

      

        ……………                                        ……………………………………………… 

                        Date           Month  Year            Parent / Guardian 

 

 

 

 

 

 

 

 

 

   *Admission Fees once paid will not be refunded. 

                      Head Office              Wattala Branch                      Aluthmawatha Branch   
       No.652, Aluthmawatha Road,                                   No.231, Hendala Road, Wattala   No. 768, Aluthmawatha, Road.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Colombo – 15. Tel -011 2520 560, 077770832        Tel – 011 298 2832, 0777700832   Tel- 011 2520 561/0777700832                     
                 

                    

N L U 

     For Office Use Only 

Date: ……………………………………..   Age as on January 2025: ………………………………… 

Admission Granted to: ………………………….   Admission No: ……………………………….. 

Remarks: …………………………………………………………………………………………………………………………………………. 

     ………………………………………………………………………………………………………………………………………… 

   …………………………………………………………………………………………… 

    Application Checked & Received by 

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

 Teacher -in- Charge      Authorized by 


