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KULI / IHALA KINIYAMA  

MUSLIM MAHA VIDYALAYA 
IHALA KINIYAMA, WEERAPOKUNA  

 
ADMISSION FORM FOR GRADE 01 STUDENTS 

 
 
01. Name of the student: 

__________________      __________________________       _______________            

 (First Name)                (Father's name/Middle Name)               (Surname) 

02. Class to which admission is sought : __________________________________________              

03. Mother’s Name : __________________________________________ 

04. Name of the Parent/Guardian : __________________________________________ 

05. Residential Address & Phone No : __________________________________________ 

   __________________________________________  

   __________________________________________  

 Phone : _____________  Email: _______________ 

06. Occupation of Parent/Guardian : __________________________________________ 

07. Religion : __________________________________________ 

08. Sex : Male/Female 

09. Date of Birth :  __________________________________________  

10. Place of Birth : __________________________________________ 

11. Name of the School last attended : __________________________________________ 

12. Number & Date of School Leaving Certificate : ___________________________________ 

13. Provide details if child is differently abled/Allergic to any allergen _____________________ 

14. Details of Examination Passed: 

Exam 
Passed 

Month & Year Seat No. Board Subjects 
Marks/ 
Grade 

secured 

Max. 
Marks 

% of 
mark/ 
Grade 
(Total) 

   
 
 
 
 
 
 
 

    

 

 

 

IMPORTANT NOTE: USE OF MOBILE PHONES IN SCHOOL & BULLYING IS STRICTLY 

PROHIBITED IN SCHOOL. 

 

I here by certify that the above particulars are true & correct and I agree to abide by the Rules and 
Orders of the School. 
 
 

Date: ______________                           ____________________                    ________________________ 

Place: ______________                             (Signature of the Student) (Signature of Parent/Guardian) 
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(Information about the Parent/Guardian) 

 

Name of the parent/Guardian : ______________________________________________________________ 

Designation                           :  _____________________________  

Date                           : ______________________________ 

 

 

         

 

          

 

 

 

 

                                                                             ______________________________ 

OFFICE SEAL                  (Signature of the Controlling Officer) 

 

 

 

FOR OFFICE USE ONLY 

 
Please admit Master/Miss ……………………………………………………………………… 

 

in class………………………… Section………………..  Admission No……………………. 

    Fee Receipt No. ……………… 

 

Date: ……………… 

 

____________           ____________ 

Class Teacher                Principal 

 

 

• List of Documents attached by Applicant: 

a. Attested Copy of Report Card   

b. Original Leaving Certificate  

c. Birth Certificate Original + Copy 


