
SEKOLH SRI BESTARI REGISTRATION FORM

Date : ____________ Year of admission :   _____________ Age: ________________

Junior School Senior Middle School Senior School
(Junior 1-6) (Lower Form 1-3) (Form 4-5) 

STUDENT PARTICULARS 

FULL NAME __________________________________________________

PERMANENT ADDRESS __________________________________________________

DATE OF BIRTH __________________________________________________

BIRTH CERTIFICATE NO __________________________________________________

NRIC NO __________________________________________________

CONTACT NO __________________________________________________

NATIONALITY __________________________________________________

SEX :  Male/Female RACE : ______________ RELIGION: ____________

FATHER’S PARTICULARS

FATHER’S FULL NAME __________________________________________________

RACE __________________________________________________

NATIONALITY __________________________________________________

NRIC/PASSPORT NO __________________________________________________

OCCUPATION __________________________________________________

TELEPHONE (OFFICE) __________________________________________________

HANDPHONE __________________________________________________

EMAIL ADDRESS __________________________________________________

MOTHER’S PARTICULARS

MOTHER’S FULL NAME __________________________________________________

RACE __________________________________________________

NATIONALITY __________________________________________________

NRIC/PASSPORT NO __________________________________________________

OCCUPATION __________________________________________________

TELEPHONE (OFFICE) __________________________________________________



HANDPHONE __________________________________________________

EMAIL ADDRESS __________________________________________________

OTHER PARTICULARS (Child)

Do you have any brothers or sisters studying in this school?

Name Age 
Yes, list them. ______________________________ ________________________

______________________________ _________________________

No

Do you suffer from any serious illness, which may need doctor’s attention?

Yes, Please state ____________________________________________________________

No

Transport needed Allergic to any kind of food?

Yes Yes Please specify ______________________________

No No

ACADEMIC RECORD

Last School attended ____________________________________________________________

Medium of Instruction       English    Malay           Other language, please state  ___________

Highest Exam Passed ____________________________________________________________

I herby declare that the particulars given above are correct .
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