
                             

                                                                         
 

STUDENT ASSESSMENT APPLICATION FORM 
 

• Please complete this form in BLOCK letters. 

• All information must match the child’s passport or birth certificate. 

• Parents are responsible for the accuracy of the information provided. 

• Notify the Admission Office immediately if any information changes after submission. 

• Incomplete forms may not be accepted. 

• Required Document: Copy of your child’s valid passport or birth certificate. 

 

 

Candidate’s Information (as per passport or birth certificate) 
 

1. Candidate’s Full Name:  
 

2.  Date of Birth: D…….. /M………. /Y…………. 3. Gender (please tick):           Male         Female 

 

4. Nationality: 
 

 

5. Dual Nationality (if any): 
 

6. Language (s) Spoken at Home:  
 

 

7. Position (please tick):       1st       2nd       3rd (child) 
 

 

8. Class Applied For:                

 

 

9. Academic Year:  

 

10. Academics 
 

Current School Name & Reason for Changing  

___________________________________________ 

 

Medium of Instruction 

 ________________________ 

 

Admitted Year 

_________________ 

Previous School Name (s) & Reason for Changing  
 

Medium of Instruction 
 

Admitted Year 
 

 

 

1._________________________________________ 

2._________________________________________ 

3._________________________________________ 

 

 

 ________________________ 

 ________________________ 

 ________________________ 

-} 

 

_________________ 

_________________ 

_________________ 
 

 

11. Sibling Information  
 

Name: _____________________________________ 

Name: _____________________________________ 

Name: _____________________________________ 

 

Class/Sec./ID: _____________ 

Class/Sec./ID: _____________ 

Class/Sec./ID: _____________ 

 

 

School: __________ 

School: __________ 

School: __________ 
 

 

12. Health Information 
 

 

a. Chronic Disease (Please tick): 1. Asthma 2. Allergies 3. Epilepsy 4. Any other  _______________________ 

b. Physical Disability (Please tick): 1. Speech Problem 2. Hearing Problem 3. Any other __________________ 

c. Has your child ever received additional support for any learning, behaviour or physical problem? If yes, 

please give details: _________________________________________________________________________ 

d. Is the child on any long-term medication? If yes, please specify: ___________________________________ 
 

 

 

Submission Date (office use): 



                             

 

 

I hereby certify that the information given above is correct. 
 

• Signature & Date: Father _________________________ Mother _______________________ 

                              Date __________________________ Date  _________________________ 
 

OFFICE USE ONLY 
 

 

1. Required documents received:      Yes        No       Due 
 

2. Age: ____________________ Date of admission test: _______________ Time: __________________ 
 

Class: ___________ Academic Year: __________ Interview taken by:  _________________________                              
 

  

3. Result: Accepted:     Yes       No      For Class: ____________ Joining Date: _____________________ 
 

 

4. Form submitted by: Name __________________________________  Relation  __________________ 
 

 

5. Form  Serial Number: 
 

Cost: Tk.600 (Non-refundable)  

 

13. Present Address 
 

Road Number/ Name: ___________________________________________________ 

House Number/ Name/Apt.: ______________________________________________ 
 

 

Area (Banani, Uttara 

etc.): 

 

14. Parents / Guardian Information 

 

Father’s Name: ______________________________ 
  

 

Educational Qualification: _____________________ 
  

__________________________________________ 
 

 

Occupation: ________________________________  
  

 

Organisation’s Name: ________________________ 
 

Designation: ________________________________ 
 

Mobile Number: _____________________________  
 

Residence Number: __________________________ 
 

E-mail: ____________________________________ 

 

Mother’s Name: ______________________________ 
  

 

Educational Qualification: ______________________ 
  

___________________________________________ 
 

 

Occupation: _________________________________  
  

 

Organisation’s Name: _________________________ 
 

 

Designation: _________________________________  
 

 

Mobile Number: ______________________________   
 

Residence Number: ___________________________ 
 

E-mail: _____________________________________ 
 

Specific e-mail address for school use (only 1):  
 

First Contact Person’s Number (either Father / Mother):  
 

15. Caregiver’s Detail (in absence of parents at home) 
 

Name _________________________________________________________ Relation __________________ 

Name _________________________________________________________ Relation __________________ 

 

 

16. Child living with: Both parents / Father / Mother / Grandparent / Guardian / Stepfather / Stepmother / 

Others (specify) __________________________________________________________________________ 

(School may ask for legal documentation of child’s custody when required) 
 

SJWS Admission A (i) 
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