
Student Details

Name: _________________________________________________________

Date of birth: _______ [dd/mm/yy]

Nationality: _________________

IC type:  DP    SP     PR    Citizen

Passport No: _________________

Gender:  Male   Female

Religion: ________________

NRIC/FIN No: ____________

Expiry date: _________ [dd/mm/yy]

Grade to which admission is 
sought:  _______________

Proposed date of joining:  
________________ [mm/yy]

2nd Language: Hindi / French

3rd Language: Hindi / French /   
Tamil / Mandarin

Syllabus Option only for:
Grade IX:  CBSEi | IGCSE
Grade XI: CBSE | IBD

Academic  Information

Name of previous school:  _______________________________________

Reason for withdrawal : _________________________________________

Has the applicant ever been expelled or suspended:        Yes    No

Is there evidence of  any learning disability:                   Yes            No

N P S   I N T E R N A T I O N A L   S C H O O L
Admission Form [Private & Confidential]

Details of Parents:
Father Mother

Name     _____________________________  _____________________________ 

Mobile _____________________________  _____________________________

Email _____________________________  _____________________________ 

Designation _____________________________  _____________________________ 

Company Name _____________________________  _____________________________ 
& Address _____________________________  _____________________________ 

_____________________________  _____________________________ 

NRIC/FIN _____________________________ _____________________________ 

Residential Address:
Invoice Addressed to: ___________________

Block/House No.     ______________________

Floor No. ______________________ 

Street ______________________ 

Building ______________________ 

Postal Code Singapore______________

Telephone (Res)      ______________________

Billing  Address:
Invoice addressed to _____________________ 

Company Name      ______________________ 

Block/House No.     ______________________

Floor No. ______________________ 

Street ______________________ 

Building ______________________ 

Postal Code Singapore______________

Signature: __________________ Date: _______________

For Office Use Only

Grade Eligibility: ___              DA | WL No.___

PI: ______________              C: ___________

Photograph

(First) (Last) (First) (Last)

Sibling Details:

Name: ______________________ Age: ______  | Name: ______________________ Age: ______

Health: Documentation of any allergies, history of asthma, epilepsy, diabetes, major 
illness or physical or mental disability should be attached with this application form.


