20__-20__ ACADEMIC YEAR, SAMA BAPTIST ASSOCIATION MISSION HIGH SCHOOL
SAMA BAPTIST ASSOCIATION, NAWNG E HKU, LAIZA
ADMISSION FORM

SL.No. Admission No. of 202_ -

. Students' Name in Full (Jawng ma mying):

. Father's Name (Kawa Mying):

. Mother's Name (Kanu Mying):

. Permanent Address (Buga Hkringdat):
. Address of Correspondence (Matut Mahkai Hkringdat):

. Local Guardian's Name (Kanu/ Kawa/ Up hkang yu reng):

. Occupation (Kanbau bungli):

. Address of Guardian (Up hkang ai ni a hkringdat):
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. Present Address of the Student (Jawngma a ya nga ai hkringdat):
10. Date of Birth (Infigures & words) (Shangai nhtoi):
11. Sex (Male/ Female) (Num/ La):
12. Age at the time of Admission (Jawng shang ai shani na asak):

13. Nationality and Religion (Amyu bawhpan hte Makam Masham):

14. Name of Previous School (Jahtum lung kau da ai jawng mying):

15. Class in which he/ she wa reading (Jahtum lung kau da ai tsang):

16. Class in which he/ she is seeking in this School (Lung na tsang):

17. Date of Admission (Jawng shang ai ninghtoi):

DECLARATION
I Mr./ Mrs. the father/ mother/ guardian of Mr./ Mrs.

Clss here by swear that the above statement are true. I/ We shall

abide the rules and regulations laid down by the School. Any decision taken by the School shall be final.

Signature of the Father or Guardian

At the time of First Admission

OFFICIALLY USE ONLY

Date:
Remark: Signature of the Principal




