
ST . C A T H E RIN E S H I G H SC H O O L 
11, SUF F O L K RO A D  
PE M BR O K E   PB K  1901 
 

 
APPL I C A T I O N F O R M 

 
 
 
 
 

Name & Surname of Child _________________________________________________ 
 
Date of Birth ____________          Nationality ____________          I.D. No. __________ 
 
Address ________________________________________________________________ 
 
   ________________________________________________________________ 
 

 I.D. No.   _____________________ 
 

___________________________________________ 
 

 I.D. No.   _____________________ 
 

 
 
Telephone Nos.     Home:   ____________________ 
 

            Mobile:   (father) _______________      (mother) ______________ 
 

      Office:    (father) _______________      (mother) ______________ 
 
Email Address:   __________________________________________________________ 
 
 
School last attended   ______________________________________________________ 
 
Class   __________________ 
 
Remarks   _______________________________________________________________ 
 
                 _______________________________________________________________ 
 
 
 
_________________________            _________________________ 
         date of application             Signature of parent 

KINDERGARTEN PRE-JUNIOR JUNIOR SENIOR 


