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"Toward a Fully &Truly Islamic World"










APPLICATION FORM

STUDENT’S PARTICULAR
	Name
	:______________________________________________
	                                      

	Date of Birth
	:______________________________________________
	

	Birth Certificate No.          
	: _____________________________________________

	Gender :____________

	Nationality              
	 :_____________________________________________
	Race ; ______________

	Previous School
	:______________________________________________
	

	Grade at previous school
	:______________________________________________
	

	Address
	:_____________________________________________
	Postcode : ___________

	
	______________________________________________
	State :_______________

	Phone No.
	: _____________________________________________
	

	No. of Sibling
	: _____________________________________________
	

	
	PARENT’S / GUARDIAN’S INFORMATION
	

	Father/ Guardian’s Name
	: ___________________________________________
	                                      

	NRIC
	:____________________________________________
	

	Occupation
	:____________________________________________
	

	Race
	:_____________________________________________
	Nationality : ____________

	Employer name & address
	:_____________________________________________
______________________________________________
	Postcode : ____________

	Phone No.
	: (h/p) __________________________________
: (h/o) __________________________________
	E-mail Address:
_______________________

	Mother’s Name
	:______________________________________________
	

	NRIC
	: _____________________________________________
	

	Occupation
	: _____________________________________________
	

	Race
	: _____________________________________________
	Nationality : _____________

	Employer name & Address
	:_____________________________________________

______________________________________________
	Postcode : ____________

	Phone No.
	: (h/p) __________________________________
: (h/o) __________________________________
	E-mail Address:
_______________________


EMERGENCY CONTACT

	Name
	: _____________________________________________
	                                      

	Relationship
	:______________________________________________
	

	Address
	:______________________________________________
	

	
	_______________________________________________
	

	Phone No.
	: (home) __________________________________
: (h/p) ____________________________________
	E-mail Address:
__________________________


ADDITIONAL INFORMATION

DOCUMENTS NEEDED FOR REGISTRATION

      
OTHERS
I know about Khalifah Model School from :


Date:  ________________

Parent/ Guardian’s Signature: ________________

---------------------------------------------------------------------------------------------------------------------------------------


FOR OFFICE USE ONLY

Date: _____________



Approved / not approved




Payment by:



If approved, the payment that need to be paid :




Registration Fee

RM 300.00
Deposit Fee


RM 600.00
Annual & Dev. Fees

RM 500.00

Others


RM ______

Photo





No. 386, Jalan 3, Taman Ampang Utama, 68000 Ampang, Selangor.


Tel: (603)  4251 3386, Fax: (603) 4256 2286


E-mail: khalifahschool@yahoo.com


Website: www.islamic-world.net














2 passport pictures











A copy of Birth Certificate











Website











Brochure / Pamphlet











Media _______________











Teacher ______________











Friend ____________











Else    ____________



































Cash











Cheque _______________





Payment Date: _______________





Receipt No.	  : _______________





Received by	  : _______________








