REPLY FORM (Please photocopy if you have more than one child)
Phone no. : 03-4251 3386
Note:
Acceptance is not on a first come first serve basis. Place is limited to 15 students per class. Application open to children born in year 2000 and later. Parents and child 

will be called for an interview.

TO RESERVE A PLACE, PLEASE RETURN TO US THE REPLY FORM BELOW.

Fax:
03-4256 5423

Mail:
Khalifah Model School, No. 386, Jalan 3, Taman Ampang Utama, 68000 Ampang

E-mail:
khalifahproject@yahoo.com/khalifahschool@yahoo.com
RESERVATION TO ENROL IN KHALIFAH MODEL SCHOOL

I am interested to enroll my child in Khalifah Model School.

My child’s name: _________________________________________________________
Date of birth:
     _________________________________________________________

Name of present school/kindergarten: ________________________________________

Grade at present school: kindergarten / primary 1 / primary 2   (circle as necessary)

Proposed date for interview: ________________________________________________

Thank you

Wassalam,

_______________________________

Name (Parent/Guardian): __________________________________________________

Postal Address: ___________________________________________________________



   __________________________________________________________

E-mail: ________________________________ Fax no : _________________________

Telephone no: (H/p) ________________ (H) _______________ (O) _______________

Date: ________________________

………………………………………………………………………………………………

FOR OFFICE USE:
Date received: ____________________ Proposed date for interview : _______________
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