Evang. Luth. Secondary School
TALITHA KUMI

Tel: 02-2741247, Fax: 02-2741847
P.0.Box 7 / Beit Jala - palestine
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Application For Admission Of Students
To Kindergarten ]
School [ ] Class
Boarding Section [ ]
Reg. No.
1. Family Name
2. Father’s Name /Guardian
3. Child's Name ( according to the birthday certificate )
4. Address
5. Telephone No
6. Date of Birth Pace of Birth
7. Religion / Denomination
8. Identity Card No. of Student
9. If refugee: Ration Card No. and name of owner
10. Contact in Case of Emergency
11 Other Children Admitted to School
a class. b. class.
C. class. d. class.
12. Schools Attended Before a
b.
13. Classes Repeated
14. Remarks
Peaseadd: @ A copy of the last school certificate.
b) A copy of the birthday certificate.
Date Signature

Departement’s notice

Student can / cannot be admited
Remarks:
Date Signature of the head of the departement

School s decision:

Date

Principal s signiture




