
Little Giggles Primary School 

Admission Form 
                                                    

 

 

                                                          

--- 
 

Student Information 
 
Full Name of Student: 

 

 

Date of Birth: (DD/MM/YYYY) 

Gender: ☐ Male ☐ Female ☐ Other 

Nationality:    
 

Residential Address: 
 

 

 
 

 

City: Postal Code:    
 

Parent/Guardian Name(s): 
 

 

Relationship to Student: 
 

 

Contact Number(s): 
Home:    
Mobile:    
Work:    



 

Email Address: 
 

 

--- 

Emergency Contact Information 

Emergency Contact Name: 
 

 

Relationship to Student: 
 

 

Phone Number: 
 

 

--- 
 

Health Information 

 

Does the student have any allergies or medical conditions? 

☐ Yes ☐ No 
If yes, please specify: 

 

 

Does the student require any regular medication? 

☐ Yes ☐ No 
If yes, please specify: 

 

 

Has the student been vaccinated as per the local health guidelines? 

☐ Yes ☐ No 
 
--- 

Previous School Information (if applicable) 

Name of Previous School: 
 



 

Grade Level Attended: 
 

 

Reason for Leaving: 
 

 

--- 

Parent/Guardian Information 

Father's Full Name: 
 

 

Occupation:    
 

Contact Number: 
 

 

Mother's Full Name: 
 

 

Occupation:    
 

Contact Number: 
 

 

--- 
 

Student's Preferred Learning Environment 

 
Has the student attended any form of preschool or early childhood 
education? 

☐ Yes ☐ No 
If yes, please provide details: 

 

 

What language(s) is/are spoken at home? 

☐ English ☐ Other (please specify): 
 



--- 
 

 

Admission Requirements & Documents 
 
Please attach the following documents with the completed admission 
form: 
- Copy of the student’s birth certificate 

- Passport-sized photographs (2) 
- Proof of residence (e.g., utility bill or rental agreement) 
- Immunization record 
- Any relevant medical reports (if applicable) 

 
--- 

 
Declaration 

 
I hereby confirm that the information provided in this admission form is 
true to the best of my knowledge. I understand that the admission of my 
child to Little Giggles Primary School is subject to the availability of space 
and the school’s admission policies. 

 
Parent/Guardian Name: 

 

 

Signature:    
 

Date:    
 

--- 
 
For Office Use Only: 

 
Date of Application Received:    

 

Application Status: ☐ Approved ☐ Pending ☐ Rejected 

Admission Fee Paid: ☐ Yes ☐ No 

Date of Enrollment:    



--- 
 

 

Thank you for choosing Little Giggles Primary School! We look forward to 
welcoming your child to our learning community. 


