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1t PIRERRERR

1 Lebuh Sungai Pinang, 11600 Penang.
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<, 80, / 0‘\0

V€ anp €Y

WESLEY METHODIST SCHOOL
PENANG
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Application Form NZFHiERE

Applying Year/Grade BB D /8ER: oo
Proposed Intake Date ZANZ R ....ooviiiie e

BoardingZ7E [ ]Notrequired REZE [ (7 Days tkX [ ]5Days Ak

Section A: STUDENT INFORMATION
A B85 FEER

Full Name as in NRIC / Birth Certificate / Passport ...............ccccooiiiiiiiiiiinn..

W2 GNREBIE) /HEUEH /1P
Preferred Name B . ...oovee e Date of Birth H4=HHH

Identification No [

[ ]Birth Certificate HAIER......ccoovviiiiiiieeeeee
[ JPassport FFBR.....cciiiiii e
Country of Birth H&EESR
Race/Ethnicity %/ Rhix
Home AdAress {FHE .....oere
Postcode EBBERID...........cvvn....

Country BEIZR ..ooovevvevieeenn

Gender 1435l [ 1Male 8 [ ]Female &£
Nationality BEIEE ........ccovveeeeeeeie e

City/State /M. ....oovvveeee

Passport Size
Photo

FRRIRA

Contact No (Home) BREREEIE (1E5R) ooovvevvieiniiieieeieeen, (Student Mobile ZAEFH) ...

Languages (SPOKEN) Ja BIE . ... v evenerrnetieaeteeet et ae e et e e et e et e e e eneneans
Languages (WHtEN) B35 1B . .ot ee et e
LS e o g TR o

Educational Details Z &%}

Pre-School Name | Country/City Type of Curriculum | Year (From-Till)
) LE= EIZR /4 IREKEL] FFE (N-F)

Completed Level
of Study

FERF KT
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Primary School Country/City Type of Curriculum | Year (From-Till) Completed Level
Name /N2 B/ IRBGELD HE (N-F) of Study
TREFSKF
Secondary School | Country/City Type of Curriculum | Year (From-Till) Completed Level
Name shie% | B/ RESERD BE (M-F) of Study
TREFKFE

Special Skills/Interest (e.g. Sports, Music, Drama, Dance, Art, etc.)
FEORIREE/SGB (PIRE, B8R, MR, FEiE, Z2A%)

Involved in any serious disciplinary action? S RHIFENLELS? [ [YesB [ [Noggd
If yes, please explain #14g, &ixA....

Section B: FAMILY INFORMATION
B %5 FEEAA

Parents’ Marital Status QLEHIIEIRIRT

[ ] Married2i& [ ]Separateds/@ [ ]Widowed®{® [ [OtherEfth ......ooovviiiiiiiiiinii,
Are there any Family Court Orders in place? ER8REFARE?

[ 1Yes®E [ 1Noi&E (If“Yes”, please attach a copy {15, &k LEIA)

Information of &k} [ ]FatherR3% [ ]Guardian &EiPA :
Full Name (Tan Sri/ Dato’ / Dr/ Mr / etc.) #% (FHHrE/£E/ &1t/ fcad/%)

Preferred Name Bl ..o Nationality BEIEE.........cocveeeiieieee,
NRIC NoB{7ilE / Passport No3FER ......coeiviiiiines Country of Passport{PEREZR....................
Malaysia PRERFAIKARERE: [ ] Yes@ [ 1NoARZE Type of Visa&iFEE,..........ccovnee.
Home Telephone {F5EIE......oovveiiiieiieeeeee, MODbIle T «oeveeeeee e,
Personal EMail FAABREB. .. ..cu e e
Company NameABEIBFR. .. .vveeveieieieiieee e Designation / Job Title BRFR......c....oeoevnennnnee.
Office Telephonef B E . ....ovvvie i Office Emailg3EB/B. ....eveeeeeieieee
Office AdAreSSTI I . ... et
Postcode HBBERED ........oveevvvennnnnns City / State fkm/MME.........ooovvevnn

Country BZR ....coovvvvviiiieeeeeeeeeenns

Relationship to the student (for Guardian) FESIIPARIRER: ...
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Information of &} [ ] Mother&8% [ ] Guardiani&iFA:
Full Name (Tan Sri/ Datin / Dr/ Mr/ etc.) % (FHrR/&5T/ B8t/4t/%)

Preferred Name BER. ..o Nationality BEIEE..........coieeiieii e
NRIC NoB{7ilE / Passport No3PER ... Country of Passport{PEREZR............coevneneee
Malaysia PRERAIKAER: [ ] YesE2 [ INoFE Type of VisaZSiFER........oooeevne.
Home Telephone {F5REE . .....coovivviiieeeeieeean, MObIle TFEHL . .oevieeeee e
Personal EMail FA BB, ... c. et
Company NameRABEIBFR- .. ovoeeeeeeieieieie e Designation / Job Title BRFR.........cccceevennnnee
Office Telephone I AERIE . ..o v, Office Email3 AR ...ooovveeieevvieeeae
Office ADAresSII AL . ... ..
Postcode BRBERAD .....vvvvevvnneeennnnns City / State #km/ME..........ooevvves

Country BEIZR ...ooveeviiiieeeeeiiiieeee,

Relationship to the student (for Guardian) FAESEIPABIRE: oo

Information of Sibling, if any 5sRIBERER!

NO | NAME CURRENT SCHOOL | DATE OF BIRTH | LEVEL | SEX
HE | HA BRIFRER HEBH ER el

Section C: BILLING INFORMATION
C &5 AR

Attention Correspondence and Bills to iB{SFIMeEA RS
[ ]Father&z [ ]Mother&3¥ [ ] GuardianiziPA

Sendto &i%*ZE [ ]Home Address ZREEHEHE
[ ]Fathers Office RFEDNE
[ 1Mother’s Office BFEHAE

Fees are paid by 2 {1&

[ ]Parent REE [ ] Grandparent 182
[ ]Parents’ Employer XiK/@+ [ ]Guardian #5iPA
[ ]Agent KA [ 1Other Efth ....ooovvveeiiiiiiiieeeee,

Preferred Method of Payment Ei%(S55=
[ ]Cheque XZE [ ]eWallet EBF5%E
[ ]Bank Transfer fR175 K
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If billing should be sent to another person / address, please provide information below:
INREBAKBEFTREEZ— A/, BRHLUITER:

Full Name (Tan Sri/ Dato’ / Dr/ Mr/ etc.) #58 (FHERER/28/ {81/ S /%)

Preferred Name BEiEIR. ..o ooiiiieee Nationality BEIEE. ..o,
NRIC NO BIE/ Passport NO JFBB. ... ...ttt e
Home Telephone {FZREIE. ..o ivieiiiieiieeeeeee, Mobile F ..
Personal EMail FAABREB. ... c. et aaans
Company Name 2AEI8 ..vuvviiniiiiiieieeeeee Designation / Job Title BRFR........................
Office Telephone B AERIE...cooii i, Office Email 730EBHB. .....ovvviiiiiieeene,
Office ADAress J1 I . ..o
Postcode BERBERAD. .. ... uvvveeeeneaennnnns City / State #/ME...............ccoeennn

Country BEIZR ..cooeeiviiiieeeiiiieeee,

Section D: EMERGENCY CONTACT Z&B£EA
Contact priority in case of emergency E&RT FESEEARA
[ ]Father&z [ ]Mother&3¥ [ ] GuardianisiPA

If person(s) listed above are not reachable, please contact:

NRIALFIHBIATEERLE, BERE:
NBME BB (1) e eei ettt ettt ettt et e e e et e e
Relationship t0 the Student S AR B ... oo,

Home Telephone {£2REiE. ....coeviviiiiiceeeeeen Y o] oY == 1 A
EMail BEEB. ..vneveeeee e Office Telephone DAEEIE. ...ccvvvvvnienieenn.
N[ R  = ) PPRTRUPRPPRPPP
Relationship to the Student ST ZR . ...iir e e
Home Telephone {EZREIE. ....cooiviviiiieeeeeen Y o] oY == 1 A
Email BBAB. ... Office Telephone AERIE. ..cocovvvviiieiann,

Section E: AGREEMENT & DECLARATION thi¥5ES

| / We parent / guardian of child confirm that | / We have read and fully understand the terms and
conditions and the nature and effects thereof. | hereby expressly confirm my / our agreement thereto.

I / We will support the School in the application of its policies and procedures and that my child / ward
will comply with all the requirements of the policies, rules, and regulations of the School and thus
undertake to perform all such obligations and / or comply with all terms and conditions set out on my /
our part to be performed or complied with, particularly but not limited to payment of all monies payable
to the School. |/ We hereby undertake and agree that in the event that WMS Penang (International)
School shall exercise its rights to forfeit all / any fees and / or Deposit(s), I/We shall not have any claim
whatsoever against the School.

| / We acknowledge that the withholding or non-disclosure of any relevant information relating to my
child’s / ward’s physical, medical or educational needs may affect my child’s / ward’s application for
enrolement and admission as a student of the School. | agree that any offer of placement is
conditional on the accuracy of the information provided by me/us.
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Fo/ LB/ MR A IESEE/ B IR FIEH 7D T RATERIEFAISR MU EAREFIRME,
FAFILIESCHHRET /B IR

/BN WS FARLNBERIER, BAIBRF/ZRIPASETHARZBER, MUARGIREE
K, MTAESLATATIAER N SH/ B TATIERIR RSN, SIS RAIFTERIL, Fo/3kl 1K
EHEE, NRENEERFRAIEERER, FAAESFEETERT, RUTENRRIRKEER/E
KB/ EHEE, F/BANNGATIBRTTRBYUHIRIBEAZF.

H/BNTARD, SERBIAEBRZF/ZEPANSRR, ETsFRikEIEXEM, AR
BF/Z P ARNZRIERRE. BRBLRERRNVEERA TR T B/ HRAUERMERI R,

It is essential to provide accurate and complete information in this form. Failure to disclose necessary
information or the provision of inaccurate information may result in the school taking action, including,
but not limited to, the de-registration of your child from the school. This measure is taken to ensure the
safety, well-being, and appropriate educational support for all students.

MREMREPREEHETENGER, MARERHMEERIEHAEBRNER, ER IS RIEN
g, BIEERRTRENZFEHZE BLEENTHRABZENZZ, BUMURREEINHESZH

Signature of Father / GuardianR2E/ SR AEE  Signature of Mother / Guardian&:E/SIFAS S

NaMeBER ... NaMEBER ...,
NRIC / Passport NOBIE/AFER: ...ooivviiiieene NRIC / Passport NOBDIE/AFER: ....oevvenneee
Date BB ..o Date B ..o

APPLICATION CHECKLIST EHiF&EFHZAIER

This checklist is provided to assist you through the application process. Please complete and submit
the following to the Marketing Office for consideration:

IR B REIRRTRERN, FBZEXERNEHERIAMHHER:

NOZ{H | CHECKLIST i TICK(V)E@ | REMARK &%

1. Student’ Application Form Z4-EHRIEHRE

2. A non-refundable and non-transferable Application Fee

NEERA LRI ERiEEE

3. 1 Photocopy of Child’s Birth Certificate
15k HEERRIA

4. 1 Photocopy of Child’s Identity Card / Mykad / Passport
18K FS19iE/ Mykad /AFEEEIZA

S. 1 Photocopy of Child’s Visa (Foreign Students)
KBEFESTEA (SNEEE)

6. 1 Photocopy of each Parent's/Guardian’s Identity Card
/Passport / Working Visa
13RSI/ WS ARSI /4P R/ T EESIERYRIAS

7. 1 Photocopy of Parent’'s Marriage Certificate
13RREBEEIRIFPEIAR

8. 1 Business Card of each Parent/Guardian (if any)

TRFRK/EIFARNRR (E8)

9. 2 Recent Colour Passport-size Photographs of Child
2RI IFRR RS A FERERR A

10. 1 Photocopy of Child’s Previous/Current Academic
Report/School Leaving Certificate
MR FF LR/ EERIBR SRR/ S F R EIA

11. Confidential Medical Report of Child
BZFHREET RERIA
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