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Application Form 

Applying Year/Grade : ……………………………………………  

Proposed Intake Date : …………………………………………… 

Boarding  [    ] Not required  [    ] 7 Days   [    ] 5 Days  

 
_________________________________________________________ 
 
Section A:  STUDENT INFORMATION 

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

Preferred Name ……………………………………..Date of Birth ………………………… 

Identification No   [    ] NRIC …………………………………………………………………….

   [    ] Birth Certificate ……………………………………………………….. 

   [    ] Passport  …………………………………………………………………… 

Gender  [    ] Male  [    ] Female   Country of Birth .……………………..  

Nationality  ……………………………………… Race/Ethnicity ……………………... 

Home Address ……………………………………………………………………………………………… 

…………………………………………………… Postcode ………………………………………. 

City/State …………………………………   Country ………………………………………….. 

Contact No (Home) ………………………… (Student Mobile ) …………………. 

Languages (Spoken) ………………………………………………………………………………

Languages (Written) ………………………………………………………………………………. 

Religion : ……………………………………………………………………………………………………... 
 
Educational Details : 

Pre-School Name 
 

Country/City 
 

Type of Curriculum
 

Year (From-Till) 
 

Completed Level 
of Study 

 
     

     

     

 

 

WESLEY METHODIST SCHOOL PENANG (INTERNATIONAL) 

 

1 Lebuh Sungai Pinang, 11600 Penang. 
             T: 012-3611400 / 012-5532055        F: 

          W: wms.edu.my/penang      E: info@penang.wms.edu.my 
 
 

Passport Size 
Photo 
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Primary School 
Name  

Country/City 
 

Type of Curriculum 
 

Year (From-Till) 
 

Completed Level 
of Study 

 
     

     

 
Secondary School 
Name  

Country/City 
 

Type of Curriculum  
 

Year (From-Till) 
 

Completed Level 
of Study 

 
     

     

 
Special Skills/Interest (e.g. Sports, Music, Drama, Dance, Art, etc.) 

 
 
 
 
Involved in any serious disciplinary action? [   ] Yes      [    ] No  
If yes, please explain  …. 
 
 
 
 
 
Section B:  FAMILY INFORMATION 

Parents’ Marital Status 
[    ]  Married      [    ] Separated       [    ] Widowed       [    ] Other …………………………. 
Are there any Family Court Orders in place? 
[    ]  Yes      [    ] No      (If “Yes”, please attach a copy ) 
 
Information of  [     ] Father [     ] Guardian  : 

Full Name (Tan Sri / Dato’ / Dr / Mr / etc.) 
……………………………………………..…………………………………………..…………………………… 
Preferred Name …………………………………. Nationality ………………………………… 

NRIC No / Passport No ……………………… Country of Passport .………………. 

Malaysia PR :  [    ]  Yes      [    ] No  Type of Visa ………………… 

Home Telephone ……………………………….. Mobile …………………………………….. 

Personal Email …………………………………………………………………………………………. 

Company Name ………………………………… Designation / Job Title …………….. 

Office Telephone ……………………………….. Office Email …………………………... 

Office Address …………………………………………………………………………………………... 

Postcode  …………………… City / State …………………… Country  
…………....... 
Relationship to the student (for Guardian) : ………………………………………………….. 
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Information of [     ] Mother     [    ] Guardian : 

Full Name (Tan Sri / Datin / Dr / Mr / etc.)  
……………………………………………..…………………………………………..…………………………… 
Preferred Name …………………………………. Nationality ………………………………… 

NRIC No / Passport No ……………………… Country of Passport .……..…………. 

Malaysia PR :  [    ]  Yes      [    ] No  Type of Visa ………………… 

Home Telephone ……………………………….. Mobile …………………………………….. 

Personal Email …………………………………………………………………………………………. 

Company Name ………………………………… Designation / Job Title ……….………….. 

Office Telephone ……………………………….. Office Email …………………………... 

Office Address …………………………………………………………………………………………... 

Postcode  …………………… City / State …………………… Country  
…………....... 
Relationship to the student (for Guardian) : ………………………………………………… 
 
Information of Sibling, if any  
NO 

 
NAME 

 
CURRENT SCHOOL

 
DATE OF BIRTH 

 
LEVEL 

 
SEX 

 
      

      

      

      

      

 
 
 
Section C:  BILLING INFORMATION 

Attention Correspondence and Bills to :   
[    ] Father      [    ] Mother      [    ] Guardian

Send to [    ] Home Address       
   [    ] Father’s Office       
   [    ] Mother’s Office   

Fees are paid by 
   [    ] Parent          [    ] Grandparent         
   [    ] Parents’ Employer      [    ] Guardian    
   [    ] Agent          [    ] Other …………………………… 

 
Preferred Method of Payment  

     [    ] Cheque           [    ] Cash       
   [    ] Credit Card     [    ] Bank Transfer   
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[    ] Cheque 支票 [    ] eWallet 电子钱包
[    ] Bank Transfer 银行转账
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If billing should be sent to another person / address, please provide information below: 

Full Name (Tan Sri / Dato’ / Dr / Mr / etc.)  
……………………………………………..……………………………….……………………………………… 
Preferred Name …………………………………. Nationality ………………………………… 

NRIC No / Passport No ……………………………………………………………………............. 

Home Telephone ……………………………….. Mobile …………………………………….. 

Personal Email …………………………………………………………………………………………. 

Company Name ………………………………… Designation / Job Title …………….. 

Office Telephone ……………………………….. Office Email ………………………….. 

Office Address ………………………………………………………………………………………….. 

Postcode ……………………….City / State ……………………Country 
……………... 
 
 
Section D:  EMERGENCY CONTACT 
Contact priority in case of emergency  :  
[    ] Father      [    ] Mother      [    ] Guardian  

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

Name (1) …………………………………………………………………………………………………….. 

Relationship to the Student ………………………………………………………………………. 

Home Telephone ……………………………….. Mobile ……………………………………… 

Email ……………………………………………......... Office Telephone ……………………. 

Name (2) …………………………………………………………………………………………………….. 

Relationship to the Student ………………………………………………………………………. 

Home Telephone ……………………………….. Mobile ……………………………………… 

Email ……………………………………………......... Office Telephone ……………………. 
 
Section E:  AGREEMENT & DECLARATION 
I / We parent / guardian of child confirm that I / We have read and fully understand the terms and 
conditions and the nature and effects thereof.  I 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.  I / 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. 

I / 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 
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enrolement and admission as a student of the School. I agree that asny offer of placement is 
conditional on the accuracy of the information provided by me/us.

any
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enrolment and admission as a student of the School.  I agree that any offer of placement is conditional 
on the accuracy of the information provided by me /us. 

 

 
        
 
 

Signature of Father / Guardian  Signature of Mother / Guardian  
     

 Name …………………………………………... Name ………………………………………. 
 

 NRIC / Passport No : ………………….  NRIC / Passport No : ………………
 

 Date : ………………………………..………….  Date : ………………………………………. 
   

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

NO  CHECKLIST  TICK (√ )  REMARK  
1. Student’ Application Form     
2. A non-refundable and non-transferable Application Fee    

3. 1 Photocopy of Child’s Birth Certificate   

4. 1 Photocopy of Child’s Identity Card / Mykad / Passport   

5. 1 Photocopy of Child’s Visa (Foreign Students)  
 

  

6. 1 Photocopy of each Parent’s/Guardian’s Identity Card 
/Passport / Working Visa 

  

7. 1 Photocopy of Parent’s Marriage Certificate 
 

  

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

  

9. 2 Recent Colour Passport-size Photographs of Child   

10. 1 Photocopy of Child’s Previous/Current Academic 
Report/School Leaving Certificate 

 

  

11. Confidential Medical Report of Child   

 

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.

必须在此表格中提供准确且完整的信息, 如未能提供所需信息或提供不准确的信息, 学校可能会采取相应
措施, 包括但不限于将您的孩子注销学籍, 此举是为了确保所有学生的安全, 福祉以及获得适当的教育支持
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