
NAZARETH MONTESSORI 
CRECHE, NURSERY, KINDERGARTEN N PRIMRY 

P.O. BOX TA307 
LOCATION: OPPOSITE TAFO PANKRONO OKESS SCHOOL JUNCTION 

ADMISSION FORM 

PERSONAL DATA 

Name of Child …………………………………………………………………………………… 

Surname ………………………………………………………………………………………… 

Other Name(s) …………………………………………………………………………………… 

Date of Birth …………………………………………………..  Age ………………………… 

Place of Birth ………………………………………………….  Gender …………………………………………………. 

Nationality …………………………………………………….  Mother Tongue ……………………………………….. 

Former School (if any) ………………………………………..  Religion ……………………………………………….. 

Are parents still together            YES                   NO   

MEDICAL INFORMATION 

Blood Group ………………………………..  

Any special physical handicap or illness?     YES              NO 

IF ANY, PLEASE STATE …………………………………………………………………………………………………. 

FATHER’S INFORMATION 

Name ……………………………………………………………………………  Contact No. …………………………… 

House No. ………………………………………………………………………  GPS Address …………………………. 

Educational Level ………………………………………………………………  Occupation ……………………………. 

Place of Work …………………………………………………………………. 

Religion ………………………………………………………………………..   Date of Death (if Dead) ……………….. 

Marital Status 

Married                       Divorced                             Single                               Widower 

MOTHER’S INFORMATION 

Name ……………………………………………………………………………  Contact No. …………………………… 

House No. ………………………………………………………………………  GPS Address …………………………. 

Educational Level ………………………………………………………………  Occupation ……………………………. 

Place of Work …………………………………………………………………. 

Religion ………………………………………………………………………..   Date of Death (if Dead) ……………….. 

Marital Status 

Married                       Divorced                             Single                               Widower 



PARENT/GUARDIAN—PERSONAL INFORMATION 

Guardian’s name …………………………………………………………   Contact No. …………………………………. 

House No. ………………………………………………………………..   GPS Address ……………………………….. 

Educational Level ……………………………………………………….    Occupation …………………………………. 

Place of Work …………………………………………………………..     Religion ……………………………………. 

Relationship to Child …………………………………………………..      Date of  Guardian began ……/………/…….. 

Pupil lives with        Both Parents                  Father                     Mother                 Guardian              Alone 

DECLARATION BY SPONSORING AUTHORITY 

I ……………………………………………………………….. Agree  attend all programmes organized by the school, 

provide all necessary outfits, pay other fees and co-operate with the school authorities in the education of my child. I 

will abide by the rules and regulations of the school. 

……………………………………….. 

SIGNATURE 

OFFICIAL USE ONLY 

Previous Grade ………………………………………………….. 

Present Grade …………………………………………………… 

Name of Head Teacher …………………………………………. 

Signature ……………………………………………………….. 

Date …………/………………../…………….. 

Dress Code 

Uniform with black shoes/white socks 

Lacoste with jeans/black trousers/skirt and white canvas/white socks 

HOTLINES: 054-2296-821  /   024-01904-460 

MOTTO: ACHIEVING THE BEST THROUGH HARDWORK 

“COME AND SEE” 


