WESLEY METHODIST SCHOOL PENANG (INTERNATIONAL)
1t PIRERRERR

1 Lebuh Sungai Pinang, 11600 Penang.
T: 012-3611400 / 012-5532055 F:
W: wms.edu.my/penang E: info@penang.wms.edu.my
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Application Form NZFEEERR

Applying Year/Grade BB D /80 «ovn e
Proposed Intake Date ZUANZE R ...oiviiie e

Boarding Z7E [ ]Notrequired REE [ |7 Days tkX [ ]5 Days Ak

Section A: STUDENT INFORMATION
A BBy SRR

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

W2 QMRS /HEUEH/IPRE
Preferred Name B . ..o Date of Birth H4=HHA

Identification No [

[ 1Birth Certificate HAEUER . ..o
[ JPassport FFBR.....ccoiiiiiii e
Country of Birth H4EER
Race/Ethnicity fii&/Ei%
Home AdAress fFHE ...
Postcode BFBERRD. .........evvven.

Country EEIZR ..ovoveveevieeenn

Gender %5l [ ]Male &8 [ ]Female &£
Nationality FEIEE ........oovveeeeeieeie e

Ciity/State FEA/ M- v veeeeereeeeeeeeeeeeeeeeeee,

Passport Size
Photo

FRRIRA

Contact No (Home) BREEEETE (1EZR) ...oovvvveieeeiiii (Student Mobile ZAEFH) ...

Languages (SPOKEN) Ja B B S .. oo ettt et ee et ettt et et
Languages (WHtten) A 8 . ... it e
S o o g T

Educational Details ZH&E ¥}

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

Completed Level
of Study

SR IR
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Primary School Country/City Type of Curriculum | Year (From-Till) Completed Level
Name /NE%Z EZR /4 REEDN FE (MN-E) of Study
TREFSKF
Secondary School | Country/City Type of Curriculum | Year (From-Till) Completed Level
Name FR2545 ESE- e EBGEN BE (A-Z) of Study
TREFKFE

Special Skills/Interest (e.g. Sports, Music, Drama, Dance, Art, etc.)
FEORIREE/SGB (PIRE, 8%, MR, 5EiE, Z2A%)

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

Section B: FAMILY INFORMATION
B &B% REERF

Parents’ Marital Status QEHIIEIRIRT

[ ] MarriedE2$& [ ]Separateds/E@ [ ]Widowedi®EE [ [OtherEft ...,
Are there any Family Court Orders in place? EG8xREFIATHE?

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

Information of &k} [ JFatherR3% [ ]Guardian &HiPA :
Full Name (Tan Sri/ Dato’ / Dr/ Mr/ etc.) % (FHR/E8/ &1/ &t /%)

Preferred Name BEIR. ..o Nationality FEEE.........ccooieieiiieee
NRIC NoB{7ilE / Passport No3FHR ....ooooeiiiiiieens Country of PassportiPEREZR....................
Malaysia PRERAIKARERE: [ ] Yes@ [ INoARZE Type of Visa&iFEEY...........cooeee.
Home Telephone {FZEIFE.....coovvviiiieeeeeeee, MODBIE AL v,
Personal EMail FAABREB. .. ...t
Company NameABEIBFR. .. ovveeviieieeeiiei e Designation / Job Title BRFR....cccccovvvenevennnnn.
Office Telephonef B IE . ....ovvviie i Office Emailg3EB/B. ....oeveeeeeiieieeee
Office AdAreSS T NI . .. e e e
Postcode HBEERED -....ovvneeieneeennnn. City / State I/ MEB-...cocov e Country Ezx
Relationship to the student (for Guardian) FAESIIPARIRE: ..o
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Information of &8 [ ]Mother&% [ ]Guardiani&iFA:
Full Name (Tan Sri/ Datin / Dr / Mr / etc.) % (FHrER/&5T/ B8t/41/%)

Preferred Name BER. ..o Nationality FEfE. ..o
NRIC NoB{HilE / Passport No3FER ......ooeiiiiiien Country of PassportfPEREZR............coevnennee
Malaysia PREEAIKAER: [ ] YesE [ INoFE Type of VisaZSiFER . .......ooeevnen.
Home Telephone {F5REE . ....o.ooovviiicieceeeeee, MODBIIE T .o
Personal EMAil FAAFRBE. .. ... oeeun ettt ettt e e
Company NameA T BIR. . .uveereeeeeiieieeeieeeene e, Designation / Job Title BRFR........ccccvevnennnnn.
Office Telephone /B IE. ..o Office Emailg3 N EB/B. ....oooeneiiee
Office AdAreSSI I AL . ..o
Postcode BRBERAD .......cvnevvveeennnnnn. City / State /M. ....coeeveneeene. Country Ex

Relationship to the student (for Guardian) FASHTHP ARIKE: ..o

Information of Sibling, if any 5sRIBERER!

NO | NAME CURRENT SCHOOL | DATE OF BIRTH | LEVEL [ SEX
HE | HA BRIZFRETR HAERH ER el

Section C: BILLING INFORMATION
C &85 5050

Attention Correspondence and Bills to B{EFfIME RS
[ 1Fathers [ ]Mother83 [ ]GuardianisiFA

Sendto &i%ZE [ ]Home Address ZREEHEHE
[ ]Fathers Office RFEDNE
[ ]Mother's Office fFENANE

Fees are paid by ZEx{1&

[ ]Parent REE [ ]Grandparent 8
[ ]Parents’ Employer i@+ [ ] Guardian fiPA
[ 1Agent REEA [ JOther Hfh ...ovvviiiiiieei

Preferred Method of Payment Ei%(I505
[ ]Cheque %= [ ]Cash#&
[ ]Credit Card {SF& [ ]Bank Transfer $R{T#EMK
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If billing should be sent to another person / address, please provide information below:
MRFBAKPFREZZ— A/, BRELITER

Full Name (Tan Sri/ Dato’ / Dr/ Mr / etc.) #58 (FHERER/E8/ &1/ fc&k/%)

Preferred Name BB . ..o oeiiee e Nationality EEE..........ccooveeeiiieieeeeeeeene
NRIC NO BiE Passport NO dF 8. ...t
Home Telephone {F5EE. ..o ovveeieeeeeee Mobile T Lo
Personal EMail FAABREB. ... c. et et eaans
Company Name 2F18 «ovvveeeeiiiiieeeee e Designation / Job Title BRFR..........ccoevvvenine
Office Telephone AR  ....ovveeiiie e Office Email 732EBHB......ocvvvvviiieeeeeeene,
Office ADAreSS JIAHEIE . ..o e
Postcode HBBERAD. ......ovvveveniieenennn City / State mH/MB.....coo v Country EzxR

Section D: EMERGENCY CONTACT ZE2EEA
Contact priority in case of emergency E&Rin FMESCERER A
[ ]Fatherz [ ]Mother83% [ ] GuardianigiFA

If person(s) listed above are not reachable, please contact:
NRUAEFIHAIATTIEERES, 1BERE:

N E= 0 o= I
Relationship t0 the StUdENt Sl B . .. e e
Home Telephone {EZREIE. ...oovovviieiieeeeen, MODIIETFEA ...
Email BRRB. ....eovie e Office Telephone 3AREIE. ...ccovviviiien.
NBME BB (2) . eeeeeeiie ettt e et e
Relationship to the StUdeNt SEAEATZR .. ..ov e i,
Home Telephone {EZREIE. ...oovovviie e, MODIIETFAL. ...
Email BRRB. ...ovevieeee e Office Telephone 3AEEIE. ....cooveviviiniene..

Section E: AGREEMENT & DECLARATION thil5EFS
I / 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.

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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enrolment 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.

Fo/ R/ MR A IESLE/ B IR FIEH 7D T RATERIRFAIR MU E RIS,
HASFICIESEHHRETR/BA AT,

/BN WS FARLNBERIER, BRIBRF/ZRIPAETERZBER, MUARGIREE
X, MTAESEATATHAER N SH/ B TATMERIR RSN, SIS RAIATERIL, Fo/3kl 1K
EHEE, NRENIIEERFRAIEERER, FAESFEETERT, RITENRIRKEER/E
KB/ EHEE, H/BANNGATIBTTRBUTIRIBEAEF.

B/, ERBIAZEBRZF/ZRPANSRR, ETsFERREIEXEM, IR
B /ZEIP ARNZHIERRE. BRI BRI EERM TR TR/ R EUER IR,

Signature of Father / GuardianRZFE/1EIPASE  Signature of Mother / Guardianf33/EiP ASS

NaMETER ... i, NamMeTER . ..o
NRIC / Passport NOSHAIE/AFER: ...oovvevvnieiinn, NRIC / Passport NOSAIE/APER: .......ceenee.
DateHH: ..o DateHH: ..o,

APPLICATION CHECKLIST ERiE&RFEHZIIZER

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

I LR EEERBIRETRERN, FEZEXERMNNEHEBILAGER:

NOH CHECKLIST #&3X43& TICK (V) EA REMARK ¥

1. Student’ Application Form FAERIERIE

2. A non-refundable and non-transferable Application Fee
B A B L ERTERiE2E

3. 1 Photocopy of Child’s Birth Certificate
15KZFHEFBEIA

4, 1 Photocopy of Child’s Identity Card / Mykad / Passport
13K FSHIE/ Mykad /PEREIA

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

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

/Passport / Working Visa
13RSI/ ISP AR SR IE /AR BR/ TAESSIERTEIA

7. 1 Photocopy of Parent’s Marriage Certificate
1R QLB EEIEIERREIA

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

IRR K/ P ARRR (ER)

9. 2 Recent Colour Passport-size Photographs of Child
RRITFPRRINZFRERA

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

MR B F LR/ IAERIB SRR/ SENE BRI A

11. Confidential Medical Report of Child
BZAREETREEIE
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OFFICE USE ONLY 2% {EMA

I:I Accepted % COMMENT:

I:I Rejected 1543
|:| Deferred ZEfS

|:| Conditional P&t

|:| Cancelled EGE

|:| Discount (if applicable) #7 (AI&IE)

Entry Level Offered N\ZF5E4k:
|:| Reception %f)LEt

|:| Pre-School ZgitT
I:I Primary Year /%
I:I Secondary Year &

Sports House i=FIBAME :

Student No Z4-574;: Date: HER
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