
INFORMATION SHEET  
APOLLO INTERNATIONAL SCHOOL  

No. 93, Negombo Road, Kandana. Tele / Fax : 011 223 0532 

No. 119 /11, Illukmodara, Gurudeniya, Kandy. Tele / Fax : 081 206 1161 

 
Date : ……………………………… Grade : ……………………………… 
 
Returned on : ……………………………… Ref. No. : ……………………………… 

 
(To be filled & handed over to the Admission Secretary within 7 days) 

 
Grade to which the student is applying : ……………. Which year ………….. Month ……...….. 
 
A. STUDENTS DETAILS. 
 
1. a. First Name :  ……………………………..……………………………. 

 

 b. Middle Name :  ……………………………..……………………………. 
 

 c. Last Name (Surname) :  ……………………………..……………………………. 
 

2. Date of Birth :  ……………..……………….…… .…..…………. 
 

     Day Month Year 
 

3. Religion :  ……………………..……………………………………. 
 

4. Telephone No. :  ……………………..……………………………………. 
 

5. Distance from residence to school :  ……………………………..……………………………. 
 

Previous Education Details.       
 

          

No. 
 

Name of the School 
  Duration 

Grades 
 Medium of 

 

  (State Year)  Instruction  

      
 

1. 
   From: From:   

 

   To:  To:   
 

       
 

2. 
   From: From:   

 

   To:  To:   
 

       
 

3. 
   From: From:   

 

   To:  To:   
 

       
 

Does the student suffer from any congenital illness or is on any long term medication?  Yes              No 
 

If yes, please specify:       
   

……………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………….. 
 
B. PARENT DETAILS 

Father 
 Please fill in BLOCK LETTERS. 

 

  
 

1. First Name :............................................................................................ 
 

 Middle Name :............................................................................................ 
 

 Last Name :............................................................................................ 
 

2. Nationality :............................................................................................ 
 

3. National ID No :............................................................................................ 
 

4. Occupation /Designation :............................................................................................ 
  

5. If Business, please elaborate on 
 
 The nature of the Business :............................................................................................ 

6. Name of the Company, Institute ............................................................................................ 

 Organization or the Business & Address :..................................................................................... ....... 

7. Company Phone : …………………… Fax : ………………. Email  : ……………………….. 

8. Average Monthly Income :............................................................................................ 

Date :………………………………… Signature   : .………………………………… 
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Mother   

1. First Name :............................................................................................ 

 Middle Name :............................................................................................ 

 Last Name (Surname) :............................................................................................ 

2. Nationality :............................................................................................ 

3. National ID No :............................................................................................ 

4. Occupation /Designation :............................................................................................ 
 
5. If Business, please elaborate on 
 

 The nature of the Business :............................................................................................ 

6. Name of the Company, Institute ............................................................................................ 

 Organization or the Business & Address :..................................................................................... ....... 

7. Company Phone : …………………… Fax : ………………. Email  : ……………………….. 

8. Average Monthly Income :............................................................................................ 

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

C. PARENT S COMMON DETAILS. 
 

1. Home Address :.......................................................................................................  

  ....................................................................................................... 

2. Home Telephone : ……………………Fax : ………………. Email  : …………………….. 

D. Does the student have any brother or sister in this school?        Yes      No 

 If yes, please specify:    

 …………………………………………………………………………………………………………………   
NB  
Please attach a photocopy of the following when handing over this information Sheet. 
 

1. Copy of the child’s Birth Certificate. 
 

2. Copies of Educational Certificates of both parents (highest level of qualification). 
 

3. Letter from parents place of work confirming their designation. 
 

4. Copy of the Student’s school repot (the last 3 terms). This is applicable to students applying 

for Grade 2 & above.  
5. Copies of the student’s achievements in sports & extra-curricular (Outstanding achievements if any only) 

 

Please note that this is only an Information Sheet & not an Admission Form. The Admission Office will contact 

you within two weeks on submission of Information Sheet only if there are vacancies in the Grade you have 

requested. This information slip is valid only for the One Academic Year. Parents along with the student will 

be call for an interview only after perusal of the given information which mean that the school reserves the 

right to select who will be called for an interview. 
 

Please note that our admission procedure is standardize an impartial. Therefore, any sort of undue influence may pave 

the way to reject your admission papers & hereby your child will be automatically disqualified to study in our School.  
____________________________________________________________________________________________ 
 

 Office Use Only  

Comments of Registrar : ………………………………………………………………………………………. 

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

Comments of Director  : ………………………………………………………………………………………. 

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