
GRACELYN-VINALO INTERNATIONAL SCHOOL 

ADMISSION FORM       088289146/078958478                  
 

            

DATE……………………………………………………   

 

 

SURNAME…………………………………………………………………….. 

 

 

FIRST NAME………………………………………………………………….. 

 

 

OTHER NAMES……………………………………………………………… 

 

 

DATE OF BIRTH……………………………………………………………. 

 

 

SEX…………………………… 

 

 

ADDRESS (HOME): ……………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………………………………………………. 

 

TELEPHONE NO(S): ……………………………………………………………………………………………………………………………… 

 

 

PREVIOUS SCHOOL ATTENDED….............................................................CLASS ATTAINED………………… 

 

PARENT/GUARDIAN………………………………………………………………..SIGNATURE………………………………………… 

 
FOR OFFICIAL USE ONLY 

 

DATE OF SUBMISSION…………………………………         REGISTRATION NUMBER…………………………………………. 

 

CLASS ADMITTED FOR ……………………………………………   ACADEMIC YEAR………………………………………………. 

 

 

ADMISSIONS OFFICE APPROVAL: NAME………………………………………………...  SIGNATURE………………………… 

INSERT PHOTO 

HERE 


