STUDENT INFORMATION FORM (Fill in for Eldest Child at Dunross only)

Name Surname
DUNROSS
DOB
Class
House
Gender
REPARATORY SCHOOK
Siblings (in Dunross)
General Info
Mother Address
where
Father student lives
Home Ph. Town

Fathers Job Mothers Job
Name and Name and
Address of Address of

Employer Employer
Father's Cell Mother's Cell
Ph. Ph.

Father's Mother's
Office Ph. Office Ph.
Fathers Mothers
Email Email

Alternate Emergency Contact name, relationship and
number (other than parent)

Name of hospital or medical facility to take child, if

parents can not be contacted in an emergency

Religion

Ethnicity This information is required by the Ministry only

African O Indian O Chinese O

Syrian/Lebanese O  White/Caucasian O

If Hindu, specify whether APS Vedic, KPA or S.D.M.S
If Muslim, specify whether ASJA, TIA or TML

Mixed Ethnic Group O Not available O



