T

His Mercy

p—
g Christian School

ADMISSION FORM

Religion..........ccooeiiiiiiinis SeX.ovviiiinnnnn. Physical Residence.........................
Name Of MOthEr ... e
Name Of Father. .. ...
Occupation of parents/Guardians. ............o.ouiiiiii e
PRONE CONtACT(S) ... ettt e et e
Name of person accompanying child to school for admission

AdAressS ..o Phone contact........ccovveeiiiieean

Number of Siblings the child has:
Brothers...........cooooii Sisters......coooiiiiiil

Does your child have any medical or physical complication(s)? (Yes/No) If yes,
please explain briefly (attach medical report in support of this).



