
SAMUDRA COLLEGE 

No. 40, Bauddhaloka Mawatha, Kurunegala. 

Tel:- 037 - 2230446   E mail : Samudrabooks@sltnet.lk   Website - samudrabooks.com 

 

Application for Admission  

(1) Student's details  

1. Name of the student  

(a) Surname : ................................................................................................................... 

(b) Other Names : ............................................................................................................ 

2. Sex : ........................................ 3. Date of Birth : ................................. 

4.  Age : ....................................... 5. Religion : ........................................ 

(2) Parents' details  

a) i. Father's Name : ............................................................................................................ 

ii. Profession: ................................................................................................................. 

iii. Contact Numbers  Official : ............................................... 

      Land Phone : ........................................  Mobile : .............................................. 

iv Permanent Address : ................................................................................................... 

b) i. Mother's name : .......................................................................................................... 

ii. Profession : ................................................................................................................. 

iii. Contact Numbers  Official : ............................................... 

      Land Phone : ........................................  Mobile : .............................................. 

c) Name of person who could be contacted in an emergency  

 Name : ...................................... His /Her Mobile Phone Number :................................. 

         His /Her Land Phone Number :.................................... 

(3)  i. How does your child come to school? ............................................................................... 

      ii. Name of the persons who pick your child from school  

 Names        ID Numbers  

A. .............................................................................. ...................................................... 

B. .............................................................................. ...................................................... 

C. .............................................................................. ...................................................... 

 

I do hereby declare that the above particulars are true and accurate. I agree to abide by the 

rules and regulations of the institution.  

 

 

Date : ..........................................   .................................................................. 

            Signature of the Parent/ Guardian 


