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Admission Form for Year ……………
………………………………..Kindergarten
Name of Child:…………………………………………………………….………………………………………………………..

Sex: ………………………………………….             Date of Birth: …………………………….…………………………….
Name of Father: ………….……………………………………….…………………………..…………………..….….……….

Name of Mother:  …………………………………………………………….……………………..………...………….………
ADDRESS: ………………………………………………………………..……….………..…..……………….……….………

                  ………………………………………………………………………………………………………………………..
Father’s Occupation:………..……………………………………………………………………………………….….……….

Tel No.: ……………………………………..…….                             Mobile No.: ……………………….……………….

Mother’s Occupation:………..……………………………………………………………………………………….….…….
Tel No.: ……………………………………..…….                             Mobile No.: ……………………….……………….

This form has to be filled and returned to ‘Welfare Department’ at Municipal Council of Vacoas-Phoenix 
NOTE:
1. Please bring along original and a copy of birth certificate. 

2. A copy of CEB or CWA or telecom Receipt.

3. Application from residents of Vacoas /Phoenix only will be considered.

4. The Council reserves the right to accept or to refuse the admission depending on the availability of seats in schools.

5. In case of misleading information the Municipal Council reserves the right not to consider the application and to proceed with appropriate action.

6. The child has to be 3 years old to be admitted.

7. Pupils will be admitted if they are 3 years old only.

I Mr / Mrs …………………………………………………………………….………………………..……………… certify that the above information are true and correct

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