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GREATWAY MEMORIAL
SCHOOL COMPLEX

STUDENT ENROLLMENT FORM

DATE:

Social Media Handles

Please fill the following:

Profile Image

STUDENT PERSONAL INFORMATION

First Name

Date of Birth

Last Name

Date of Enrollment

Middle Name

National ID Number

Student Type Gender National ID Type
Fresher
Continuing
PARENT INFORMATION
First Name Last Name Middle Name
Gender Date of Birth Relationship to the Student

Additional Social Media Handles

(father/Mother/ Uncle/ect)

SPOUSE INFORMATION

First Name

Gender

Last Name

Date of Birth

Middle Name

National ID Number

National ID Type

STUDENT CONTACT INFORMATION

Address1(Residence):

Address2 (Optional)

Contact number:

Email:

PARENT CONTACT INFORMATION

Address1(Residence):

Address2 (Optional)

Contact Number

Email:

Assign Class:

Boarder/Day

Headmaster Review:

Scholarship: Yes/ No

Transport Yes/ No

Canteen: Yes/ No




