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               Loydence Academy
                                    STUDENT APPLICATION FORM

	Family Name:
	 First Name:

	Father’s Name:
	Other Name:

	Date of Birth:
	Day:
	Month:
	Year:
	Place of Birth:
	Child’s Nationality:

	ID Number:
	Passport Number:



	Home Address:



	When do you wish your child to start at Loydence Academy?:



	What language is spoken most often in your home?

	Religion:


	Present School:

	Present Year/Grade:


	Reason for Leaving:

	Previous Schools Attended (if any)

1)
	2)


	Names of siblings also studying in Loydence Academy

1)    ------------------------------------     2) ---------------------------------------     3)----------------------------------------

	Father’s Family Name:
	First Names:

	Mobile No:
	Work No:

	Home No:
	Email Address:

	Occupation:
	Company Name:

	Mother’s Family Name:
	First Names:

	Mobile No:
	Email Address:

	Occupation:
	Company Name:

	Emergency Contact Numbers: 1) _______________     2) _______________    3) _______________

	Who will be responsible for payment of school fees? (If this is your employer, please give their name and telephone number)

Name of employer:
Telephone Number:


If an offer of a place is made for my child at Loydence Academy, I understand that I am required to pay a non-refundable registration fee of QR3500 in addition to the applicable tuition and book/material fees.

I conform that the information supplied in this application form is true and accurate.

Signature: ________________________________
Full Name: ________________________________
Relationship to Child: ______________________ 
Date: __________________










Please attach 


a recent colour photograph











