WESLEY METHODIST SCHOOL IPOH (INTERNATIONAL)
R PIREFRSRS /J

42 JALAN SILIBIN 30100 IPOH
T :012-500 5033 / 05-254 5122  F: 05-2432661

. . WESLEY METHODIST SCHOOL
W: wms.edu.my/ipoh E: info@iph.wms.edu.my IPOH

MTERNATIONALL

o*
VE pyp ot

Application Form N\ Fi5EK Passport Size
Photo
Applying Year/Grade ERIEERD/EEDR: ..o
Wy e FRRYERR
Proposed Intake Date ZENNFEEHD: ..o

BoardingZif@ [ ] Notrequired RAFEE | |7DaystX [ ]5Days X

Section A: STUDENT INFORMATION

A By FEEH
Full Name as in NRIC / Birth Cerfificate / PASSPOIt ...,
%E (AESHUE) /HEUER /AR
Preferred Name BIEIER . ...oovveeieee e Date of Birth HAEBER. ...
Identification No [ INRICBDUE oo

[ ] Birth Certificate AR ..o

[ ] PASSPOrt FP B, . e
Gender 45| [ |MaleE® [ ]Female & Country of Birth HEEZ ....oovvvveeeiie.
Nationality BEIEE .......oovveeiiie e Race/Ethnicity FIER/BRER «.ovveeeeieeiein
HOME AAAIEess fFHE ...oveee e
............................................................ Postcode BBBIERED. ......covvneeeiieeeiiee e
City/State I/ MIE. ..o COUNTTY BEIBR oo
Contact No (Home) BRERFEIE (1EZK ) oovvvvvvvveveennieeeneenn. (Student Mobile ZEAEFH) .oovvvvveeeeenneeeeen.
(Ko lale[Ulele sl N e I ) il or— F TSP
LANGUAGES (WHHEN) B S B N .ot
Rl G ON TR e,

Educational Details Z[HE$}:

Pre-School Name | Country/City Type of Curriculum| Year (From-Till) Completed
%) L1 EZR/k IRECEL] FE(MN-E) Level of Study
FTRF S KF



mailto:info@iph.wms.edu.my

Primary Country/City Type of Curriculum| Year (From-Till) Completed
School Name EZR /i IBESERN BHE (MN-F) Level of Study
INERE SRS kE
Secondary Country/City Type of Curriculum| Year (From-Till) Completed
School Name EEmil IRESERN BE (M-F) Level of Study
AR SRR

Special Skills/Interest (e.g. Sports, Music, Drama, Dance, Art, etc.)

FIAIRE/ B (PINIAE |, B8R XWR , 55 , 2AF)

Involved in any serious disciplinary action? S RFAFENLZEZNS? [ 1YesEB |
L=
If yes, please explain 2175 , i&i58A. ...

] No

Section B: FAMILY INFORMATION
B &R%3: REEEH

Parents’ Marital Status X RHAGLISIRIAT
[ 1Maried Bf& [ ]SeparatedDfE [ ] Widowed#f& |
Are there any Family Court Orders in place? EEBREFIATH?

] OtherEft .oovvveee,

[ 1YesEB [ INoi®E (If"“Yes" please attach a copy NE , Bk LRIAE)
Information of &} [ ]FatherR=E [ ] Guardian ¥%3PA :

Full Name (Tan Sri/ Dato’ /Datuk/ Dr / Mr / etc.) 4% ( BHR/28/ g1/ EE/5LLE/%)

Preferred Name BIEIER .......oovveeeeeeeeeeee Nationality BEIEE.........cvveeeeeeeennn.
NRIC NoBHPILE / Passport NoIFRE ......ooeviinn Country of PassportfFRBESR..........ceeevveen.
Malaysia PRERFEIKAER: [ [YesZ[ INoRE Type of VisaBUEER ........ccovveeeeeiiiiiinnn.
Home Telephone {21 . ....coovvviiiieeiieeeeeee, Mobile FFHL covvvneeiee e
Personal EMQil FAABBED. ......un et
Company Name 2B BTR. .coeeiieeeieeeeeeeeee Designation / Job Title BRFR......ccccoeevviinnii.
Office Telephone J3NEBIE.....oviiiiieeeiee e, Office Email J3NEERB. .....vvvveeeiiiieeeeiinn
Office AAAress JINMBIE ...ooeniiie e
Postcode HBBUERAD ......covvvvveeeens City / State 3 /ME. ..o Country EZR...cccccevvveennn.

Relationship to the student (for Guardian) FASIEIPABIZFE: ..o

2



Information of &} [ ]Mother 855 [ ] Guardian H53PA :
Full Name (Tan. Sri /Pn. Sri/Dato/Datuk /Datin’/ Dr / Mdm/ Mrs/ etc.)
B (FHHRR/EE/ B1/ BE/ZL/F)

Preferred Name B .....oooviieeieee e, Nationality ElEE........coveeeeieiieieeen

NRIC NoBHPiLE / Passport NofFRB ... Country of PassportiPFRBESR.........c.uveen....
Malaysia PREEFIKAER: [ YesZ[ [NoRE Type of VISOBHEEE ....oooooeeiiiii
Home Telephone {FZREBIE. .......oovvvvveeecieieeeeeen, MOBIIE FFHL ..o
Personal EMQIl FAABRRE. ... .eieii e e e e e e e et e e e e e
Company NAmMe AFIBFR. .. eeeeeeeeeee e, Designation / Job Title BRFR......ccoeeeeeiiiin,
Office Telephone T EBIE . c.covvee e, Office Email J3NEEHB. .....vevvveeiiiiieeeeiinn
Office AAress JINHBLE ....ooe e
Postcode BBBUEURD ........evvvvveeiiinnns City / State S/ M. Country EZ....c..covvvvvn.
Relationship to the student (for Guardian) FASEEIPABIZEE: ..o

Information of Sibling, if any 5 38 18 ik % ¥t

NO CURRENT DATE OF BIRTH LEVEL SEX
e NAME SCHOOL Wi R s eS|
4 ERIEZ TR ’ ” &

Section C: BILLING INFORMATION
C#g: ARER

Attention Correspondence and Bills to BE MK E AT A :
[ ]Father®% [ ]Mother@% [ | Guardianis A

Send to KixE
[ ] Home Address REEMHE [ ] Father's Office REDAE [ ] Mother's Office BEDLE

Fees are paid by 28X &

[ ] Parent RB}E [ ]Grandparent R & [ ] Parents’ Employer RKEE
[ ]Guardian 553 A [ ] Agent KEA [ 1Other Hl ..o,

Preferred Method of Payment Bk A R
[ ]Cheque X& [ ]Cash & [ ] Bank Transfer $R1T#Mk



If billing should be sent to another person / address, please provide information below:
MREFZAKEFREES —MA/MU | FREUTER

Full Name (Tan Sri / Dato’ / Dr / Mr / etc.) k% (PHETER/ &8/ L/ BEAE/ Jd/5

Preferred Name BIEBER ......cooooiiiiiee, Nationality EE&.........ccooeeiiiieeen
NRIC NO BABHE/ PAsSpOrt NO J BB . . i,
Home Telephone EREBAFE.......ccoooeeiiviieeeieee, Mobile FH....cooooiiiiiiiii
Personal EMGil FAABBER. ......ccoii ittt e e
Company NamMe 2FIF ..ooeiiiiieeiiieeeiieeeeeeee Designation / Job Title BRFR ...................
Office Telephone P AEAE......coviiiiiiiecieee Office Email ZMNEEHB....oooovvvieeieeinn,
Office Address MBI ... e
Postcode HBBERAD .....oevvvvneeeiinnnnnns City / State #f/ME.................. Country EZRK....ccoeevvniennn.

Section D: EMERGENCY CONTACT ESERA

Contact priority in case of emergency ERUHRR TL B A
[ ]Father®¥ [ |Mother@3% [ ] Guardianiii A

If person(s) listed above are not reachable, please contact:
MRLL LB HEATEEBRS | HERE

NOME E T (1) et e e
Relationship to the Student BB R R . . o

Home Telephone EREBAE.......ccoooeeivviieeeeeiiieee, MobileFM......coooeiiiiiiii

EMAil BBEB ..., Office Telephone DABEIE.....ooovvvveveei.

NOME ZEB (2) vt et
Relationship to the Student BB R R . . o

Home Telephone EREBAE.......ccoooeeivviieeeeeiiieee, MobileFM......coooeiiiiiiii

EMAil BBEB ..., Office Telephone DABEIE.....ooovvvveveei.

WMSII/10/2020



Section E: AGREEMENT & DECLARATION HXEES

| / We parent / guardian of child confirm that | / We have read and fully understand the
terms and conditions and the nature and effects thereof. | hereby expressly confirm my
/ our agreement thereto.

| / We will support the School in the application of its policies and procedures and that
my child / ward will comply with all the requirements of the policies, rules, and regulations
of the School and thus undertake to perform all such obligations and / or comply with all
terms and conditions set out on my / our part to be performed or complied with,
particularly but not limited to payment of all monies payable to the School. | / We hereby
undertake and agree that in the event that WMS Ipoh (International) School shall
exercise its rights to forfeit all / any fees and / or Deposit(s), I/We shall not have any claim
whatsoever against the School.

| / We acknowledge that the withholding or non-disclosure of any relevant information
relating to my child’s / ward's physical, medical or educational needs may affect my
child’s / ward's application for enroiment and admission as a student of the School. |
agree that any offer of placement is conditional on the accuracy of the information
provided by me /us.

B/RB/EHP A EXR/BRINCLARHARTD THABENZFRMNFAARERTNZME, HIFIIESE
HEER/ BB

R/BMNEXFZRIENERNEF BN T/ZRP AREFERCEE , ANNZHINHFER
R, NMEBEKTAMEN LS/ HEFRAAENZFRNES, , SRITERNAERI H/EN
AEARE , MRENPEEGFRANBGEAET , AEBFTENEAERT , MITERFR K S
2B/ RRBN/HEE , B/BMNHA2NRE REEARB SRR,

B/BMNAF , EREFTERREZF/ZRF ANSERR , BETRELREOBXER , B
B EF/REFANAZRERE, REASHRBEREIDNEESREDEURT R/ BRNEH/EBENSE
#o

Signature of Father / Guardian R FE /% AZ R Signature of Mother / Guardianf& &/ AE &
NOMEBER ..o NOMEBER ...
NRIC / Passport NOFBE /3 8R: ... NRIC / Passport NOBE /3 8R: ..ooooeeeeiin,
Date BER: oo Date BER: o

WMSI1/10/2020 5



APPLICATION CHECKLIST B i & it &=

This checklist is provided to assist you through the application process. Please complete and
submit the following to the Marketing Office for consideration:

BENEREYPLEFEREIRFARAR , AFZEXERMNNEEDIUAHRFTR:

NO
#%HE

CHECKLIST
ERSES

TICK (V)
E4)

REMARK
&iE

1

Student’ Application Form

FLRIBRS

A non-refundable and non-transferable Application Fee

NEERAFIEELLR RIS

1 Photocopy of Child’s Birth Certificate
1 Kz FHAUEREIA

1 Photocopy of Child's Identity Card / Mykad / Passport
1 EKZFBIE/ Mykad /3PERRIAS

1 Photocopy of Child’s Visa (Foreign Students)
1 kEFEIERIA (SNEFE)

1 Photocopy of each Parent's/Guardian’s Identity Card
/Passport / Working Visa
1 SRR/ IRIP ARSI /4P RR/ TAEESIERIRIAR

1 Photocopy of Parent’s Marriage Certificate

1 SKRQLEEIFIEBRIA

1 Photocopy of Legal Custody Document (if divorced)
| (I ERBIFROEEENME (ANRERE )

1 Business Card of each Parent/Guardian (if any)

1 KR/ WIPARNER (B8 )

10

2 Recent Colour Passport-size Photographs of Child
2 KRIAIFRRINEFAERA

11

1 Photocopy of Child's Previous/Current Academic
Report/School Leaving Certificate

1 D FLARI /BRI SR / B lIEREIA

12

Confidential Medical Report of Child
BFREBEETIREEA

OFFICE USE ONLY {&7r2N4b R

Accepted COMMENT:

Rejected 54

Deferred EfG

Conditional g4

Cancelled BE

Discount (if applicable) 0 ( MNEIE )

Entry Level Offered NZEH:

Reception #%i1)LHE / Pre-School ZFgiHE

Junior Year /h\z

Senior Year Az

Sports House iZEIRAME : Student No F4S1I;:

WMSII/10/2020

Date HER:




