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SEKOLAH MENENGAH POI LAM (SUWA)

N1 % # Hostel Registration Form

A
New student

)

804
Existing student

O

O #HEL
Transferred student

AEFAE
Local student

0O ERg4
International student :

(B) B4 Nationality

(C) H £ ¥ # Student’s Particulars

-

~

HIAEMR/ZEXKFERE Please write in CAPITAL LETTERS bii:io4
IR o
I S S (S S S [ S [ S S S S S S— Photograph

N PP

Name

(€IS ¥

Chinese Name Age

A B U8

Gender D % Male D * Female Place of Birth

F 5 AL _ _ 4B H |_| | |_| | |

NRIC No. Date of Birth 7 day 4 month #year

* 4 18 27, A R 5 A

I 0 O O R IEEEEEE

W EFR G A

Contact No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Email Address

Hohb

Address

ik g L%y F= Al

Race D Chinese D Malay Indian D Others:

- O s w4k Q psit O Afsu (ki

Religion Buddhist Muslim Hindu Christian Others:

* EFRAHE ® A To be filled up by International Student only

(D) % 44 &KX Student’s Health Condition

T IR RAF? o - N -
Good health condition? O e Yes O & No:
(] % None (O # Yes (i#x% Please indicate)
Q S JiE % Heart Disease Q H#b & J% Mental illness
o % 42 JE Hypertension # Jk 74 Diabetes
HAb AR Q P Q
Other medical problem . - el
P Q  ###a Allergy to medicine (Q  m# A Skin disease
Q A.7% Asthma Q R Epilepsy
Q 4k Others :
HERLRFR (Geh)
Other remarks (If any)
(J A&None (] # Yes (i#Fix9 Please indicate)
E#HF
Medical card a) #& M/ 3] Insurance co. :
b) E%-F%54 Card no.
0O # Yes (iF7Z % Please indicate)
a) EI% Hospital :
b) E 4 Doctor
FERZLRREZS, % None
oA B AE A O s,
In case of any emergency, is there any -
appointed hospital or doctor? FERART, ERRAERFTRAERFAZERALIIRER. AT AL RERG T
* If it is not stated, students will be sent to a nearby clinic or hospital stated below in case of an
emergency / sickness.
A. Klinik Alpha 05-321 5512 (Aeon 1% near Aeon)
B. Klinik Medijaya 05-3235808 (Tesco /& & behind Tesco)
C. General Hospital Ipoh 6% % & E Iz 05-2085000



https://www.google.com/search?q=clinic+Alpha&oq=clinic+alpha&aqs=chrome.0.69i59j46i20i175i199i263i275j0l2j0i22i30l2j69i60l2.6029j0j7&sourceid=chrome&ie=UTF-8
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(E) EK/% 4 AFK# Parents’/ Guardian’s Particulars

X ¥ Father

EF A
Name N I I O A

i CLSA B
Chinese Name Occupation

& iE5 &,

NRIC No. Email Address
R85
Passport No.

EERERENEREN
NN
o | LI LI LI 1|1 ]]
NN
EEEEEEEENEN

FAEE
Mobile No.
VIR AT
Office Tel. No.

Signature verification

|
|
| | mows
|
|

{Enk
Home Address

——_— (O At sameasabove (FiBitiitRR, #HE A Kindly fill up this column if different with home address)
7

Correspondence
Address

A% Mother

Name N I I

(¥4 Rk

Chinese Name Occupation

Egiara oy A

NRIC No. I ‘ Email Address

e 5

Passport No. ‘ ‘

R EiE ‘ ‘
||
||

House Tel. No.
Feis
Mobile No.

Signature verification

HNE R TE
Office Tel. No.

|
|
|| semx
|
|

e
Home Address

(O At sameasabove (FilisiRR, #4542 Kindly fil up this column if different with home address)
i AL
Correspondence
Address

¥ A Guardian

LT
Name N N O O

Ik 2 R
Chinese Name Occupation
ik 5 LA

NRIC No.
I R85 A
Passport No.

I ‘ Email Address
fER W : }

||

||

House Tel. No.
F AL ik
Mobile No.
AN ERE
Office Tel. No.

Relationship

Signature verification

|
|
|| sama
|
|

fEak
Home Address

(O Bt same as above (FBMHu AR, #HEEF X4 Kindly fill up this column if different with home address)
i A AL
Correspondence
Address
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SEKOLAH MENENGAH POI LAM (SUWA)

(F) &P Acknowledgement

AABRBRERALERDIL A REFERE K EGER, B AR EFDRE L E SR REAASERFLERET
KREBE. wh ALEHFH, RAKTETKRS R LZTE.
| hereby agreed and understand that the hostel warden is act on my behalf if any parental consent and signature is needed

1 | such as allowing my child to participate in school activities, admitting to hospital or permission for surgery in case of

emergency etc. | will bear the responsibility for any unwanted incident.

%1% Remarks:

5% EI% &A% 412 (D) For appointed hospital, please refer to Section (D)

AANCHAFRZBEELENL, FRIETRERPANFEFTEE— AL RBELITRZAESF, wAEHA, BRREALE.

2 | I have read and agreed the Hostel Rules and Regulations as laid down by the school authority and | will ensure that my son /
daughter will obey these rules and follow teachers’ guidance. | understand and | am willing to accept any disciplinary action
imposed to my child who breaks the school rules and regulations.

FHRAEFEEA (FF - AR, BHARLLFNR)

Permission to leave Hostel (Going home - weekends / vacation or other matters)

i F B AEREELE R RMAHF AT R,

All new hostelites will be allowed to go home only when they are accompanied by the parents / guardians.

EEH_FR, REZRZENYIFFE, FTAATIE,

The hostelites will be allowed to go home on their own once they are in the second year with complete application procedures.

3 .

*EFRANXECER, FRBUTHS: -
Kindly put a tick (v) if applicable for parents who are separated / divorced:-
Q AAMAFhtER IR, HFAFTF L LEIBERERAAALL, TAFEREET L,
I have the legal custody of my child, but, | allow my child’s father / mother fetch my child without my permission.
Q AAWATLoFZBIR, RIFERAAGALK, FNFH69XF/BEFRTQITEREET X,
| have the legal custody of my child, and, my child’s father / mother is only allowed to fetch my child with my
permission.
FRASEEA (FiFshh - AXXREE)
Permission to leave Hostel (Going out - school weekends or holidays)
PR S 18 A A R AGIE AR T AR A AT
4 | All new hostelites will be allowed to go out only when they are accompanied by the parents / guardians.
PHERKIBFANELE, FRETHAKIE.
The hostelites will be allowed to go out with parents / guardians’ approval (text message).

(G) /¥ Declaration

£ % Signature

VAL T3R5 AR A, do B 6 K IR B 2 A
AARBRERIE—ERITH.

| verify that the above information is correct to the best

of my knowledge. | accept under the condition of e
providing false information deliberately could result in Name
dismissal of my child from the Hostel. FAPIEIY 185
NRIC/Passport no.
B
Date
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2 k& 32, % Office Record

A 78 B I K
Admission Date Room No.

&ix
Remark

HHRAT A4S AT H E Hix
Please ensure the following documents copies are attached Remark
0O FASHIE (Ad) [#B (BRFR4L)
Student’s NRIC (Local) / Passport (International)

KFEFHiE (Rued) (8 (BFR4)
Father’s NRIC (Local) / Passport (International)

HESIE (R4L) [#78 (BFFL)
Mother’s NRIC (Local) / Passport (International)

B AFHiE (Rxed) PR (BFR4)
Guardian’s NRIC (Local) / Passport (International)

FAuE (45%)
Student’s recent photos (4 copies)

O FAEEHF (FH)
Student’s Medical Card (If any)

O/0|0|0

DRI TF KL FF A Allocation of below cards to hostelite

0O Sk F O = T
Outing Card Home Return Card
RS
Name %4
Signature
B 9
Date

Eff : 10.06.2021



