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SEKOLAH MENENGAH POI LAM (SUWA)

T4 % # Hostel Registration Form |

A
New student

O O

WA

Transferred student

84
Existing student

(B) B4 Nationality

4 N

ARFEL O HEss
Local student International student :
(C) F 4 F# Student’s Particulars b4
HAEMR/FEX K FARE Please write in CAPITAL LETTERS Recent
L] Photoaraph
Nen EEEENEEEEEN e
Name
LS C¥A F¥h
Chinese Name Age
A B U8
Gender D % Male D * Female Place of Birth
G k5 _ _ 4 B |_| |_| | |
NRIC No. Date of Birth 7 day 7 month + year
*37 B8 5 2L th A EY 5
R O O B L
W EFR G LAY
Contact No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Email Address
Ao hb
Address
bk £ s B HAe
Race D Chinese D Malay Indian D Others:
FHK C] A ) # Ak %%ﬁé’ifi C] EH S C] HAb
Religion Buddhist Muslim Hindu Christian Others:

* EFR4RE A To be filled up by International Student only

(D) % 4.4 &K I Student’s Health Condition

EERLBEREEN,
HRAGR ERAE L

hospital or doctor?

In case of any emergency, is there any appointed

A& F R DL RAF? o = .
Good health condition? O 2 ves O =
() % None (O  # Yes (ikiz % Please indicate)
Q S fE % Heart Disease Q H#b & 9% Mental illness
. % 82 /& Hypertension #% J%. 7% Diabetes
HAb AR Q » Q
Other medical problem
P Q  ### Allergy to medicine (Q M Skin disease
Q A% Asthma Q S Epilepsy
Q 34k Others :
HERLRFR (Geh)
Other remarks (If any)
() A&None (] A Yes (i#iz¥ Please indicate)
E#HF
Medical card a) #&F% /3] Insurance co. :
b) E %5545 Card no.
0O # Yes (729 Please indicate)

a) EIZ Hospital :
b) E 4 Doctor

% None

EE:

R ER, BRR BRI AR E ST RER, AT RS RE 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

B. Poliklinik Pengkalan 05-3213436 (Aeon 2 near Aeon)
C. General Hospital Ipoh 1&4& ¥ 3 E [z 05-2085000

05-321 5512 (Aeon fFiL near Aeon)

TZ2FY: FRABPAARERERTHRRRAGZ L, EARLEE LA XBTHRERL, FRRGHLSFLEBFERS
Important Declaration: Parents or guardians are required to provide accurate infomation about the child’s health status.
If parents or guardians fail to disclose the child’s medical condition truthfully, the school reserves the right to suspend the student.
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https://www.google.com/search?q=clinic+Alpha&oq=clinic+alpha&aqs=chrome.0.69i59j46i20i175i199i263i275j0l2j0i22i30l2j69i60l2.6029j0j7&sourceid=chrome&ie=UTF-8

A ok ko bR
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(E) R¥/% 47 AFH Parents’/ Guardian’s Particulars

X ¥ Father

EF A
Name N I e A

i CLSA B
Chinese Name Occupation

& iE5 &,

NRIC No. Email Address
R85
Passport No.

EEEEEEEER NN
AN
AN
AN
AN

House Tel. No.
FAEE
Mobile No.
VIR AT
Office Tel. No.

Signature verification

|
|
|| sows
|
|

{Enk
Home Address

——_— (J Rt sameasabove (ZiBilsitRR, #3454 Kindly fill up this column if different with home address)
7

Correspondence
Address

#% Mother

N N I ) T

(¥4 B2

Chinese Name Occupation

Egiara oy A

NRIC No. I I ‘ Email Address

e 5

Passport No. ‘ ‘ ‘
[ [ ]
| ||

House Tel. No.
Feis
Mobile No.

Signature verification

HNE R TE
Office Tel. No.

|
|
|| semx
|
|

e
Home Address

(J FEsameasabove (F:@ibhRR, 3 EE4 Kindly fill up this column if different with home address)
i AL
Correspondence
Address

¥ 3 A Guardian

LT
Name N e O O

Ik 2 R
Chinese Name Occupation
ik 5 LA

NRIC No.
I R85 A
Passport No.

| | | Email Address
|| ]
EREE I I ‘

|||

]

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

Signature verification

|
|
|| sama
|
|

fE3k
Home Address

(J B £ Same as above (FBIMAE TR, #3HE XA Kindly fill up this column if different with home address)
il Ak
Correspondence
Address
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SEKOLAH MENENGAH POI LAM (SUWA)

(F) &P Acknowledgement

RARBAEIASB R AR BTF R EGFER, it AR EHREETHEERERASZAERF L RAEF
RRAEHF. wHKEEBIFH, AABFTLLRTREBZ T,

I hereby agreed and understand that the hostel warden is act on my behalf if any parental consent and signature is needed 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% E 1% & Ar 412 (D) For appointed hospital, please refer to Section (D)

AANCHEAFRZBEEELEN, HRIEFTLERPAFETEES — AL AETFRZIAEF, whEA, BREBEALE,

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

FREFMEEA (WE - AR, BHXARFK)

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.

EmE—F, RAZRIENTFEFE, TTUATIE,
The hostelites will be allowed to go home on their own once they are in the second year with complete application procedures.

* EFBEGELER, FRATATHY: -
Kindly put a tick (v') if applicable for parents who are separated / divorced:-
Q AAMAFLtER IR, HFAFTF L LEIBERERAAALL, TAFEREET L,
I have the legal custody of my child, but, I allow my child’s father / mother fetch my child without my permission.

Q AAWATLoFTLIR, RIFERAAGALK, FNFH6)XF/BEFRTQITERBET X,
I have the legal custody of my child, and, my child’s father / mother is only allowed to fetch my child with my
permission.

FRASHER (Pifshh - AARMBE)

Permission to leave Hostel (Going out - school weekends or holidays)

P 3 18 A A BAG IR A ALK B AT .
All new hostelites will be allowed to go out only when they are accompanied by the parents / guardians.

PARRRIBPANEE, FERAETHARIE.
The hostelites will be allowed to go out with parents / guardians’ approval (text message).

VAL 73 3B SE AR Z TR, 4 BB R IA T R M ZTH
AABRERIE—ERTH.

I verify that the above information is correct to the best of

(G) # ™A Declaration

£ % Signature

my knowledge. | accept under the condition of providing s
false information deliberately could result in dismissal of Name
my child from the Hostel. S EI 85 A

NRIC/Passport no.

H A
Date
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SEKOLAH MENENGAH POI LAM (SUWA)

2% 32, % Office Record

A48 I8 B
Admission Date Room No.

&ix
Remark

HHRAT S AT K L iz
Please ensure the following documents copies are attached Remark

0O F4HpE (Raed) R (BFR4)
Student’s NRIC (Local) / Passport (International)

LFESE (Rd) [ (ARL)
Father’s NRIC (Local) / Passport (International)

FFELE (Rad) 7B (HRL)
Mother’s NRIC (Local) / Passport (International)

B AFHIE (Red) R (BFRL)
Guardian’s NRIC (Local) / Passport (International)

FAip (45K)
Student’s recent photos (4 copies)

0 FARHF (FH)
Student’s Medical Card (If any)

O/0|0|0

Sk A TR FLFE 4L Allocation of below cards to hostelite

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