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Date for Test:  __________________  Time:  _____________ 

Date for Interview: __________________  Time:  _____________ 

Please read carefully and fill in the relevant data. 
1. Details of Student 

 Application for Admission to Grade: __________________________ 

 Full Name: _________________________________________________________ 

 Home Address: _____________________________________________________ 

          _____________________________________________________ 

 Home Telephone No:   ___________________________ 

 Religion:     ___________________________ 

 Nationality:    ___________________________ 

 Date of Birth:    _______/________/__________(DD/MM/YYYY) 

 Last school attended :  __________________________________________ 

 Last grade promoted from : __________________________________________ 

If Non Sri Lankan 

 Passport No:     ___________________________ 

 Citizenship:     ___________________________ 

 

2. Details of Parents 

 Fathers Name:  ______________________________________________________ 

 Office Address:  _______________________________________________ 

     _______________________________________________ 

 Occupation: _____________________________________________________ 

 If Business State What Kind:_____________________________________ 

 Office Tele No: ________________________________________ 

 Mobile No:   ________________________________________ 

 E-mail Address: ________________________________________ 
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 Mothers Name: ______________________________________________________ 

 Office Address:  _______________________________________________ 

     _______________________________________________ 

 Occupation: _____________________________________________________ 

 If Business State What Kind:_____________________________________ 

 Office Tele No: ________________________________________ 

 Mobile No:   ________________________________________ 

 E-mail Address: ________________________________________ 

 

If student is with a guardian. Please fill in the details below. 

 Guardian Name: _____________________________________________________ 

 Office Address:  _______________________________________________ 

     _______________________________________________ 

 Occupation: _____________________________________________________ 

 If Business State What Kind:_____________________________________ 

 Office Tele No: ________________________________________ 

 Mobile No:   ________________________________________ 

 E-mail Address: ________________________________________ 

 

3. 
If any sisters or brothers are presently studying in this school. 

Other Details 

 Name:__________________________________  Grade:________________ 

 Name:__________________________________  Grade:________________ 

 Name:__________________________________  Grade:________________ 

 

4. Medical History 

 Family Doctors Name: __________________________________________ 

 Telephone No:   _______________________________ 

 Mobile No:    _______________________________ 

 Medical History:  ___________________________________________ 

 Allergies/Injuries  ___________________________________________ 
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5. 
No 

Examination Results 

Subject Result 

   

   

   

   

   

   

   

   

   

   

 

6. Last school or school form which student sat for the O/L examination: 

7. 

________________________________________________________          ________ 

 

No 

Subject Combination for Advanced Level 20___ 

Subject 

  

  

  

  

 

SCIENCE STREAM COMMERCE STREAM 

Biology   Business Studies 

Physics Economics 

Chemistry/Computer Studies Accounts/ Computer Studies 

 Mathematics / Mechanics & Statistics Mechanics 

 English Language / English Literature 

 Law 

* Any one of the above 4 subjects too can be offered under either stream 

 



 4 

 

8. Special Achievements/Aptitudes of Student 

 Sports: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 Co-curricular Activities: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
 

Participation in extra curricular activities and sports is a tested and proven key to success in studies and 

enhances employability. Therefore, we at Alethea offer students a wide range to choose from. 

It is compulsory for students to do at least one extra curricular activity and one sport. See attached leaflet for 

details.    

II  aamm  iinn  aaggrreeeemmeenntt  ooff  tthhee  aabboovvee  ccoonnddiittiioonnss  

Statement of Declaration 
I hereby declare that the particulars given by me are true and I am aware that this application 

will be rejected if particulars furnished by me are found to be incorrect. In the event I am chosen, I 
promise to abide by the school rules of Alethea.  I am aware that if I am found guilty of violating 
the rules and regulations of the school that my school career will be terminated without notice.  

  
  

________________________________________________  
PPaarreenntt’’ss  ssiiggnnaattuurree  

  
PPLLEEAASSEE  NNOOTTEE  TTHHAATT  AANNYY  FFEEEESS  PPAAIIDD  WWIILLLL  NNOOTT  BBEE  RREEFFUUNNDDEEDD..  SSCCHHOOOOLL  FFEEEESS  AARREE  PPAAYYAABBLLEE  IINN  TTHHEE  
FFIIRRSSTT  WWEEEEKK  OOFF  EEVVEERRYY  TTEERRMM  ((  aa  tteerrmm  ccoommpprriisseess  44  mmoonntthhss))  

  
  
IItt  iiss  ccoommppuullssoorryy  ffoorr  PPaarreennttss  ttoo  bbee  aa  mmeemmbbeerr  ooff  tthhee  AAlleetthheeaa  SScchhooooll  DDeevveellooppmmeenntt  SSoocciieettyy((PPTTAA))..  

  
II  aamm  aallrreeaaddyy  //  wwiilllliinngg  ttoo  bbee  aa  mmeemmbbeerr  ooff  tthhee  sscchhooooll  AASSDDSS((PPTTAA))..  

____________________________________________  
PPaarreennttss  SSiiggnnaattuurree  

  
Payment Form Issued Date of Payment 

  

 


