B AR T £
RIAM ROAD SECONDARY SCHOOL

w,7%5/TEL:085-612423 1+ # /FAX:085-615176
Email: rrss.admin@rrss.edu.my

ANZ%¥ (Gnf) ADMISSION FORM (JUNIOR)

%% Year :
Compulsory : (i) 4 copies of passport size photographs
Documents (i) 1 photocopy of Birth Certificate

(iii) 1 photocopy of National Identity Card (For Malaysian only)

(iv) 1 photocopy of Passport (For non-Malaysian only)
(v) 1 photocopy of Primary 6 LATEST Exam Result
(vi) 1 photocopy of Report Card from previous school (For Student On Transfer)

(vii) Registration Fee RM50.00
(viii) Administration Fee (YEARLY ) RM355 (INCLUDING RM25 AIA INSURANCE )

Wikt A\JL%% Application for Admission To:

%47 Please tick (V)

FLK Level: 1RFEIEIR Course Option:

ST / Transition || [ ]1:UEC+KSSM

#—/Form1 [ ] [ ]2:uec

#]— /Form 2 |:| I:l 3 : KSSM (With Simple Chinese/Advance Chinese)
)= /Form3 |:| 17510 Choice :

I

Student's Particulars =

Y& Name: (F)

(ZR)
451 Gender :
% Race :
H4 HHA Date of Birth :
B{3UE/3PRBSAY 1C/Passport No :
FE1ES43 Handphone No :
MySejahtera No :
ik Home/Postal Address :
SEE{A1& Name of Previous School :
INZFHELR Class in Previous School :

fEAL oKkU :

(Card No: )




Parents & Guardian's Particulars :

B.XERUKI AFEN

22 (R) Father's Name (92 Chi) :
(3E Eng) :

BRI Occupation :

E3iESHS Phone No :
22 (BF) Mother's Name (9 Chi) :
(R Eng):

Email :

BRI Occupation :

EB1ESH9 Phone No :
et Home/Postal Address :

Email :

C. L4k Sibling(s):

[EAE 1
Sibling 1

[EhE 2
Sibling 2

[EhE 4
Sibling 4

[EhE 3
Sibling 3

1.3

Full Name

2. FUEFR. HER
Name of School,
Class

3. HAEFp

Year of Birth

4. BREE SRS
Contact No.

5. IEIAARIR *

Marital Status *

6. B\l *

Occupation *

7. I EMEE—HYFZF | am the only child ( )

* If applicable

iﬁﬁiﬁéﬁ’\]*ﬁ??{l(\/) Tick (V) in the appropriate box :
AZRHE Not Approved

SKILIE Approved

#ZE T, Payment Method :

Method Receipt / Reference Amo'unt
Number Paid
Cash
Credit Card

Online Transfer
Sarawak Pay

[ ]sAFForm

I:l Text Book On Loan

D. A ¥ 15 $ This Application Is (#F{EF Office Use Only)

Sibling(s) Discount

Primary School Principal's
Recommandation

1]
1]

Payment Received by:

Submitted to:

Date:




