CHANGE OF PARTICULARS

Name: Class:
Student’s Address:

Home No: Mobile Phone:
Emergency Contact No: Email:

7

% Must be accompanied by a letter from parent / guardian.

Particulars of Parent/Guardian

Name: Relationship:
Occupation: Nationality:
Address:

Home No: Mobile Phone:
Office No: Email:

% Request for change of guardian must be accompanied by:
(a) aletter from the old guardian

(b) photocopy of new guardian’s I/C

Student’s Signature: Guardian’s Signature:

Form Teacher’s Signature:

All information received and shared in this application form will be treated as private and confidential and any
dissemination, distribution or duplication of such information, unless required by law or other statutory regulations
is strictly prohibited and is the sole property of St. Francis Methodist School.




