
CHILD’S INFORMATION 

 

CHILD’S NAME: ___________________________________________________________________ 

SEX:   M       F                      DATE OF BIRTH : _____ / _____ / __________ 

       Day       Month        Year 

ADDRESS: _____________________________________________________________________________ 

______________________________________________________________________________________ 

BIRTH CERTIFICATE PIN: _________________  IMMUNIZATION UP TO DATE:   YES                    NO 

NATIONALITY: _________________________  STUDENT PERMIT (if required): YES            NO 

NOVA SATUS PRIVATE SCHOOL 

STUDENT APPLICATION FORM 

INSTRUCTIONS 

PLEASE FILL OUT ALL THE FIELDS BELOW. YOU CAN ALSO APPLY ONLINE VIA OUR WEBSITE: 

www.novasatustt.com/apply-online 

 

PARENT/GUARDIAN’S INFORMATION 

RELATIONSHIP: ________________________    RELATIONSHIP: _________________________ 

NAME: _______________________________    NAME: _______________________________ 

CONTACT: ____________________________     CONTACT: _____________________________ 

ADDRESS: ____________________________      ADDRESS: _____________________________ 

________________________________             ________________________________ 

EMAIL: _______________________________     EMAIL: ________________________________ 

I hereby declare that the above information is true and correct. I acknowledge that a declaration of any 

false information, failure to provide the documents requested or failure to satisfy the stated criteria for 

acceptance may disqualify my child from admission to this school. 

REQUIRED DOCUMENTS: 

Birth Certificate                          Immunization Card 
Student Permit (if needed)      Parent/Guardian ID 
Utility Bill                                     2 Passport Sized Photos 

 

PARENT/GUARDIAN’S SIGNATURE: 


