
LOGOS COLLEGE
490/8, Havelock Road,

Colombo 6
Telephone: 0112505182, 0112367125

Admission No. ____________Admission No. ____________

Passport size
colour photo

STUDENT APPLICATION FORM

1. Full name of student

(in block capitals, according to Birth Certificate) Please underline name usually used.

2. Date of Birth 3. Sex: Male Female

4. Religion and Denomination

5. Home Address

Telephone No. (Home)

6. Language Student will follow in addition to English (Sinhala/Tamil)

7. Father’s Name

Religion & Denomination

Occupation Mobile No.

Place of work Tel No. Office:

Address of Workplace

Personal Email Address

8. Mother’s Name

Religion & Denomination

Occupation Mobile No.

Place of work Tel No. Office:

Address of Workplace

Personal Email Address

001

SCHOOL YEAR ..................APPLYING FOR GRADE .................. DATE OF ADMISSION .................



9. Details of Brother(s) or Sister(s)

Name Age (Years) Sex (M/F) School (If still Studying)

10.Is the child attending a Nursery School? Yes / No

If so, Name of School

No. of years From to

Signature of Head Mistress of Nursery

11. - Please fill clearly and accurately - This must be completed and certified by the
Priest/ Pastor of the Church to which the applicant belongs.

Is the child seeking admission to the school, of Christian Parents? Yes / No

The Church attended by the family

The Parents are involved in the Church, as follows

Name of certifying Priest / Pastor

Church Address

For Christians only
A photocopy of the Dedication/Baptism

Certificate must be attached.

Signature of Priest/ Pastor

I hereby declare that all the information given in this form is true.

Mother’s Signature Father’s Signature

Date

Please attach a copy of child’s birth certificate




