
No 1 SALLIM ROAD SINGAPORE 387621 TEL: 68441418  

 

CANOSSA CATHOLIC PRIMARY SCHOOL 
APPLICATION FORM FOR ADMISSION 

 
Level to be admitted to: Primary *1 / 2 / 3 / 4 / 5    Year of admission: _______________ 
Application only valid for the year of admission and the following year. 

A. PUPIL’S PARTICULARS:  

1. Name (as shown in BC): ________________________________________________ 

2. BC/UIN/FIN No: ____________________________ 

3. Date of Birth: ______________________________  Age: ____________ 

4. Citizenship:             S’pore Citizen     S’pore PR Others (Please specify: ____________________) 

5. Religion: ______________________  Mother Tongue: _________________________ 

6. Present School: _______________________________________________________________ 

7. Present Subject Combination (For Primary 5 only): __________________________________ 
 

8. Preferred date of admission: _________________ 

____________________________________________________________________________________ 
 
B. FATHER’S PARTICULARS: Name: ________________________________________________  
 
1. Citizenship:__________________________________  NRIC No:____________________ 

 
2. Occupation: _________________________________ Religion: ____________________ 

 
C. MOTHER’S PARTICULARS: Name: ________________________________________________  
 
1. Citizenship:__________________________________  NRIC No:____________________ 

 
2. Occupation: _________________________________ Religion: ____________________ 

 
D. CONTACT DETAILS: 
 
1. Home Address:________________________________________________________________ 

 
____________________________________________________________________________ 

 
2. Tel No: (Home): _______________________  (Handphone):_______________________ 

 
C. Reason(s) for request for admission to Canossa Catholic Primary School 
  
        ______________________________________________________________________________ 
 
        ______________________________________________________________________________ 
 
 ________________________      _________________ 
  Signature of Parent                       Date  

 
Documents to be attached: Child’s BC, Both Parents’ NRIC & Child’s Latest Exam Results. (Please email to ccps@moe.edu.sg) 

FOR OFFICE USE 
 
APPROVED/NOT APPROVED 
 
 
 
 
______________________ 
PRINCIPAL’S  

SIGNATURE & DATE 


