
SIRI SUDASSANARAMA DHAMMA SCHOOL
(English Medium)

Pannipitiya Road, Battaramulla              

No. 

Date of handing
over application

STUDENT INFORMATION 
TO BE FILLED BY PARENTS ONLY

PASTE A 
RECENT COLOUR 

PHOTO OF
 APPLICANT

(Passport Size)

1. FULL NAME OF STUDENT:  ………………………………………………………………………………………………………………………

                                                    ………………………………………………………………………………………………………………………

2. GENDER:

3. NAME OF SCHOOL CURRENTLY ATTENDING: ……………………………………....………………………………………………….

4. GRADE AS IN JANUARY 20……….. :   ……………………….

  

Girl                       Boy Date of Birth                  Year             Month           Day 

(Attach a photocopy of your child's School Student Record Book or any other document to prove the class 

applied for in the current year.)

5.  IS YOUR CHILD CONTINUING IN THE SCHOOL MENTIONED ABOVE? ……… 

     IF THERE ARE ANY CHANGES WHICH SCHOOL DO YOU INTEND CHANGING TO: ………………………………………………………………………………….

6.  HAS HE/SHE BEEN TO ANY OTHER DHAMMA SCHOOL?..........  UPTO WHAT GRADE?......................

     NAME OF DHAMMA SCHOOL: …………………………………………………………………………………………………………………………………………………………….

     REASON FOR LEAVING: ……………………………………………………………………………………………………………………………………………………………………….

7.  ANY SPECIAL SKILLS: …………………………………………………………………………………………………………………………………………………………………………..

8.  ADDRESS OF STUDENT: …………………………………………………………………………………………………………………………………………………………..………….

                                             …………………………………………………………………………………………………………………………………………………………...…………..

9.  ANY MEDICAL CONDITIONS: …………………………………………………………………………………………………………………………………………………..…………..

     ANY BROTHERS OR SISTERS ATTENDING OR ATTENDED SIRI SUDASSANARAMA DHAMMA SCHOOL?  ………

     NAME: ………………………………………………………………………………………………………………..……………………………………………………………...………………

10.

  MOTHER                                                                                                              

              

  FATHER                                                                                                           

              

PARENT INFORMATION

NAME

PROFESSION

WORK PLACE

RELIGION

CONTACT NO.

(Whatsapp No.)  

EMAIL     

NAME

PROFESSION

WORK PLACE

RELIGION

CONTACT NO.

(Whatsapp No.)  

EMAIL     

· Please DO NOT give contact numbers of Grandparents, Relations or Friends.

· Applicants will be called for interviews only on space availability.

· Applications not filled correctly will be rejected.

Applications to be handed over only to Mrs. Karmini Wijesekera on Saturdays.

I agree to follow all rules of Siri Sudassanarama Dhamma School (English Medium) to guide and take care of my child/children
according to the Buddhist Philosophy.

……………………       ………………………………………………………..
Date                       Signature of Parent / Guardian

ADMISSION FORM 
20……   GRADE …….

1.  

2.

1.  

2.



INTERVIEW INFORMATION
ONLY FOR OFFICE USE

                                                                                                                                                                 Remarks
ST1   INTERVIEW:  DATE:  ………………….    TIME: ………………..    Absent / Present        …………………………………………
nd

2   INTERVIEW:  DATE:  ………………….    TIME: ………………..    Absent / Present        …….…………………………………..
rd3   INTERVIEW:  DATE:  ………………….    TIME: ………………..    Absent / Present.       ………………………………………...

Grades 1 and 2

Understanding of English                     Conversation                                                        Remarks    

Very Good

Good 

Satisfactory 

Unsatisfactory 

Very Good

Good 

Satisfactory 

Unsatisfactory 

Teacher's Name:  ……………………………………………………..            Teacher's Signature: ……………………………………..

Admission to Grade …………..  Mettha / Karuna.                        First Day of Dhamma School …………………………

……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………

Grades 3 upwards

Grade : ……………..    Mark: ………….

   REMARKS

RECEIPT NO.                      STUDENT RECORD BOOK SERIAL NO.

…………………………………………………
Ven.Dr.Mirisse Dhammika Thero

Principal 
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