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Riam Hill International Secondary School
Forever Forward

APPLICATION FOR
ADMISSION

FOR OFFICE USE
Student’s Full Name
Passport/NRIC No.
Student’s Mobile No.
Admission No.
Applied No.

House



Application Checklist

Please enclose the following items with this Application For Admission Form :

Photograph (x4 copies)
A recent colour passport-size photograph for each of the following :
- Student

Birth Certificate (x1 copy)
A copy of the Student’s Birth Certificate which includes parents’ names :
(Please note that a professional translation is required if the document is not in English)

Passport & Visa (Non-Malaysians only) (x1 copy)

A copy of the Passport pages with holder’s name, photograph, passport number date of birth, date of
issue, date of the expiry and Visa for each of the following :

(Please note that the application of visas to the Malaysian authority is the responsibility of parents.)

- Student

- Father

- Mother

- Guardian (if applicable)

National Identify Card (NRIC) (Malaysians only) (x1 copy)
A copy of the National Identity Card for each of the following :
- Student

School Reports & Testimonials (x1 copy)

- A copy of the Student’s most recent school report.

- A written testimonial regarding the Student’s character and academic ability and potential, from the
current school’s Principal or Class Teacher.

- Any recent specialist reports that may relate to the Student’s learning, such as an assessment by
School Counsellor or Speech and Language Therapist.

(Please note that a professional translation is required if the document is not in English)

Application Fee

Should payments be made Online, kindly include the Student’s full name as a reference on the
transaction. A copy of the transaction document must be forwarded to the School’s Admission
Office with the sender and student’s full names.

The School’s bank details are as follows :

Account Name : RIAM CONSULTATION & TRAINING SDN.BHD.
Bank : RHB BANK BERHAD

Account No. : 21102500076940
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Student’s Photo
'APPLICATION FORADMISSION (x4 Copics)
PLEASE USE BLOCK LETTERS THROUGHOUT.

Please complete all sections of the form fully and accurately.
Please note that the information submitted on this form will be kept confidential.

Applying to startin ¢ Term 1 (January) ¢ Term 2 (March) () Term 3 (June) (  Term 4 (September)

Riam Hill

International Secondary School

ﬁuh’%(

Student’s Full Name
Passport/NRIC No.
Date of Birth

Student’s Mobile No.
Student’s Email Address
Gender

Nationality

Ethnicity (Malaysian Only)

Religion
Home Tel. No.

Home Address

Name

In Case of Emergency | Relationship
Contact No.

Please provide the names of siblings currently in or applying to RHISS.

Name Gender Age Year
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Attention correspondence to : Send to :

() Father () Mother () Guardian () Home Address () Work Address

Full Name
Passport/NRIC No.
Mobile No.
Nationality

Email Address
Occupation

Work Address

Work Tel. No.

Home Address
(if different from child’s home
address)

Full Name
Passport/NRIC No.
Mobile No.
Nationality

Email Address
Occupation

Work Address

Work Tel. No.

Home Address
(if different from child’s home
address)

Full Name
Passport/NRIC No.
Mobile No.
Nationality

Email Address
Occupation

Work Address

Work Tel. No.

Home Address
(if different from child’s home
address)
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Name of School

Country

Extra-Curricular Length of time
Activities in school

No

Yes

If Yes, please give details

Has the student ever been involved in
serious disciplinary action?

(diagnosed or otherwise)

Does the student have a learning difficulty?

Does the student have any physical
disabilities or psychological needs?

Has the student received learning support from
school or any agencies? (e.g. Speech Therapy)

school in sports or any other events?

5 Has the student ever represented his/her

know about the student :

¢ Please indicate if there is other information you would like the School or Teachers to
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No Yes If Yes, please give details

1 | Is your child taking medication regularly?

2 Does your child have a history of any health concerns or medical conditions?

(a) Neurological (e.g. seizures, migraine)
(b) Heart Problems
(c) Breathing or Lungs (e.g. asthma)

(d) Skin Problems (e.g. eczema)

(e) Vision, Eyes

(f) Psychological (e.g. depression)

(g) Hospitalizations / Surgeries

3 Does your child have allergies?
(a) Food

(b) Medication

(c) Insects bites / stings

(d) Others

Date
Has your child receive COVID-19 Ist Dose :

vaccine?
2nd Dose :

5 Please indicate if there is other medical concern that you would like the School or
Teachers to know about your child :

I hereby certify that all information provided in this document is complete and correct to the best of my knowledge.

Student’s Name : Parent/Guardian’s Name :

Relationship to Student :

Student’s Signature : Parent/Guardian’s Signature :

Date : Date :
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