
 
 

CSC
Colombo South Campus

Disc it e Se rv ire

 

Date: …………………..     Admission No: …………………. 

Student Particulars 

1. Full Name (Capital): ……………………………………………………………………… 

2. Address: …………………………………………………………………………………… 

3. School attend: ………........................................................................................................... 

3. Sex: …………………………………….      4.   Date of Birth: ………………………….. 

5. Nationality: …………………………………… 6.   Grade: ……………………………… 

7. Contact No: ………………………………………………………………  

8. First Language: …………………………………………………………………… 

 

Parents’ / Guardian’s Particulars 

Details Father Mother Guardian 

Name    

Occupation    

Address 

and 

Contact 

Number 

…………………………

…………………………

…………………………

……………………… 

……………………

……………………. 

……………………

…………………… 

……………………

……………………

……………………

…………………… 

Person, Address and Telephone No.  (To be contacted in case of emergency) 

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

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

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

I certify that the foregoing particulars are true and correct. 

……………………………… 

Signature of Parent / Guardian     NIC No. ……………………….     Date:  …………… 

 

(Please annex a copy of the Birth Certificate of the Child). 

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

Office Use. 

Registration Fee Receipt No: Date: 

Fees: 1st Installment Receipt No: Date: 

          2nd Installment Receipt No: Date: 

          3rd Installment Receipt No: Date: 

          4th Installment Receipt No: Date: 

COLOMBO SOUTH CAMPUS 

43, S. De S. Jayasinghe Mawatha, Kohuwala, Nugegoda 

Tel: 0777679096 / 0112769096 

Email Address: colombosouthcampuspl@gmail.com 

Website: www.colombosouthcampus.lk 

INTENSIVE ENGLISH LANGUAGE COURSE 

Application Form 

 

Photograph 

mailto:colombosouthcampuspl@gmail.com
http://www.colombosouthcampus.lk/


 
 

 


