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Date: …………..

Age:

 New Student Inquiry
Dear Parent/Guardian,    

 Kindly fill out the requested information below.
The AlphaMax Administration will contact you about this inquiry for further information and guidance.

...........................................................................................................................

Parent's Name: ...............................................................................................................

Phone Number Home: ..........................................................................................………………………..

Mobile Phone Number: .........................................................................................………………………..

Name of Student: ..............................................................................................................………………………..

Thank you for your cooperation.

School Management

Date of Birth: ........................................................................................................………………………..

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

Current School and Grade Level: ...............................................................................................



The AlphaMax Administration will contact you about this inquiry for further information and guidance.

...............................................................................................................

………………………..

………………………..

………………………..

………………………..

…………..

...............................................................................................


