
Student Data Entry Form

1. Personal Information

● Full Name: ______________________________
● Date of Birth (DD/MM/YYYY): _______________
● Gender:☐ Male☐ Female☐ Other

● Contact Number: __________________________
● Email Address: ___________________________

2. Address

● Street Address: ____________________________
● City: ____________________________________
● State/Province: ____________________________
● Postal/Zip Code: __________________________
● Country: ________________________________

3. Academic Information

● Enrollment Number: _______________________
● Current Grade/Class/Year: _________________
● Program of Study (e.g., Science, Arts): __________________
● School/University Name: ___________________

4. Parent/Guardian Information

● Parent/Guardian Name: ______________________
● Relationship to Student: _____________________
● Contact Number: __________________________
● Email Address (Optional): ____________________
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5. Extracurricular Information

● Clubs/Organizations:☐ Science☐ Sports☐ Drama☐ Music☐ Other:

_______________

● Achievements/Awards (if any):
○

○

6. Declaration

I confirm that the details provided are accurate and true to the best of my knowledge.

Signature of Student: _________________________
Date: _____________________________
Signature of Parent/Guardian: __________________
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