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MANNING’S SCHOOL
SAVANNA LA MAR P.O.

QUESTIONNAIRE FOR ALL NEW STUDENTS


TODAY’S DATE: __________________________
COMPLETE AND RETURN TO THE GENERAL OFFICE ALONG WITH THE APPLICATION FORM AND OTHER DOCUMENTS.
NAME:  _______________________________________________________________________   FORM:  ____________

         SURNAME


    FIRST


        MIDDLE NAME

DATE OF BIRTH:  ___________________________________________________________________  SEX:  ____________________

                                        DATE

MONTH

YEAR

ADDRESS:  _________________________________________________________________________________________
___________________________________________________________________________________________________
NAME OF LAST SCHOOL ATTENDED:  _______________________________________________________________
DO YOU HAVE A MEDICAL PROBLEM?  ___________________  IF YES, PLEASE STATE  ____________________

___________________________________________________________________________________________________
HOW DO YOU TRAVEL TO SCHOOL?  ________________________________________________________________
WHAT CHURCH DO YOU ATTEND?  _________________________________________________________________
DO YOU HAVE A BROTHER OR SISTER ATTENDING MANNING’S SCHOOL?

WHAT IS HIS/HER NAME?  _________________________________________________  FORM:  _________________

NAME OF PARENT/GUARDIAN:  ____________________________________________________________________

TELEPHONE NUMBERS: (H)  ____________________ (W) _____________________ (CELL) ____________________



       ______________________      ______________________          ______________________
OCCUPATION OF PARENT/GUARDIAN:  _____________________________________________________________
Please indicate below names and signatures of persons who will sign Forms authoring students to go on Educational or other trips and from whom letters will come to the school.  

1.  PRINT NAME:  __________________________________

SIGNATURE:  _____________________________

    RELATIONSHIP:  ________________________________

PHONE #:  _______________________________
2.  PRINT NAME:  __________________________________

SIGNATURE:  _____________________________
    RELATIONSHIP:  ________________________________

PHONE #:  _______________________________
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