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any activities organized by this school?

* Please state the reason(s) for applying for admission in the
Remarks section.
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Remarks section.

Personal Information Collection Statement

The personal data provided by you will be kept strictly confidential.

The school will use such information solely for processing the child's
application for admission. Access to the information will be restricted to
staff members responsible for the admission process

and those who require the information for the performance of their duties.




