
Member of the “Alethea Group” Est 1928 
No. 13, 15 & 17 Sri Mahabodhi Road, Dehiwela, Sri Lanka. 

E-Mail: Website Tel: 
+94 112714849/+94 114201439 admissions@alethea.lk www.alethea.lk 

STUDENT INQUIRY INFORMATION SHEET 

Student’s Details: - 

• Student’s Full Name: _____________________________________________ 

• Admission to Grade: (International Curriculum/National Curriculum) 

• Date of Birth: ____________________________________(dd/mm/yyyy) 

• Age: ____________________________________ 

• Nationality: ____________________________________ 

• Religion: ____________________________________ 

• Gender: Male   Female 

Previous Educational Details:- 

Name of the School Duration (State Year) Grades Medium of Instruction 

From: From: 

To: To: 

Parents Details:- 

Details Parents Information 

Full Name 

Contact Number 

Nationality 

National ID No. 

Occupation/ Designation 

If Business, Nature of the 

Business 

Name of the Company/ 

Institution/Organization/Business 

Address 

Phone 

E-mail

How did you hear about Alethea? 

Facebook Instagram LinkedIn Website 

Present Student Present Parent Present Teacher Word of Mouth 

Past Student Past Parent Past Teacher Event 

Magazine Special Promotion Newspaper Article Newspaper Add 

• Does the student have any brothers or sisters in this school? Yes No 

•  If yes, mention Name, Admission No, & Grade:

#LiveGiveGrow

mailto:admissions@alethea.lk
http://www.alethea.lk/
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