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Surname

Forenames

Date of Birth: . .

Sex Male / Female: :I

NIC/ PP No:

Nationality:

Home Address:

Postal Code:

Telephone:

Web: www.cinec.edu
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Parents Information:

Name:

Home Address:

T/P(Father):

T/P(Mother):




School (s) Attended:

Education:
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Extra Curricular:
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