[image: image1.jpg]\"-/‘x
ISIKKENT )
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      IŞIKKENT EĞİTİM KAMPUSÜ

ÖĞRENCİ BİLGİ FORMU
Öğrencinin
Bölümü:

 FORMCHECKBOX 
  Anaokulu      FORMCHECKBOX 
  İlkokul ……… Sınıf    FORMCHECKBOX 
  Ortaokul ………Sınıf     FORMCHECKBOX 
  Lise gündüzlü ……. Sınıf     FORMCHECKBOX 
  Lise yatılı ………… Sınıf

(Not: 2025-2026 yılında okuyacağı sınıfı yazınız)

Adı-Soyadı: ………………………………………………………………
T.C. Kimlik / Pasaport Numarası: ……………….…………………..…..….…………..Uyruğu: …………….……..……….…………..
Velisi:


 FORMCHECKBOX 
  Anne
 FORMCHECKBOX 
  Baba
 FORMCHECKBOX 
  Diğer
Yakınlığı……………………………….……….…………

Anne 
 FORMCHECKBOX 
  Sağ

 FORMCHECKBOX 
  Vefat etmiş

(Aşağıdaki sorular anne sağ ise cevaplandırılacaktır.)

Adı-Soyadı: ………………………………………….…………………… T.C. Kimlik Numarası: ……………………..………………………………..

İş Telefonu: …………………..…….……… Ev Telefonu: …………………..…………..……. Cep Telefonu: ……………………………………….

E-Posta: ………………………………………………...………………….……………….……………

Ev Adresi: …………………………...………………………………………………………………………………………………………………………..

Posta Kodu: …………..……………… Semt: ……………………………………………………. Şehir: ………………….……………………………

İş Adresi: ………………………………………………..……………………………………………………………………………………………………

Posta Kodu: …………………..……… Semt: ……………………………………………………. Şehir: ……………….………………………………

Yazışma adresi:

 FORMCHECKBOX 
  Ev

 FORMCHECKBOX 
  İş

Mesleği: ………………………….……..…………………… Çalıştığı Sektör: ………………………………..……….………………………………...

Çalıştığı Firma: …………………………………….…………………………… Firmadaki Unvanı: ………………………...…………..……………...
Eğitim Durumu: ……………………….…...………… Son Mezun Olduğu Okul: …………..……..………..………………………………………

Baba 
 FORMCHECKBOX 
  Sağ

 FORMCHECKBOX 
  Vefat etmiş

(Aşağıdaki sorular baba sağ ise cevaplandırılacaktır.)

Adı-Soyadı: ………………………………………….…………………… T.C. Kimlik Numarası: ……………………..………………………………..

İş Telefonu: …………………..…….……… Ev Telefonu: …………………..…………..……. Cep Telefonu: ……………………………………….

E-Posta: ………………………………………………...………………….……………….……………

Ev Adresi: …………………………...………………………………………………………………………………………………………………………..

Posta Kodu: …………..……………… Semt: ……………………………………………………. Şehir: ………………….……………………………

İş Adresi: ………………………………………………..……………………………………………………………………………………………………

Posta Kodu: …………………..……… Semt: ……………………………………………………. Şehir: ……………….………………………………

Yazışma adresi:

 FORMCHECKBOX 
  Ev

 FORMCHECKBOX 
  İş

Mesleği: ………………………….……..…………………… Çalıştığı Sektör: ………………………………..……….………………………………...

Çalıştığı Firma: …………………………………….…………………………… Firmadaki Unvanı: ………………………...…………..……………...

Eğitim Durumu: ……………………….…...………… Son Mezun Olduğu Okul: …………..……..………..…………………………………………..

Diğer

Adı-Soyadı: ………………………………………….…………………… T.C. Kimlik Numarası: ……………………..………………………………..

İş Telefonu: …………………..…….……… Ev Telefonu: …………………..…………..……. Cep Telefonu: ……………………………………….

Faks: ……………………..…..…..…….………E-Posta: ………………………………………………...………………….……………….……………

Ev Adresi: …………………………...………………………………………………………………………………………………………………………..

Posta Kodu: …………..……………… Semt: ……………………………………………………. Şehir: ………………….……………………………

İş Adresi: ………………………………………………..……………………………………………………………………………………………………

Posta Kodu: …………………..……… Semt: ……………………………………………………. Şehir: ……………….………………………………

Yazışma adresi:

 FORMCHECKBOX 
  Ev

 FORMCHECKBOX 
  İş

Mesleği: ………………………….……..…………………… Çalıştığı Sektör: ………………………………..……….………………………………...

Çalıştığı Firma: …………………………………….…………………………… Firmadaki Unvanı: ………………………...…………..……………...

Eğitim Durumu: ……………………….…...………… Son Mezun Olduğu Okul: …………..……..………..…………………………………………..

· Kayıt formlarında verdiğim bilgilerin doğru olduğunu beyan ediyorum,
Formu Dolduranın








 ……/……/ 20……

Adı Soyadı:










İmza
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IŞIKKENT SCHOOL 
REGISTRATION FORM

Particulars of the Student:

Faculty
 FORMCHECKBOX 
  Pre school

 FORMCHECKBOX 
  Kindergarten

 FORMCHECKBOX 
  Primary  

 FORMCHECKBOX 
  Middle  
 FORMCHECKBOX 
  High













 FORMCHECKBOX 
  Boarding school

Name/Surname: ………………………………………………………………
Turkish ID Number / Passport Number: ……………….…………………..…..….…………. Nationality ………………….….……..……….…….
Custodian

 FORMCHECKBOX 
  Mother
 FORMCHECKBOX 
  Father
 FORMCHECKBOX 
  Other
Relationship: ………………………….……….…………

Mother
 
 FORMCHECKBOX 
  Alive

 FORMCHECKBOX 
  Deceased

(Fill out below if mother is alive.)

Name/Surname: ………………………………………….…………………… Passport Number…....……………………..…………………………

Office Phone…………………..…….……… Home Phone: …………………..…………..……. Mobile Phone.……………………………………..

E-mail: …………………………………………...………………….……………….……………………………………………………………………….
Address: ………………………...……………………………………………………………………………………………………………………………

Post Code: …………..……………… District: ……………………………………………………. City: …………………….…….……………………

Work Address: ………………………………………………..……………………………………………………………………………………………...

Posta Code: …………………..……… District: …………………………………………………….City: ……………….……………………………....

Correspondence Address:

 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Work

Profession: ………………………….……..…………………… Field: ………………………………..……….………………………………...............

Company: …………………………………….…………………………… Title in the company ………………………...…………..……………........

Level of education attained: ……………………….…The most recent school attended …………..…………………………………………………

Father
 
 FORMCHECKBOX 
  Alive

 FORMCHECKBOX 
  Deceased

(Fill out below if father is alive.)

Name/Surname: ………………………………………….…………………… Passport Number…....……………………..………………………….

Office Phone…………………..…….……… Home Phone: …………………..…………..……. Mobile Phone.……………………………………..

E-mail: ……………………………………………...………………….……………….…………………………………………………………….………

Address: ………………………...……………………………………………………………………………………………………………………………

Post Code: …………..……………… District: ……………………………………………………. City: ……………………….….……………………

Work Address: ………………………………………………..……………………………………………………………………………………………...

Posta Code: …………………..……  District: …………………………………………………….  City: ………………………………..……………...

Correspondence Address:

 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Work

Profession: ………………………….……..…………………… Field: ………………………………..……….………………………………...............

Company: …………………………………….…………………………… Title in the company ………………………...…………..……………........

Level of education attained: ……………………….… The most recent school attended …………..……………………………………………….

Other
 
 FORMCHECKBOX 
  Alive

 FORMCHECKBOX 
  Deceased

Name/Surname: ………………………………………….…………………… Passport Number…....……………………..………………………….

Office Phone…………………..…….……… Home Phone: …………………..…………..……. Mobile Phone.……………………………………..

E-mail: ……………………………………………...………………….……………….…………………

Address: ………………………...……………………………………………………………………………………………………………………………

Post Code: …………..……………… District: ……………………………………………………. City: ………………….…………….………………

Work Address: ………………………………………………..……………………………………………………………………………………………...

Posta Code: …………………..………District: …………………………………………………….City: ……………….………………………..……...

Correspondence Address:

 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Work

Profession: ………………………….……..…………………… Field: ………………………………..……….………………………………...............

Company: …………………………………….…………………………… Title in the company ………………………...…………..……………........

Level of education attained: ……………………….…The most recent school attended: …………..………………………………………………..

I hereby declare that;
· all the information provided above is true and accurate, to the best of my knowledge;

Particulars of the Custodian / Parent:







         /……/ 20……
Name/Surname:










Signature:


