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o
Signature of Applicant: | Date: |
| Date: | £
s N @
S
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§
| declare that, to the best of my knowledge, all the information contained in this application e
form is complete and true. | fully approve of my child’s/ward’s application. If this application is X
successful, | place my child/ward under the guardianship of the Director and his officers and | £
delegate to them my authority over him/her. | permit them to discipline him/her and when ®
necessary, to dispense punishment as they shall deem fit. % .
a £
| also authorise the officers of Montfort Boys Town to make appropriate arrangement for my % §
child/ward to receive dental, medical and surgical treatment as deemed necessary. Where the z2 <
treatment requires the specific consent of a parent, | authorise the officers of Montfort Boys S
Town to give consent on my behalf.| shall reimburse all the medical expenses incurred. ‘.; _8
o
Furthermore, | hereby indemnify the Titular Superior of the Brothers of St.Gabriel, Montfort Boys g &
Town, and all their officers and agents, against all claims and damages arising from any injury to f i)
body or limb, or loss of life, resulting from any accident involving my child/ward however s S
caused, for the duration of his/her stay and training in Montfort Boys Town. ﬂég
| am fully aware that Montfort Boys Town is a welfare and vocational training agency affiliated E E
to the Catholic Welfare Services (National Office for Human Development). Its religious orientation 2 ?
is Christian and this is reflected in the tradition, values and lifestyle of the Organisation. *; S
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"z Give names, addresses and occupations of two (2) referees. | ?$£<&' (I1-£@ 1'1#'89 12&B' @ §="0Or
Note that the referees must have known the applicant or family for at least five (5) years. g
Name (Mr./Mrs./Ms. /Rev.) (Relationship) Name(Mr./Mrs./Ms. /Rev.) (Relationship) -
8
©
Address Address §
o
Tel (H) Tel (H) o
(0) (0)

Occupation Signature Occupation Signature

Address your application to : The Director

| All sections in the form must be filled

Montfort Boys Town |0ne application per student

Jalan Montfort, 38 '27<-8-'9 6£'19' $I££
40150 Shah Alam, Tel: 03-55191735 / 55191736
Selangor Darul Ehsan, Fax: 03-55102858

West Malaysia.
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