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ENTRY  FORM  2024  :  Centre  :  ….……...........…. 
Early Learning, Pre Preparatory, Steps, Grades, Leisure Play, Ensemble 

Examination  Session  :  ( SPRING / SUMMER / WINTER )   

ONLINE  /  RECORDED  /  PHYSICAL    
   

Subject  :   Music -  Piano          Keyboard           Singing          Recorder           Guitar           Theory of Music 

Subject  :  Speech & Drama        Spoken English        Oral Com          Reading Aloud         Verse Speaking                        

 

 
 
 
 
 
 
 
 
 
 
 

  

Name  of  Candidate  (BLOCK CAPITALS) 
Only  Name  commonly  used  &  Surname 

Date  of  Birth Gender 
M/F 

Subject / 
Instrument 

Grade Fee 
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TOTAL 
 

  

 
 
 
 
 

  Teacher’s  Name  Mr./Mrs/Miss.  :……………….….……………………………………     Teacher  code : ..………….      

School  Name  (if necessary)  :……………………….……..…….…………………………….……       

Qualification   :………………………………………………..……………….……………..………  

(Pertaining  to  the  subject  to  be  included  in  the  Certificate  if  needed) 

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

                …………………………………………….……………………..…..……….……… 

Telephone / Fax.  :………..….………...…  Mobile : …………………………………….…….………   

E - mail : ……………..………..…………………………………………………...…… Date Submitted :-………….……… 

 

PLEASE  NOTE  THE  FOLLOWING 
 

• Please fill the names (only one name and surname) in BLOCK CAPITALS & each SUBJECT to be entered in a SEPARATE  form  
according to the ORDER OF GRADES. Please enter children of one Family together ONLY for PRACTICAL EXAMINATIONS. 

 

 

      

        

 

P. T. O. 

Shyama Perera - Representative Sri Lanka 3 
International Institute of Music, Speech & Drama 
No : 25, Isipathana Mawatha, Colombo 05. 
Tel :  011 – 2375853 / 4513969     Fax : 2375853 
E-mail : iimsd_ferdi@yahoo.com  
Website : www.iimsd.com 

 

Teacher’s  Signature  :-……………..………….……………………… 
 
Date  :- …………………………………………………       

Name  of  Account  : ‘ International Institute of Music, Speech & Drama (Pvt) Ltd.’ 
Name  of  Bank      :    Hatton National Bank                
Account  No.          :    039010236365 
You can deposit Exam fees at any HNB Branch in the island.  

 

Office  Use  Only 

Receipt  No  :-……….………….……....……… 

Amount        :-…………….….….……....…….. 

Date              :-………………..….….……….….. 
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