
 

   ……………………………………… 

         Applicant’s / Parents’ Signature 

Western Aesthetic Institute 
47A 1/1,  Colombo Road, Piliyandala.   Tel: 011 2606071       

Email: tremusic.schl@yahoo.com 

 

Addmitted Date/we;=,a jQ Èkh : ………………...........................................………… 

Name/ ku : ……………………....…………………………………………………… 

Address/ ,smskh  :………….…………………………………...……………………… 

........................................................................................................................................ 

Email / úoHq;a ;eme,a :...…………………...………….……………………………… 

Telephone ÿrl:kh wxl :.……................................................................…….……… 

Date of Birth/WmkaÈkh :...…………………………………..………………………… 

School mdi, : ....………………………..……………………………………………… 

Grade/fY%aKsh : ......……...…………………………………...………………………… 

Student’s NIC NO. cd;sl ye÷kqïm;a wxlh : ……..………………………………… 

Subjects 

 

O/L   Theory     Solo Singing 

O/L   Practical    Solo Violin 

London  Theory    Guitar 

London  Practical   Organ 

PMC     Drums 

 

Class Days  Time 


