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APPLICATION FORM

(To be filled in BLOCK LETTERS using black or blue ink) PARENT’S DETAILS

STUDENT’S DETAILS Father Mother

Admission Sought to Class Academic Session Company
(Entry age for class |1l is 7% to 8% years, add one year for each class thereafter).
Permanent
L. ) Address
Admission No. Boy Girl
First Name Surname Alternate Contact No.*
* (An emergency number to be used if parents are unreachable. This could be the mobile number of an uncle, neighbour etc.)
Date of Birth Place of Birth Nationality
(Attested copy of birth certificate must be submitted with this form) Other Children in the Famlly
Name Age Sex School/College
Mother Tongue Languages spoken at home
1.
Dietary Preference  Veg Non-veg 2.
. . . 3.
Medical Information: Blood Group Allergies
4.
Chronic Ailment Physical Disability

Name & Address of Two Referees
Any Other Health Problem

Name Address
School History (most recent school first) 1
School Class Board (CBSE, IGCSE, etc.) Location
1. Present School -

2. Previous School

The following persons may please be allowed to visit my child:

Name Relationship Address Contact

| \:u
N

PARENT’S DETAILS

Father Mother 3.
Surname 4-
First Name . . .
| hereby certify that the above information is true to the best of my knowledge.
Educational

Quialifications

Address for
Correspondence

Father’s Signature /Date Mother’s Signature/ Date
Residential Tel.
Office Tel.
Office Fax PRINCIPAL'S ORDER
Mobile Admission granted to class /admission rejected/ keep pending for further action.
E-mail
Occupation

Date: Principal



