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APPLICATION FOR ADMISSION 
(PLEASE FILL IN CAPITAL LETTERS ONLY) 

Form No : ……..…..……........... Form Issue Date :  …................................... 

Standard Applied : …............... Submission Date :  …..................................  

 Hostel Facility Required : Yes :       Test Date :  …............................................... 

       No :                        Personal Interaction Date :  ........................ 
STUDENT’S INFORMATION : 
Name : ............................................................................................................................................................ 
  (SURNAME)                 (FIRST NAME)           (MIDDLE NAME) 

Date of Birth :         Age : .................      Place of Birth : ...................................... 
             
Present School

Standard : .......

Nationality : ….
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              City : ..
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..................................................................  Location : ……............................... 

        CBSE             CISCE             Any Other ..................................................... 

  No             If Yes, Passport No. : ……….........................................................   

  Valid Till : …………………………………............................. 

  Which Country : .................................................................  

  Since When : . .................................................................... 

BC including Baxi Panch-declare with authentic document) if applicable. 
.................................................................................................................…........ 

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

........ Pin Code. :                    Country : ................................. 

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

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

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

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

MOTHER : 

Name : .................................................................................... 

Age : ............... Education : ..................................................... 

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

Occupation : Business       Specify : .................................. 
.............           Service       Specify : .................................. 
............. 

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

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

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

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

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

........... 

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

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

Organization : ................

Designation : .................

Business Address : .......

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

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

Phone (R) : ....................

Mobile : ..........................

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

Annual Income : ............

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

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

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

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

Phone (R) : ....................

Mobile : ..........................

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

.......................................
ffice Use Only  :   GR. No.
 
  
  
   
   
   
   
.......................................................... 

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

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

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

................ STD Code : ..................... 

................ (O) : ................................ 

............  Fax : .............................. 

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

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

...............(O) : ...............................… 

...........  Fax : .............................. 

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

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



STUDENT’S HEALTH DATA 
General Health : Excellent         Good         Fair                   Poor     
................................................................................................................................................................................................................. 

Any serious allergies, disabilities or other physical, medical conditions of which the school should be aware ? 
................................................................................................................................................................................................................. 

Current prescribed medications. 
................................................................................................................................................................................................................. 

Are there any other special considerations (physical, medical) concerning your child, about which the school should be informed ? 
................................................................................................................................................................................................................. 

AREAS OF INTEREST 

Music  Dance  Dramatics    Writing  Any other................................................................ 

Please mention if there is any special achievement in the areas indicated above : ............................................................................... 

................................................................................................................................................................................................................. 
GAMES & SPORTS 
Cricket           Football           Swimming           Karate           Volleyball           Basket Ball 

Yoga Tennis Horse Riding Hand Ball Table Tennis Any other .................... 

Please mention if there is any special achievement in the areas indicated above : ............................................................................... 

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

Any special skill or ability need to be nurtured ........................................................................................................................................ 

How would you rate your child? An Introvert         Extrovert           Ambivert            Active            Hyperactive            Lethargic  

STUDENT’S LANGUAGE ABILITIES 
Languages the student can speak, read & write : ..............................…................................................................................................. 
Language the students can speak only : ................................…............................................................................................................ 
Language spoken at home : ..................................…............................................................................................................................. 
Languages known by Parents : .............................................................................................................................................................. 

NOTE   Below mentioned enclosures are mandatory to be attached with admission form. Incomplete form will not be 
accepted and treated as cancelled. 

ENCLOSURES TO BE SUBMITTED AT THE TIME OF SUBMISSION OF ADMISSION FORM 
 Mark Sheet of Previous & Current Year  

 Awards / Achievement Certificate if any 

 Certified English Copy of Child’s Birth Certificate 

 Medical Fitness Certificate 

 3 Latest Passport Size Photographs              Signature of Admin Officer & Date : __________________ 

ENCLOSURES TO BE SUBMITTED ONLY AFTER ADMISSION IS CONFIRMED 
 School Leaving Certificate OR Original Transfer Certificate / Migration Certificate (With Education Officer’s Sign &              

Stamp of concerned Education Board after admission is confirmed) 
 Certificate for SC / ST / OBC including Baxi Panch  
 (Declare with authentic document). If applicable 
 Passport photocopy for only NRI Student 
 PIO CARD (Persons of Indian Origin Card) Photocopy for only NRI Student  
      OR Form A – The Registration of Foreigners’’ Rules 1939       Signature of Admin Officer & Date : __________________ 

DECLARATION 
We declare that the information furnished in the application form is true and correct to our knowledge. We shall abide by the 
school’s standard terms now or introduced in future. We also undertake to meet all financial responsibilities in time regarding the 
study of our child in the school. 

Place : ........................................... Father     : .........................................… Mother : ........................................... 

Date : .........................................…  Guardian  : ........................................... 

FOR OFFCIE USE ONLY : 

Database  Account  Transport Class Teacher  Food / Hostel 
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