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ADMISSION FORM

Application No.: Academic Year:
Grade : Location :
To The Principal, Recent
I request you to kindly consider my application for Passport
admission of my son to the above mentioned grade in your school. Size
I submit herewith all the necessary details. Photograph

€ _STUDENT INFORMATION: ===

1. Name :
(Surname) (First Name)

2. Mother's Name :
3. Father's Name :

4. Date of Birth:
DATE MONTH YEAR

5. Place of Birth : 6. Nationality :
7. Religion :

8. Caste of candidate : 9. Sub-Caste, if any :

(The above information is required by the school as per the S.5.Code of Gujarat and will be
kept confidential).

10. Language spoken at home :

11. Hobbies:



€ _FAMILY INFORMATION :

Recent
Residential Address : Passport
Size
Photograph
Tel : Resi Mobile :
E-mail : Qualification :
Occupation : Designation :
Name of the Organization (if applicable) :
Address of Business / Organization :
Mother's Detail
Recent
Tel./Mobile : Passport
Size
E-mail : Photograph
Occupation :
Qualification : Designation ;

Name of the Organization (if applicable) :

Address of Business / Organization :

€ GUARDIAN INFORMATION (If the child is not staying with the parents) :

Name of the Local guardian :
Relationship with the guardian:

Address :

Tel. Resi. : Mobile :



E-mail :
Are the parents separated? : YES / NO
Who has the custody of the child? : Father / Mother

Signature of father : Signature of Mother:

& Information on Siblings :

Name Gender School Grade

ik
2%

@ _Past School Detail :

Name of School :

Address :

Stay at Past School : TO Year

& Passport Detail :

Passport No. : Expiry Date of Passport:
Nationality :
€_Health Detail :

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 ?

Name of Family Doctor :

Telephone No. :












