AFFILIATION NO. 2730567 SCHOOL CODE : 85099

Kasturi Ram International School
S5 SECTOR A-10, NARELA, DELHI-110040
KasturiRam Mob. : 9311095020, 8470084900 |www.krschool.org

ADMISSION FORM

SESSION : 202  -202

P

Form No. : Admission No. : Category : | General EWS D.G.
AFFIX AFFIX AFFIX
PHOTO PHOTO PHOTO
OF OF OF
FATHER MOTHER STUDENT
INSTRUCTIONS
(a) There should not be any cutting and overwriting in the form. (b) Use blue ball point pen only

(c) Please use CAPITAL Letters only.

INFORMATION OF STUDENT

Student's Name

Gender F M Date of Birth

Place of Birth Nationality

Religion Caste SC/ST OBC GEN

Age as on 31st March 210 Years Months Days

Blood Group of Student Mother Tongue

Languages known

Whether School Transport required Yes No Distance from School (in kms)

Aadhar No.

Emergency Contact No.




FATHER'S PROFILE

Name

Educational Qualification:

Profession

Designation

Office Address

Pin

City

State

Work Phone

E-Mail

MOTHER'S PROFILE

Mobile

Annual Income

Name

Educational Qualification:

Profession

Designation

Office Address

Pin

City

State

Work Phone

E-Mail

ABOUT HOME

Permanent Address

Mobile

Annual Income

Address for Com

mun

ication

Pin

City

State

Mobile

Mobile

Phone




Name of the School
last Attended

Whether School is Recognised
and Affiliated (If Yes, by whom)

Last class passed

Alumni

Are you or any Family member/ Acquaintance/ Friend is a proud Alumni of the school?

Previous School Related Information

If Yes, Name

Class Passed

Medium of Instruction

English

Hindi

Year

Address

Ph. No.

Let Us Know You Better Type of Family Nucl

Are you a single parent?

Mobile

Does the child have some special needs? Ye

If yes, give details

Please indicate, details of brothers / sisters studying.

S.No

Name of the School

Child’s Name

Standard

Particulars of the Signatory

Name

Relationship with the child

Address

Ph. No.

Important

Mobile

Documents are to be enclosed along with this form at the time of registration/admission :

[] Attested photocopy of Date of Birth Certificate issued by the Govt.
[] Original School Leaving Certificate counter signed by Education Officer of the respective zone.
[] Attested photocopy of Report Card / Mark sheet.
[l Four Passport size photographs of the student.
[] Blood Group report of the child.

[ ] Attested photocopy of Residence Proof.




Undertaking

That the particulars given in the application form are correct.

That the Date of Birth of My Child as mentioned in this form is same as in Government Record.
That | will abide by the rules & regulations of the school from time to time.

That the decision of the Principal will be final & binding in all respect.

That my ward (s) is not suffering from any contagious disease, or any other disease.

o o &~ 0 Dd =

That in case my child does not continue his/her studies in the school after getting the admission, | will not
demand for any refund of the amount deposited at the time of admission.

N

That | understand that school arranges various educational visits/trips, sports and CCA, and take every

precaution to ensure the safety and well being of every child, school shall not be responsible in the case of
unforeseen casualties.

Father/Mother

fully agree with above mentioned statements.

Signature of the Parent

PERFORMANCE IN TEST / INTERVIEW

English
MM

Maths
MM

Hindi
MM

Interview
MM

Marks
Scored

Signature of Admission Incharge
with recommendation

FOR OFFICIAL USE ONLY

AdMISSION OF ..o Allowed in Class ......ccovveevveeeeeeanaen, SesSioN ...ooeeviiiee

Registration NO. ........coooovvviiviiinninnnn.

Receipt NO......cccvviieeeieeeeeeeee Receipt NO........ovvveeeeieiiieeee,
Date ..o Date ..o

Principal
Accountant I/C Signature Signature




