ADMISSION FORM

@
Q‘l} PRESIDENCY THE INTERNATIONAL SCHOOL
N¥Z

Sector - 04, Gaurav Path, Bhiwadi, Distt. Alwar (Rajasthan).

E-mail : presidency.principal@gmail.com Affix latest photo
www.presidencyinternationalschool.com of the candidate
FOR OFFICE USE here
FORM NO. :
NAME :
CLASS :
1. Full name of the student
2, Admission Sought to class
3. Date of Birth
Age as on 31-03-2019: ........ccuvrnuniinens
Date Month Year
4. Student AADHAR Card No 5. Sex : Male D Female I:I
6. Nationality..... s . 7. Religion 8. Mother Tongue

9. Social Category : (SC| l ST | |OBC | |Gen | |)10 Minority COMMUNILY .........c...ccoorsiveisisemsiecaseassssssasessesss

11.  Disability, If any (Please Specify)

12, Father's Name

(i) QUANIFICALION ....uceureneerncreerssersmmmarsesmsenssenenennens (i) OCCUPation (Service/ Business)

Aadhar No. : (If Business, Nature of Business)

(iii) Designation & Office Address

Tel No.(landline) (Mob)

(iv) Monthly Income of Father ' (Email)

13. _Mother’s Name

(i) QUALIfICAtion ...c.oecresemsmeusecsssnsiensrens (ii) Occupation (Service/Business/Housewife)

Aadhar No. : (If Business, Nature of Business)......

(i) Designation & Office Address...

Tel NO.(IaNANINE)..ccovrnrimrrmsinsmsssssnsissssnssssasssssssssssssssssssssssassses (Mob)

(iv) Monthly Income of Mother ... ¥ (Email)

14. Residential Address

...Telephone No

15. Distance from Residence to School(in kKms) .....ueismmnimiine 16. School Conveyance : Required l:l Not Required I_—_]
(School conveyance if granted will not be withdrawn during current session.)
17. First Child : Yes DNo D
If No, Name of Real Brother/Sister : Age:......
Name of SCh0OI : ..o Class @ woireerirncnmsinnne

18. Academic Record for admission to class 1st onwards:

S.NO. Class Last Attended School last Attended % of Marks Obtained/Final
(with complete address) Grade

Reason for leaving previous school : .........c.ccueenen 4 SO ASH R OSSR S A ONaN e S EE RRORE O SHSSOSTR TR VR TRO OV



19. Name, Address and Tel.No, & Mobile No.: of persons /

guardian to be contacted in case of émergency )

(1) NI (v sssasimsinssnsosssnamssssss mesassssssbassss s drsssassassssesaaseseees
MODIIE NO. 2 avvvse v ssssssssssnsssssmsssssmssossmssasassossssssasssssss ssssssnsessesssassasassos

(2) Name:
Mobile NO: i s s ——.

Following Documents are being submitted (please tick V) or cross (x) accordingly.

1
2,

3
4

6.
7.

8.

Certificate Showing Date of Birth

Proof of Residence (Any one)

(Ration Card/Voter | card /

Passport/Telephone MTNL Bill)

Medical Fitness Certificate

Photographs of Student & Parents

School Leaving Certificate

(for admission to Class Il onwards)

AADHAR Card of student

Photograph of Parents
Photograph of Photograph of
Mother to be Father to be affixed
affixed here. here.

oooo o 4

Certificate belonging to Disadvantage Group (If applicable) l:l

Disability Certificate (If applicable)

(]

| hereby indemnify the school against all liabilities whatsoever from loss, accident or injury to my son/daughterfward at school

during travel to and from the school and during any activity or programme organized by the school.

| undertake not to claim the refund of admission fee and other charges after the deposit of the same with the school even if the
ward is withdrawn from the school due to any eventuality.

| verify that the particulars given above are correct and nothing has been concealed. In case any statement given above is found to

be incorrect or false, the school authorities are at liberty to take any action as deemed fit.

Any change in Address, Telephone No, or any of the above given particulars will be intimated to the school immediately.

Signature of the Parent

Recommended for Admission to class

To be filled by the school office

following documents and necessary charges.

b.

[

Birth Certificate
Address Proof
Photograph of Student
Photograph of Parents

Medical Fitness of student

...... for the academic SESSION .....cccuwvenreueens

'f. Mark Sheet (For Admission to lind Class onwards)

8- Schaol Leaving Certificate

h.AADHAR Card of student

cesrnenne SUDjECE to submiission of the

L]
L]
]

I. Certificate belonging to Disadvantage Group (If applicable) D

J. Disability Certificate (if applicable)

[]

(Admission Incharge)
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