S n English Medium, Resndentlal Cum Day Scholar Sr. Sec. School
An ISO 9001:2015 & ISO 14001:2015 Certified School éé’;’élk%%ﬂ%ﬂ#?&i%ﬁ
CBSE Bharat Affiliated School (Aff. No. 2131056)
Affix Passport

ADMISSION FORM
size photograph

Date of Application l:[:l:l Admission sought in grade [:] of student

Admission soughtas [ ] Boarder [ ] Day Scholar

Category: D Gen I:] OBCDSCD ST Aadhaar No l____,__—__l:—l

A. Student Details.

Student’s Name-

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

(Surname) (First Name) (Middle Name)
Date of birth e *.....0i i mE Qe T (Male/Feimale): Place of:bifth .s5%s. ... ... ...........
(DD)  (MM) (Y Y YY)

Nationality S et o = o Religion it nanin s RESIGEMUBERACIESS . v i T il oo vvsvoansnngea
Oty oo, .. SRS 0 it PIN:coocad e e e Slatesiiin .. COoUntrys Rl .o
B. Family’s History
Student is living with || Bothparents [ ] Mother [_] Father [ ] Others (Please name)

If other than both parents | ] Parents separated | | Divorced || Father deceased || Mother deceased. Languages(S)
Spoken at home .................. English is spoken at home.(YeS/NO)....veuveneneeierneenenins, Proficiency in English as a Second
language. (Mark a tick in the appropriate box) '

Written English None Some Satisfactory Proficient

Spoken English | None Some Satisfactory Proficient

Reading English None Some Satisfactory Proficient

C. Social History

(Please tick mark the appropriate descriptions.

Adjust to new situations with ease Has a small group of friends [:I Likes to be active in school
Has never had to adjust to a new situation Has many friends |

(Please tick expressions that describe your child)
|| Very Active || Very Quiet || Average | ] Above average

D Shy D Sociable |:] Aggressive |:| Stubborn Other
Has your child ever experienced social, emotional al or behavioral diffi cultles ?:Yes/No

If yes, Please mention the details

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllll

D. Educational History of Current School
(Where the child is studying now)

Name



e L e B T (e e R R D e P L Ll L it s i T
Exceptional acatdemit 8CNIEVEMEBNT, IT BNYiivvatistttintntoiasssisinsssitnsssssnssssessbssshesnssssssdsssosssssisasbassssinssssne Sehhi
Other School Attended BN S
Grades Completed | School Location (City/Country) | Language Instruction Years Attended
PSR T— NE— SR R i s ‘

General (Please tick the appropriate answer)

Has your child ever received a double promotion? Yes/No
Has your child ever been identified as gifted or talented? Yes/No
Yes/No

Has your child ever been detained? Grade....oeeveeveererevrnnnnnn
Has your child ever been in a speech therapy,remedial, reading support, special education program ? Yes/No

It Yes, please MERHON i i S e e

Has your child ever been identified as having a special learning disability?

Please indicate learning disability area:-

B e

| | Mathematics

| Reading | ] Language
Has your child ever received tutoring outside of the school regularly?

Please indicate the area of assistance
Has your child ever studied any other language than English ?

If any, please mention the other languages

If yes, please state when and why?
E. Extra curricular Activities

Please Iist your child’s hobbies /interests. s e R e i
Did the child have any formal training in music & Dance ?

it yes, give delails...............ovusiisiieiiniiiiitlarta S WG AL e o s

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

F. Emergency Contact

Persontocall.c... i e s CErTY ROIBHONBNID i s R IO N e e et :

G. Bus Faclllty ( For dax scholars only)

llllllllllllllllllllllllllll
lllllllllllllllll
™ .........-........-'.'......--...-...'.l..l'lll.".'i'l'll'lllllIl-ll-..ll.’ll.lllllﬂlI-III.IIIII.IIIIIIIII llllllllllllllllllllllllllllll

as



uditiGLOBAL ACADEMY

An English Medium, Residential Cum Day Scholar Sr. Sec. School
An I1ISO 9001:2015 & 1SO 14001:2015 Certified School
CBSE Bharat Affiliated School (Aff. No. 2131056)

| FAMILY INFORMATION |

A. Father’s Details

Surname First Name Middle Name

Nationality.................... Ciaabssersiesshasi s PASSPOMEANCEREE. ........ ...l s el I oo e sensisns son
Qualification (i) Schooling
(ii) GEllegeTUNIVerCity ... o it T e e
Nam@ROrganization ... tesae i e ot DeSIENatiOM s it - -

.............................................................................................. Aok et L R RS R | SRS
MODIIRING. ...t L s 6 (Office)in s mas are - 0 Y ETAEREE L S
E-mail. il i S R

Signature (for school record)

Signature/Thumb in Above Box
B. Mother’s Details
NAIMICeccrsermsasssammsssmssusnssemsissesaistirasinenss = soniibiiiine ol RE R e N e
Surname First Name Middle Name

Nationality. 48 =seem, ... 08 o PASSPOTE NO...cccoseid i hicrcnsi o R e SRR .. cvceasinacsons
Qualification«i)Senaolims................... ot b L B2 8§87 el oA B
{ii) College/Univereity. #RraEEM R - .............coiseceinsrerii R G ¥ ¢ e i
Name of Organization:e.. xS . e S Boe e e e T
Business/Office Address ................ BRRUIR < (Ehaeo obe 58 SO e G S S
Suens skoussas insnnasionsi susrasenssbossntenasssrent) T N AN s B E ISR Ao E Rt 0 R LIS e Richhetstnencaseosonencnonssonssssessensesssssnssossanssassassssnssnsens
Mobile No........... oA e A L o (54 e S Ty oy N S TR
E<mailis e TSI el e b S8

Signature (for school record)

Signature/Thumb in Above Box



C. Guardian’s Details

Affix Photograph
of the Guardian
N A1 i Basessirvsnsisoasaineinensis

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

NAME Of OrEaNIZAION. . .. crseinsaseisisssisesismsssivsiisbasessnnmscatrossmssocnrasss
Business/Office Address

------------
lllllllllllllllllllllllllllll
--------------------------------------------------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Signature (for school record)

Signature/Thumb in Above Box
D. Parents(s) /Guardian Resources

We are keen to use talent and resources that are available in the school community and that can enrich
our school program. Please indicate if you are able to make any special contribution SGA, such as;

L] Substitute Teaching ] Classroom Volunteer ] Field Trip

[ ] After School Tutoring [] Specialized Teaching of Music [_]Library Assistant
[ ] Dance [ ]Drama |_] Coaching Sports
[ ] Talking to children describing some aspect of your work or hobbies

[] Mother Tongue Class L1Art

Parents(s) /(Please Mention
Affix Photograph
of the Guardian

Names of student’s Biological Brothers and Sisters

“- Date of birth Schools attended by siblings



uditiGLYBAL RCRDEMY

An English Medium, Residential Cum Day Scholar Sr. Sec. School 3
An 1SO 9001:2015 & I1SO 14001:2015 Certified School RESEARCH FOUNDATI Ok
CBSE Bharat Affiliated School (Aff. No. 2131056) :

MEDICAL EXAMINATION REPORT

lllllllllllllllllllllllllllllllllllllll

Student’s Name-

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(Surname) (First Name) (Middle Name)

Date oV Birth ......c.. R, o s . .o DEX . isiscimeimnsanseriin i (Male/FEMAlCTBI. ... ...cco.coic i iiiniiinsiinmes
Emergency Contact
Person to cali...iitaasnr Relgtienship.. saiaan S asss VIOBile NOG oot W oo oo vvonieeiinians :
ACAress: SIS oo ity v R e E e TR w0 Py - A TIPS Dt B el | e e
Family QBCIES NAMe. ... ovr i s i e MODHEHNEERIN . ...t (o
Blood @GRoupsta i it ot Hight. e o e WeIBHEE=.................. VISION. it B .......c.ox0

. Allergies Epilepsy Asthma
Does yourenild'have? . - = = o o e T b = S G Sicssite o escices ST o [ ‘e

If yes, please provide details  ........... R S ........... iScaneracusaatstvacsviveats oo T PR
s your child physically challenged? - | (Yes/No)

It “yes” please deseribe and attach any relevant information .l te e ee. ... oooonsseesonsnsssssneesmnmimmmnnn s
Has your child ever had hearing difficulty? (Yes/No) if yes; please MentioN.....cccceeesscenssennes
Has your child ever had vision problems? (Yes/No) if yes, please mention.........................
Hospitalization '

Has your son/daught‘erﬁbe’efn#Hospitalized in the last 5 year?. " “(Yes/No)
If so, for what reason'.. 3 4% do B ATE R R e R P eVt cosccsssosesssssenssessssonssasessassssess

Does your child have a medical problem the school should know about?

Please describe..........

Is your child currently under medication/treatment.? (Yes/No)

Please indicate the type and purpose

SR eneERRRRED
IIIIIIII I N N R R R R R R s s s e e e e R R R R R AR R R R R R R A AR A R AR A A AR A A R Al



Other Medical Problems _ -

[IEYes please provide detailsiiiiciises s eisisisiseoaiivss crssciiiniasivntornsosrssetsinsorsiountiveaitbsrmias deoinesuiiEste |

For Your Information

Any medication to be administered at school requires a prescription from the medical practitioner
treating your child. The prescription on the doctor’s letter head, bearing the child’s name the
medicines prescribed with the requisite dosage should also be submitted.

The school medical center /infirmary is equipped to provide /non-prescription medicines. These
are administered by the school nurse on the advice of the school doctor/physician/paediatrician.

Please list any medication that you DO NOT want administered to your child.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Please attach an Immunization report signed and attested by a doctor.

__| Diphtheria [ ] Tetanus [] Peruses (Whooping Cough) L] Polio []Rabies []Infuenza
| Mumps/Measles/Rubellal ]Hepatitis A [] Hepatitis B[] Tuberculosis [] Encephalitis

Any other information which willbe helpful. ... ...t e i S

| declare that the informations provided on this form are complete and correct and that i will notify
the Medical Center in Writing if any changes are required to be made.

Responsibility in an emergency-(Please read carefully)

iIncase of an emergency, | authorise the school to provide available medical support to for my child.
| agree to such medical or surgical treatment as deemed necessary for my child and understand
that critical health information which will impact my child’s education or well being will be
given to person responsible for my child’s care.

NAM i ananmnis eSS Relationship to student........c.ccouue...... MODNENO...cocivaiiiiiaiiiiivissis :

Date it ot L Parent’s /Guardian’s Signaturel:::




