Admlsswn Form

\VALLEY

,l,’ERNATlONAL sCHOo,

EARLY EDUCATION | DAY CARE | ACTIVITY CLUB

Sr. No.: Admission No.:

Class: |:| Playgroup |:| Pre-Nursery |:| Nursery |:| KG |:| Standard | |:| Day Care

Batch: |:| Morning |:| Afternoon

( ( (Particulars of the ChiIdD

Name: Surname:

Name at Home, If any: Sex: |:| Male |:| Female
Place of Birth: Nationality:

Date of Birth: (dd/mm/yyyy) Age: —_Years Months— Days
Mother Tounge: Languages spoken at Home:

Residential Address:

City & Pin Code:




( ( ( About the Parents D

Name: Surname:

Educational Qualifications:

Occupation: Name of the Organisation:

Complete Office Address:

Tel. Nos.: Res. Off. Mobile

Email:

Name: Surname:

Educational Qualifications:

Occupation: Name of the Organisation:

Complete Office Address:

Tel. Nos.: Res. Off. Mobile

Email:




G About the Family -

Other Children in the Family

Sex School / College

(]More about the Child -

Any previous Schooling: |:| Yes |:| No If Yes, Please specify

Is your child Toilet trained? |:| Yes |:| No

Medical History

BloodGroup: _____ Allergies:

Chronic Ailment: Physical Disablity:

Surgery undergone, if any: Immunization done:|:| Yes |:| No

Name of the family Doctor Telephone Clinic m

Any Special Instructions:




(Please tick the appropriate box)

I/We do not wish to avail the transport facility for my child. | shall drop and pick-up my child on my own as
perthe school timings.

[l

I/We wish to avail the transport facility for my child, whose particulars are given above. | fully understand
and agree that the transport facility is extended to the students of the school and is not a matter of right to
parents. The school may, at its own discretion, alter/add/change this facility or the charges thereof on any
route after giving sufficient notice to me/us. |/We also agree not to hold the staff or the school responsible
forany unavoidable delays/mishaps etc.

[l

DECLARATION

We the parents/guardian of the above named child declare that the information provided is correct and complete
nothing has been withheld or concealed therefrom. We further agree to entrust my child to the care of the School
and undertake not to hold the School, its Management or Staff for any mishap/ accident. I/We further agree to abide
by the School Rules, as amended from time to time.

Date
Place Signatures of Father Signatures of Mother
Admission No.: Class:

Documents received: [_| Admission Form [_] Copy of Birth Certificate (] Immunization Chart
[C] Three photographs of the Child [_] Complete Set of clothes

Admission Allowed/ Dis-Allowed: Signature of Principal
Admitted from: for the Academic Year 20 -20
Fee Details: Admission Form_—_______ Admission Fee_________ Registration Fee

Caution Money—___ Tuition Fee—___ Annual Charges —Transport Fee
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