Global Indus Valley School

Managed by: Global Dehat Vikash Siksha Samiti
Affiliated to C.B.S.E New Delhi, Affi. No. 1730641, School Code - 10988

Kotkasim, Near Dharamkanta, Distt. Khairthal-301702 (Raj.)
Tel : #+91-9610405999, 8440909050

Website: www.globalindusvalleyschool.com
E-mail: info@globalindusvalleyschool.com.giveskotkasim@gmail.com

ADMISSION FORM

(TO BE FILLED IN BY PARENT / LEGAL GUARDIAN)

ADMISSION NO.

ADMISSION DATE :

Important:1. Please answer all questions and write the information clearlyin BOLD, using black, or blue pen
2. Please Tick mark wherever it is required.

4 N

Please affix latest Please affix latest /’— Please affix latest
passport size passport size passport size

photograph in colour photograph in colour photograph in colour

_ STUDENT _ MOTHER _ FATHER

Signature of mother Signature of Father

GENERAL INFORMATION

I/We are Applying for enrolment in class

with effect from month/year

Whether Applying for Day Scholar

Hostel

PERSONAL DATA OF STUDENT
Surname

First Name | Middle Name
D.OB Age as on 1st Aprail Years

D.O.B (in words)

DayNationality

Gender (Male & Female)[

Mother Tongue Languages spoken at home

Permanent Add.

Home Tele.

Mailing Add.,if different
City

E-mail

HEALTH INFORMATION

Allergy / Chronic altment if any‘

Physical handcap / disablity if any

Any Other health problem
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-_________________________________________
PARENTS’S / GURDIAN’S IMFORMATION

Father’s
Guardian’s Name

Age Nationality Educational Quali

Nationality Educational Quali

Mothers’s Name

Student lives with Parents Father Mother Other

if other than parents,Give Reasons:

OTHER RELATIVES IMFORMATION

Real Brother/Sister 1. Name

School attending/attended

2. Name Age. Class

School attending/attended

Relative who are studying/have studied in global indus valley school (Yes/No)

Names 1. Class Year ofJoining Relationship

2. Class Year ofJoining Relationship

TRANSPORT

School Bus requred

DECLARATIONS / UNDERTAKING

I/'We certify that the information furished in this are ture to the best of my/our knowledge and belife
I/'We will be responsible for each and every information’s consequences. If to its any part worng.

Signature of Parents: Date:

(Admission In-Charge) (Accountant) (Principal)
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