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/ VIDYAVALLEY INTERNATIONAL SCHOOL, CHAKAN, PUNE.

INTERNATIONAL SCHOOL Q@ WWW.VIDYAVALLEYSCHOOL.EDU.IN - % VIDYAVALLEY.CHAKAN@GMAIL.COM
APPLICATIONFORM: [/ /20

AFFIX PHOTO OF AFFIX PHOTO OF AFFIX PHOTO OF
FATHER MOTHER STUDENT

ADMISSION REQUIRED FOR CLASS

We, and wish to admit our

Son / Daughter / Ward whose particulars are given below as a day scholar at

Vidyavalley International School, Chakan.

STUDENT INFORMATION

FIRST NAME MIDDLE NAME LAST NAME

Tick the appropriate
GENDER (M/F) BIRTH DATE: [ [ [ [ [ T T ]

DATE OF BIRTH IN WORDS

BLOOD GROUP BIRTH PLACE RELIGION

CASTE | | commuNiTY:sc/sT[ | oBc[ | GEN[ | OTHERS[ |
ADHARNO. [ [ T T T T T 11 1] ] MOTHERTONGUE | |
RESIDENTIAL ADDRESS CORRESPONDENCE ADDRESS

mositeno: I T TTTTTTIT] wmoseno: LLILTIIIT]]
EMAIL ADDRESS: EMAIL ADDRESS:

DISTANCE FROM SCHOOL (in kms)[ | PREFERRED MOBILE NO. FOR SMS |

EMERGENCY CONTACT DETAILS ¥

EMERGENCY CONTACT NO,

NAME OF THE PERSON

RELATION




FAMILY DETAILS

FATHER / GUARDIAN

NAME NATIONALITY
EDUCATIONAL QUALIFICATION OFFICE ADDRESS
OCCUPATION
MOBILE NO.
ANNUAL INCOME ADHARNO. | [ [ T T T T T 1]

MOTHER / GUARDIAN

NAME NATIONALITY
EDUCATIONAL QUALIFICATION OFFICE ADDRESS
OCCUPATION
MOBILE NO.
ANNUAL INCOME ADHARNO. | [ [ T T T T T ]|

SINGLE PARENT: TICK ONLY IF APPLICABLE | MOTHER FATHER

IF CHILD IS SPONSORED (NAME OF THE AGENCY)

PERMANENT ADDRESS

DETAILS OF BROTHERS/SISTERS OF THE STUDENTS
NAME AGE STD NAME OF THE INSTITUTION

1)

2)

INCASE OF STAFF WARD

NAME OF STAFF

DETAILS OF PREVIOUS EDUCATION

YEAR SCHOOL STANDARD / GRADE GRADE / MARKS OBTAINED

PREVIOUS SCHOOL AFFILIATED TO: SSC CBSE ICSE OTHER




AWARDS & ACCOMPLISHMENTS

p—
~

N

CRLS

2

Sl

MEDICAL HISTORY

VISION

ANY DIFFICULTY OBSERVED: YES/NO ANY DIFFICULTY OBSERVED: YES /NO

ANY CONCLUSION WITH DOCTOR: YES/NO USE OF SPECTACLES/LENS: YES/NO
IF YES, EXPLAIN:

VISION

IF YES, EXPLAIN:

MOTOR MILESTONES (APPROX MONTHS)

SITTING:

STANDING:

WALKING:

SPEECH:

ANY MEDICATION TAKEN FOR ANY MEDICAL CONDITIONS, SUCH AS DEFICIT/
THYROID OR ANY OTHER CONDITIONS:

ANY MEDICATION TAKEN FOR GENERAL WELL BEING

ANY ALLERGY/MEDICAL INFORMATION THAT SCHOOL SHOULD BE AWARE OF

VACCINATIONS COMPLETED:

ENCLOSURES (*MANDATORY)

BIRTH CERTIFICATE

PERMANENT ADDRESS PROOF

TRANSFER CERTIFICATE - ORIGINAL COPY (IF APPLICABLE)
BLOOD GROUP REPORT

PASSPORT SIZE PHOTOS OF STUDENT (5 NOS)

PASSPORT SIZE PHOTOS OF PARENTS (2 EACH)

AADHAR CARD COPY OF PARENTS AND STUDENT

COPIES OF PROGRESS REPORT CARD FOR THE LAST 3 YEARS
COMMUNITY CERTIFICATE FOR SC/ST OR BC

THE ABOVE DOCUMENTS MUST BE PRODUCED ALONG WITH THE FILLED APPLICATION FORM

Jooooooud



DECLARATION & AFFIRMATION

, have the authority to admit my child / ward

, into the school as the parent / legal guardian,

| undertake the responsibility of providing any evidence needed to support the information
provided here, if necessary for any reason. | declare the statements provided in this application
are correct to my knowledge and if found otherwise, | shall abide by the decision of the

management. | agree to abide by the rules, regulations and the fee structure of the school.

DATE: SIGNATURE OF PARENTS / GUARDIAN

I, Father / Mother / Guardian of

seeking admission for standard in VIDYAVALLEY

INTERNATIONAL SCHOOL, CHAKAN do hereby & affirm that

« Acceptance of this application for registration does not create any right to claim admission of my
ward being admitted for any reason what-so-ever.

« Admission is at the sole discretion of the Principal / Management and | shall have no right to claim
to be furnished with reason for non-admission.

« The stipulation made in rules, regulations and guidelines shall be binding on me and my wards and
fee charged on penalty levied or any action taken.

- | do hereby declare that we will not involve / associate with any political or any other organization to
draw attention to any of our grievances, We will strictly adhere to all the rules and regulations laid
down by the school management.

« We are aware that any dissidence of the above is liable for wards cancellation of admission,

| understand that under no circumstances will the school refund the fee paid.

DATE: SIGNATURE OF PARENTS / GUARDIAN

FOR VIDYAVALLEY INTERNATIONAL SCHOOL OFFICE USE ONLY

| HAVE VERIFIED ALL THE DOCUMENTS ATTACHED HEREWITH

CLERK:

DATE: PRINCIPAL




