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INTERNATIONAL SCHOOL Affix
An English Medium, Co-Educational, Day School Réceit
Sagar main road, alkola Shivamogga 577204
E-mail: malnadinternationalschool@gmail.com Photo
www.malnadinternationalschool.org Mobile. No. : 9945166566
[ADMISSION FORM |
Admission Seeking for[:j Standard Application No.:
Name of the Applicant (in block letters)
Date of Birth : .Gender: Appin. Date :
Nationality : Religion : Caste :
Citizenship : _ Mother Tongue ;
Place of Birth : Blood group :
Details of Parents/Guardian :
Please enter the details of Father Mother Guardian
at least one Parent or Guardian
Name
Qualification
Occupation
Annual Income :
Permanent Address Local Address
State: Mobile:
Res. Phone no.: Email Id:
Last Institution Studied (If applicable) :
City: State: Year of Cunpletion - (If applicable) :
Any other information that parents may like to share with us (specially medical) :




DECLARATION

N o B o i b o A il T o the parent/guardian of the applicant
shall be responsible for the payment of fee & dues as per the rules of institution. |/We shall be
responsible for his/her conduct and good behaviour during the period of studies in the school. | also
agree to the condition that my ward will not leave the school in the middle of the year nor will he/she
apply for transfer, in such an eventuality, i shall make good the financial obligation to the school.

Place :
DRl s Signature of the Parent/Guardian
( ( D ( h
Photo Photo Photo
of of of
Father Mother Guardian
FOR OFFICE USE ONLY
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SOMISHION 10,5 irrmt siiSn ot cipainsd for the Academic Year...................... His/Her file is complete.
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