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International Examinations

I NTE R NAT' D N AL E E H D D L Cambridge International School

# 16, Umapathy Street, West Mambalam, Chennai-33. T : +91 44 2483 3275 E: admin@akshararbol.edu.in W : akshararbol.edu.in

APPLICATION FORM

Please fill in capital letters . All fields must be completed. Incomplete applications will not be processed.

1. Application No. 2. AAMISSIONNO. ..ot

3. Classtowhichapplying ........coenmnisimmmereessieenensees 4, APPIYINgG fOr aCadEMICYBAN ......coovoverievervnrieerarerresserinens

5. Photos:

Father Mother Student

6. Name of student: ..........cciiicniiine R e RSB R R R

7.Gender [ ] Male [ Female

8. Date of birth (dd/mmiyy) ! il v v S PIBCBOIDIN ... ceieees

10, HEIG : +vvvvvvvveerrrverronns (om). 11 WEIGNE e (Kg).

1 LANGUBa(E) - BPOKEN B OB 2 it il o v s (RN v B it ik wds s d es s B n s o Fun ks
13 MOtOr TONQIE & .....cociinmsisimmmermmrmns s RTINS, .. (S W e S
14.Studentstayswith: [ Parents [] Adoptive Parents [ Others Please Specify...............cccccevcveieieeeieriaerarans

*In case of adoplion plaase indlude copy of Lagal Adoption farm

15.Presentlylivingat : ............ L . — ., T A TR

gt c [ || TS RO Y 5 1|

18. Category* (SC/ST/MBC/BC/OBC/FC) ......cccrvrvrrivnirans D R i i i s A A TR R
"As requined by the Government

20, StUAEnt AGAREN CArG MUMDEE ...ttt sttt sttt es et st ee e ettt et ettt st ettt ee ettt et et ettt eb et

21 Saet PRSI MUNIBEE i i e i i S R R iR

22. Does the Student have brothers / sisters in (or applying to) the school? (Please give Name and Class)

Mames = e B L e
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i) Name

a) Date of Birth / / { /
ii) Present
Residential
Address

iii) Mobile No.

iv) Residential Landline No.
with area code

v ) Educational
Qualification

vi} Designation

vii) Employer

viii) Occupation

ix) Official
Address

x) Annual Income:
(with Currency)

xi) Office Contact No.

xii) Personal Email Id

xiii) Mother Tongue &
other Languages Known

24. GUARDIAN DETAILS:

i) Name of Guardian

ii) Relationship
with Student

iii) Contact No.

iv) Address

v) Email Id
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25. SCHOOL & CLASS THE STUDENT HAS LAST STUDIED

(Kindly attach copies of the transcripts of all the previous grades)
Last Class Subjects Marks School

Name of School Attended  Studied  Obtained Leaving Date

AN ACBNEITBIIIS: i i ik s s B T s s il = e i e G R T e S s G s b s

26. LANGUAGES (Kindly attach language transcripts, if any)

SI.No Language Level Proficiency

27. OTHER ACTIVITIES

Interest If participated in

any competition

i) SPORTS OYes ONo

Achievements

i) ARTS O Yes O No

Achievements

DU VINEIERR e i e im0 5 e N i e S i B e A WS
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28. Student's health and well-being details (Attach necessary reports)
Medical History / Known Allergies / Surgeries / Professional Assessment [ Counselling BLOOD GROUP

Student

REGULAR MEDICATION (If any)

29. Emergency contact number
In the unlikely event of emergency where the parent /guardian cannot be reached, the school will call the person listed below.

Person listed should be an individual who can

1. Give permission to administer any form of health care
2. Pick up the Student if he or she is ill or

3. Give advice about caring for the student.

11 1 TSRS . [ N I

PN HOME PhONE
F e o] T T——— gl e, ——— O o [ A e —
Relationship with Student :

30. Any parents of the school who can be your contact, if not mentioned in 29 (Serial No)
I/We hereby declare that all the information given above is true.

Signature of Parent or Guardian: Date:

TERMS AND CONDITIONS
1. Acandidate seeking admission to Akshar Arbol International School (AAIS), must be introduced to the Admission in-charge in person by an
adult (Parentor guardian) who will be responsible for the students,

2. The school authorities expressly reserve the right and discretion as regards admission of students.
3. Admission will be revoked if any information is found to be withheld
4, Fees once paid will not be refunded under any circumstance.

Signature of the Parent / Guardian Date:

FOR DOFFICE USE ONLY :

Date of Admission @..........cccceninan,
ISEIIE D1 BRLKHBITE T cucuuavenmainnsiynsedsin ieiirtssiessit otk s Eyoan ok MM G S S KA A A BN A SR N
Interviewed / Assessed by : ..o AOMItEEd 10 0
Application I Refundable Caution Admission Fee Tuition Fee
Deposit
Signature:
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