
APPLICATION FORM

Affix photo of Student

We,

to admit our son/daughter/ward whose particulars are given below as a day scholar at Christ International School.

and, wish

INFORMATION OF THE CHILD

Relationship

RESIDENTIAL ADDRESS

Father’s Mobile No.:

E-mail ID: E-mail ID:

CORRESPONDENCE ADDRESS

First Name

Gender Date of Birth Date of Birth in words

Last Name

Male Female DD MM YY

Distance from school (in kms): Preferred Phone Number for school SMS:

Emergency Contact No. (Res/Mobile)         Name of the person to be contacted

Languages known

Note :  Please use capital letters only.

A.
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Community SC/ST OBC OTHERS

Blood Group

Aadhar No 

Religion Caste

GEN

Middle Name

Mother Tongue

Mother’s Mobile No.:

NOTE: IN CAPITAL LETTERS ONLY

Admission Date:

Admission required for  :

Please log on to our Website www.christinternational.school For our admission detail 

Email: christinternational.halehalli@gmail.com 

Contact No: +91 96205-54267 

Near Halehalli, Behind Garden City College, 
K R Puram Post, Bangalore 560036 



Details of Brothers / Sisters of the student 

Name Age Name of the Ins Standard

Tel:

Designa

Annual Income:

Mother/Guardian:

Name: Age:

Ins

Office Address:

Na

Educa a

Occupa

 Single Parent:

Father Mother

Permanent Address:

If child is sponsored
(Name of sponsoring agency)

 Tick one, only if applicable

Father/Guardian:

Name: Age:

Ins

Office Address:

Tel:

Na

Educa a

Occupa

Aadhar No :

Aadhar No :

Designa

Annual Income:

FAMILY INFORMATION

B. DETAILS OF PREVIOUS STUDY

Year School Standard/Grade Grade/Marks obtained in final exams

The previous school affiliated to: STATE CBSE ICSE OTHER

Awards won so far in sports, arts or academics

Incase of staff ward:                              Name of the parent:
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MEDICAL HISTORY OF THE CHILD

VISION :

HEALTH ISSUES :

                    

Standing :                                                                            

Walking :                                                                            

Speech :                                                                            

BIRTH HISTORY :

Birth Details :      Normal                    Caesarian                       Forceps

Birth Cry :   Immediate                       Delayed                      

Discharge from Hospital :                                                        (Number of days)                     

Specialize care given in  the hospital :       Yes                        No                                                                        

If Yes,  NICU :               Extended hospital stay                                                                       

Explain:                                                                            

HEARING :

Any difficulty observed :   Yes                       No                    

If Yes, Explain:                                                                            



How did you hear about Christ International School?

  Student Name  ______________________                               Admission Number_____________________

Admission Date  ______________________                             Authority Signature _____________________


