
APPLICATION FORM

2 000 

Proposed Standard of Entry (please circle)    3  4   5   6   7   8   9   10   11   12

Date of entry:         Age at entry: 

An attested copy of the student’s Birth Certificate must accompany this application. Passport size photograph must be 
affixed to the form.

STUDENT INFORMATION

Gender (tick box): 	 0 Male	 0 Female

Type of Enrolment (tick boxes):   0 Day Student         Boarder:   0Weekly      0 Full-time               

Previous boarding experience:  	 0 Yes   0 No

Student’s First Name:   		  Religion: 

Middle Name: 		  Nationality: 

Surname:  		  Citizenship: 

Address: 

City:  State:  Postal Code: 

Country:  

Date of Birth: DD/MM/YY  / / 	 Place of Birth: 

Mobile No:  Home Phone: 

Student’s email address: 

PASSPORT INFORMATION
Issued at: 	   Passport No: 

Date Issued: 	   Expiry Date: 

PARENTS INFORMATION
Relationship to the applicant        	 FATHER	 MOTHER

First Name:	 	 	

Surname:	 	 	

Student’s
Passport
Photo



Citizenship:	 	

Mobile No:	 	

Home No: 	 	
(Please include country code e.g. +91)

Office No:	 	

Email address:	 	

Address:      	 	
(if the address is same as the applicant,                                                                                                                  
please mention same as applicant)

City:	 	

State:	 	

Postal Code:	 	

Country:	 	

Preferred communication method:
Email:                                   □  	 0 Yes	 0 No	 0 Yes	 0 No

Paper Mail:	 0 Yes	 0 No	 0 Yes	 0 No

Send Correspondence:           □  	 0 Yes	 0 No	 0 Yes	 0 No

Applicant is living with:	 0 Yes	 0 No	 0 Yes	 0 No

Country:	 	

Martial Status:	 	

Occupation:	 	

Business Address:	 	

Business City:	 	

Business State:	 	

Postal Code:	 	

Country:	 	

Name and address of Guardian:

Name (Full Name): 

Relationship with the student: 

Address: 

Mobile:  Home No:  Business No:

APPLICANT’S  PRIOR SCHOOLS
The student’s present school: 
Standard: _______________
Address: 



Previous schools
1. 	 	
	 Name of the School	 Period of Schooling

2. 	 	
	 Name of the School	 Period of Schooling

3. 	 	
	 Name of the School	 Period of Schooling

Has the student ever been suspended or expelled from a school?         0 Yes       □ 0 No 

Religious Affiliation/Denomination: 

Favourite sports:  

Favourite hobbies: 

Musical instruments: 

Food Preference:   0 Vegetarian      0 Non-vegetarian      0 Other 

Details of family connections enrolled at ISA:

1.	 	  	
	 Name of the Person	 Designation at the School	 Relationship

2.	 	  	
	 Name of the Person	 Designation at the School	 Relationship

Names and dates of birth of brothers and sisters:

1.	 	  	
	 Name	 Date of Birth	 Relationship

2.	 	  	
	 Name                                              	 Date of Birth                             	  Relationship

3.	 	  	
	 Name                                              	 Date of Birth                             	  Relationship

Declaration: 
To the best of my/our knowledge, the information provided in the Application Form is true and correct in all respects.

Signature of Parents

1.	 	   Name: 	  Date:  

2.	 	   Name: 	  Date:  

Signature of the Guardian (if applicable)

1.	 	   Name: 	  Date:  

NOTE :   Documents required at the time of admission
	 1.	 Birth Certificate                                                               
	 2.	 Most recent Report Card
	 3.	 Original School Leaving Certificate
	 4.	 2 X passport photographs



Local Guardian Instruction

Student’s Name:     Standard:  Date: 

I hereby authorize the person described below as the local guardian for my child who is studying at International School 
Aamby. I further authorize the school to maintain communication with the said person and also contact him/her in case 
of any emergency.

I hereby give permission for the above mentioned person to collect my son/daughter.

Name:                              

Citizenship:      

Relationship with student/parent: 

Home Address: 

City:  State:  Postal Code: 

Country:  Email address: 

Mobile No:  Home Phone: 

Office Address: 

City:  State:  Postal Code: 

Country:  Email address: 

Mobile No:  Home Phone: 

Parent’s Signature:    	 Guardian’s Signature:  

Name:    	 Name:


