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sl ADMISSION FORM

(To be filled by the parents or puardian of the student)
1. Class to which admission is required for...................

HTERNA

Recent
2. Name Of the Student in FUll (BIOCK IEETS)........cureuveesssssseesessessasrsseesssssessassssssssssonessosssissssssssssssmneseesed | StAMPNZE

Photograph
3, Date-OF Birth (I ARUTES) e iibismise IOV WAOTEEY ihisss s iress st i e bbbt

(As it should appear in School/ Birth Certificate)
4. Age as on 31= March 2025 (Year of admission)
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10. Address (Permanent).......c.ouiuianeaie

11. Address (Postal) ....coviereoeens

12. Siblings Studying at TDL International Academy. Yes No
(If Yes)
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=8 PREVIOUS SCHOOL DETAILS

i) Name of Previous School ..............

if) Class in which she/he was studying in the previous school...........

i) Medium of instruction in the previous school (Please Tick) English Hindi

iv) Result of Previous School.......ccene
V) AWardsWon SO T ar N S DORIS i it i i s e e e e

AT T KT Lo o e e e R e et e o

14. Transport facility required Yes No |
FAMILY DETAILS

A. Father's Name (Block LEtters)......uiiiir s

T ete) £ [5 Al 1L o O M NSO S S LS A 1 17157 o L DA e S
OCCUPALION....iihamims s smssasiais Designation.........iiinn .. INCOME (Per Annum)..........cvie.
Name of Organization/COMPANY.....cmesermsesmnmmames

B. Mother's Name (Block Letters)................
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Name DfOrganigationfcﬂmﬂ'ﬂﬂvw..m....,.............................‘ el



HEALTH DETAIL OF STUDENT

Specific Diseases suffered in the past.................
Operation (s) undergone in the past if any, please e LT TV R I

Allergies, if any......coiea
Any other disease for which child is on regular medication.............ooommvovo

Father's/ Guardian SIgNature................oovmeooooosoosoososis

DECLARATION

We, the Parents and legal guardians of our (it T I T T W N S T S

Represent that we have the authority to admit the child and interact with the school on behalf of the child during PTM'’s,
and the time allotted. We undertake to bring any fact, which may make this representation untrue in the future to the
Immediate notice of the school. We declare that the statements given in this form are correct and, if found otherwise,
we shall abide by the decision of the management. We agree to abide by the rules and regulations of the school.

Ihe fees schedule has been understood and we agree the rules regarding terms & conditions of the payment of fees.
We understand that fees once paid will not refunded. We would like to visit the school along with the child.

-------------------------------------------------------------------------------------------------------------

......................................................................................................

B. Mother's Name......o.ooon.

Mother's Signature.......ooeeevennn,

FOR OFFICE USE ONLY

(Checklist of Documents Required)
1. Birth Certificate

7. Admission L 101301 7=

2. Copy of latest Progress Report 8. Date of Admission

3. Transfer Certificate

4. Ten Photos

|

Category Certificate Admin Sign.

oo

6. Fitness Certificate by Medical Officer

Principal Sign.




