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                           KAUMARAM SUSHILA INTERNATIONAL RESIDENTIAL SCHOOL 

Chinnavedampatti, Coimbatore. 

APPLICATION FOR ADMISSION 

 

 

Name (in BLOCK Letters) 

                             

Date of birth: Gender:   Male                Female 

Seeking Admission for: Montessori                     Grade                   Course of study:  ICSE             IGCSE 

Nationality:                                                         Religion:                                    

Caste:                                                                                                  Community: 

For other nationals, Passport No:                                                  Passport issued at: 

Mother tongue:                                               Previous school: 

Its Medium of Instruction:  First Language:   

Board of Study:    CBSE            STATE BOARD            ICSE             IGCSE            IB 

HEALTH DETAILS 

Blood group                Identification Marks 

Does the student have any major Ailment/ Allergy/ Surgery that the school should know of? If yes, the details: 

(Attach a sheet if required) 

 

 

DETAILS OF SIBLINGS OF THE STUDENT 

Name Age Institution studying in Standard 

      

   
 

 

 
Affix  

passport size  
photograph of the  

student here 

STUDENT INFORMATION 

 

APPLICATION NO: 



 

 

 Father  Mother  

Name    

Occupation (Specify)   

Organization    

Designation  

 

 

 

 

 

Annual Income   

Office address   

Residential     

Address 

 

 

 

 

Mobile No   

E-mail ID   

 

 

 

 

 

 

 

 
We certify that the information contained in this application and supporting document is complete and correct. We understand 
that the school reserves the right to reassess and withdraw any offer of admission when an application is discovered to be 
incorrect or incomplete. (Any additional information that we have regarding our child’s abilities or special needs has been 
included in a separate letter to the school.) We know that applying through this application form and remitting the application 
processing fee in no way guarantee our child’s seat in school.  
 
 

Date:                                    Father’s Signature                                Mother’s Signature                          Guardian’s Signature 

We have attended the orientation meeting on __________________________ and understood the school’s administrative and academic 
policies. We would like to continue with the admission procedure.                        Signature:   

 

The following documents must be produced along with the filled application: 

a) A copy of the Birth Certificate, b) A copy of the Community Certificate, c) Original Transfer Certificate(if applicable),   

d) A copy of the latest mark sheet / progress report (if applicable) 

 

Student appeared for entrance on_______________________________________________ 

Entrance evaluated by ______________________________________________ Signature_______________________ 

Interview Date ______________ Interviewed by _________________________ Signature ______________________ 

All the documents have been submitted:       Yes                No                                  

                                                                                                                                              

                                                                                                                                                   Authorised Signatory 

PARENTAL INFORMATION 

 

APPLICANT’S AGREEMENT 

 

ENCLOSURE (WITHOUT WHICH THIS APPLICATION WILL NOT BE VALID) 

 

FOR OFFICE USE ONLY 

 

 
Affix  

Passport size  
Photograph of the  
student’s Father  

here 

 
Affix  

Passport size  
Photograph of the  
student’s Mother 

 here 

 
Affix  

Passport size  
Photograph of the  
student’s Guardian  

here 


