
 

DAY STAR SCHOOL 
Application for ISC Admission (Std. XI) 

All Admissions to Class XI in respect of candidates from examination boards other than CISCE are ONLY PROVISIONAL. 

 

Last Date for receipt of Application ___________________________________ Application No. ________________________ 
(Read the instructions & admission criteria carefully before filling in the application form) 
 

Application for admission to Class & Stream______________________________ Total aggregate scored in Std X_________ 
 

Stream Compulsory Medical  Non-Medical  Commerce  

Subjects 

English Biology Mathematics Commerce 

SUPW Chemistry  Physics   Economics 

Environmental Science Physics Chemistry Accounts 

   
Subject aggregate in which student has opted _______________________________________________________________ 
 
DETAILS OF THE STUDENT 
1. Name of the student (in capital letters): ________________________________________________________________ 

2. Date of Birth ______________________(in words)________________________________________________________  

3. Sex: Male/Female ____________________Mother tongue __________________Religion:________________________ 

4. Blood Group ________________________        Nationality ___________________________________ 

5. Please indicate if you are any of the following: 
      SC/ ST/ OBC/ economically backward/ any other___________________ (A copy of the certificate must be attached) 

6. Give the details of any brother or sister of the student already in this school: 

Child’s Name   Class  Reg.no. 
________________  _____  ________ 
________________  _____  ________ 

 

7. Reasons for seeking admission: _______________________________________________________________________ 
 
8. Name of the last school attended _____________________________________ Last class attended_________________ 
 
DETAILS OF THE STUDENT’S FAMILY 
9. Father’s name (in capital letters):______________________________________________________________________  

10. Mother’s name(in capital letters):______________________________________________________________________ 

11. Father’s Occupation: __________________________________ Qualification: __________________________________ 

       Mother’s Occupation: _________________________________ Qualification: ___________________________________ 

12. Guardian’s name(in capital letters):____________________________________________________________________ 

13. Members of the family who speak English: _______________________________________________________________ 

14. Other children: 

Name       School    Class 
____________________ _____________________  ___________ 

____________________ _____________________  ___________ 
 

PRESENT ADDRESS PERMANENT ADDRESS   
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________ 
 
 

Mobile No. (Res).  __________________________________ 
 

Mobile No. (Off).   __________________________________ 
 

 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________ 
 
 

Mobile No. (Res).  __________________________________ 
 

Telephone No.      __________________________________ 

 

Only for Employees of Lady Willingdon Hospital & Day Star School 
 

15. Employee of Lady Willingdon Hospital / Day Star School. (Underline One) 
 

Date of joining ______________________ Designation ____________________ 
Signature of employer 
 

Designation ___________________ 
 PTO 



 
 

16. Mention any physical/mental handicaps:__________________________________________________________________ 

 
I hereby declare that all the particulars given in this form are correct and I agree to submit myself to all the rules and 
regulations of the school that are in force from time to time. I have no objection to my child attending all compulsory 
activities including MORAL & BIBLICAL instruction. 
 
 
_____________________                _________________________ 
                Date                               Signature of Parent / Guardian 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

(Only for official use) 
 

1. Application in order Yes / No 
2. If not, why: 

_______________________________________________________________________________________________ 
 
      _______________________________________________________________________________________________ 
 
3. Admission granted Yes / No to Class: _____________________ 
 
4. Roll No. _______________________ 

 
5. Date of Admission: ______________________  Date of Joining _____________________  

 
INSTRUCTIONS 
 
Please carefully read before completing the form: 
1. The Application form must be filled in by the Candidate own handwriting. 
2. Incomplete application form will not be considered. 
3. The Application must reach the office on or before the date shown. 
4. Attach copies of relevant certificates e.g. birth certificate, transfer certificate, caste certificate etc. 
5. Any certificates attached to the form will not be returned. 
6. Original certificates must be produced if admission is granted. 
7. The School reserves the right of admission. 
8. The School will not be obliged to give a reason for refusal to admit the child. 
9. The School reserves the right to cancel the admission of any child whose records have been falsified. 
10. Write all the names in full capital letters. 
 

ADMISSION CRITERIA 
 
1. The students applying for XI grade should have minimum of 50% aggregate in the grade X exam conducted by the previous 

school irrespective of the board from which he/she is coming from. 
2. Depending on the stream applied (Medical, Non-medical or Commerce), subject aggregate will be added to the above 

score. 
a. Medical: Biology, Chemistry and Physics 
b. Non-Medical: Mathematics, Physics and Chemistry 
c. Commerce: Mathematics and Commerce 

3. There will be an entrance examination (based on English language skills) conducted by the School for all the students who 
apply. 

4. A merit list will be prepared on the basis of annual aggregate, subject aggregate and entrance examination. 
5. The completed application must be submitted on or before due date. 
6. The following documents must be enclosed along with the application form: 

a. Attested copy of good conduct certificate from the head of the institution last attended. 
b. Attested photocopy of student’s birth certificate from the Registrar of births. 
c. Photocopy of class X board/school exam result with detailed marks sheet. 

7. The decision on admission will be made after the interview of the student. He/she is expected to satisfy the School selection 
committee expectations. The admission is only provisional until the board exam results are declared. 

 


