~ DAY STAR SCHOOL
Admission Form

Date of issue: Receipt No. Application No.

Please read the instructions carefully before filling in the application form:

INSTRUCTIONS

1. The Application form must be filled by the Parent / Guardian.

2. Incomplete application form will not be considered.

3. The Application must reach the office on or before the due date.

4. Attach copies of relevant certificates e.g. Birth Certificate (Self Attested), transfer certificate, caste certificate etc.
5. Certificates attached to the form will not be returned.

6. Original certificates must be produced if admission is granted.

7

8

9.

1

. The School reserves the right of admission.
. The School will not be obliged to give a reason for refusal to admit the child.

The School reserves the right to cancel the admission of any child whose records have been falsified.
0. Write all the names in full capital letters.

Application received on

Tick the right Category: ~ DSS & LWH Society (A / Sibling ' /Alumni A /General A

DETAILS OF THE STUDENT

1. Name of the student (in capital letters):

2. Date of Birth: Age: Years Months
Eligibility for Pre-Nursery: Child should have completed 3 years but should not have completed 4 years by the 1+ of March in the

year of admission.

Nursery: Child should have completed 4 years but should not have completed 5 years by the 1** of March in the year of admission.

3. Sex: Male d / Female d Mother tongue: Religion:

4. Aadhaar Number: Nationality: blood group

5. Please tick in the right box : SC  / ST /0BC |  economically backward (A any other 1
(A copy of the certificate must be attached)

6. If Sibling, Name of the Brother or Sister (Class Reg. No.
LTo be filled by the Office

7. Reasons for seeking admission:

DETAILS OF THE STUDENT’S FAMILY

Father’'s name Mother's Name
Father’s Occupation: Mothers Occupation
Qualification: Qualification:

Mobile No. (Res) Mobile No. (Res)
Mobile No. (Off). Mobile No. (Off).

8. Guardian’s name(in capital letters):

9. Members of the family who speak English:

PRESENT ADDRESS PERMANENT ADDRESS




9. Are you a former student of Day Star School? ~ Yes (d/ No d

If yes — Last class attended year of leaving Reg. no.
10. Please indicate if immunized against: (BCG, Measles, Triple Polio, Booster for Triple
Polio)

11. Mention any physical/mental handicaps:

| hereby declare that all the particulars given in this form are correct and | agree to submit myself to all the recommended
evaluations, rules and regulations of the school that are in force from time to time. | have no objection to my child
attending all compulsory activities including MORAL& BIBLICAL instruction.

Date Signature of Parent / Guardian

Only for Employees of Lady Willingdon Hospital & Day Star School

Employee of Lady Willingdon Hospital

Date of joining Designation

Seal & Signature of Medical Superintendent/Administrator

FOR OFFICE USE ONLY

1. Application in order: Yes  Nold

2. If not, why:

3. Admission granted Yes / No Class:

4. Roll No.

5. Date of joining: Date of Admission
Important Notes: -

1.

You are hereby respectfully informed that school shall not entertain any personal visits/ telephone calls/
recommendations regarding the admission of your child to the School. Anyone found trying to influence the
admission process will stand disqualified.

. Applications found with incorrect information will be considered invalid and a child from waitlist will replace

that child.

. Only the parents of a child are eligible to participate in the process of admission. No other person is allowed.
. Sibling — means children of the same parents not relatives in a joint family system.
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