
First Name ......................................................Middle Name ............................................Surname...............................

Date of Birth (in numeric): Day.........................................Month..........................................Year..................................

Age as on 31st of March is ....................................Year(s)...............................Month(s) ..................................Day(s)

Place of Birth ................................................................................................................Nationality ................................

Aadhaar Card Number.........................................................Mother Tongue ................................................................

Gender:

Religion:

Male

Hindu

Female

Islam Christian

To be filled by International/Foreign Students only (Attach photocopy of passport and visa)

Type of VISA you currently hold for entry into India:              Student                        Visitor                        Other

Name fo Passport .........................................................................Place of Issue of Passport ...................................

Passport Number .................................Expiry of Passport (Date) .........................Expiry of Visa (Date).................

KNOWLEDGE CITY, SRIKONA, SILCHAR

Fortune Token Number: 

SCHOLAR'S DETAILS

Present Address:.............................................................................................................................................................

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

City/State ................................................................Pin Code .......................................Country ..................................

Permanent Address (if different) ..................................................................................................................................

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

City/State ................................................................Pin Code ......................................Country....................................

APPLICATION FORM

PARENTS' DETAILS

Father's/Guardian's Name ...................................................................................................................................................

Nationality..................................................Profession:.........................................................................................................

Mobile Number(s).................................................................E-mail Id: ................................................................................

Mother's/Guardian's Name...................................................................................................................................................

Nationality..................................................Profession:.........................................................................................................

Mobile Number(s).................................................................E-mail Id: ................................................................................

(Fill in BLOCK letters) (Use Blue or Black Ball point pen)

(Affix a recent
Passport size
photograph of
the Student)

Sl. No.



DETAILS OF LAST SCHOOL ATTENDED:

Name of the School: .............................................................................................Last Class Attended: ..........................

Address: ................................................................................................................................................................................

SCHOLAR'S MEDICAL RECORD

If the child have any allergies or medical conditions, please list them down below:

Medications currently being taken (if any):

Does the student have any medical conditions that you would like to declare?

Reminders
TEST. The school requires new students or a transferee to take an exam in order to get admitted to the school.

INTERACTION. The school admin will conduct an interaction session with the student as part of the screening

test.

REQUIREMENTS. It is important to pass and complete all requirements before school starts. Failure to do so

may delay the student from coming to school.

MEDICAL CLEARANCE. Ensure your child's well-being. Submit the required medical documents for a healthy

and safe school experience.

BEHAVIOR. A certificate of good moral is required in order to get admitted to this school. Please request it from

the previous school as soon as possible.

Please attach the following Documents:
Birth Certificate (photocopy)
Aadhaar Card (photocopy)
Marksheet of previous Class (photocopy)

Parent/Guardian SignatureDate

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

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

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