[image: image1.png]






Admission Form No.......................

ADMISSION FORM
E-16-19, Sterling City, Bopal, Ahmedabad-380 058, Phone: 02717-230039, 9909009770-71

Email: sjisinternationalschool@gmail.com, Website:  www.satyamevajayate.co.in


(Please fill in the details in CAPITAL LETTERS only)

Name: ........................................................................................................................................
(First)                                       (Middle)                                                  (Last)

Gender: ........................................................... D.O.B. (In figures): ...........................................
D.O.B. (in words): ......................................................................................................................

Permanent Address: ……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………..
Religion & Caste: .................................................. Nationality:............................. Category: GEN/ SC/ ST/ OBC: …………..
Class in which admission is sought:     Nursery

Jr. KG
        Sr. KG


Name and address of present school: ...............................................................................................................................
School leaving certificate number and date: .....................................................................................................................

Reason for leaving: ............................................................................................................................................................
Sibling 1
Name: ............................................................................. Gender: ............................................. D.O.B: ............................

School: .................................................................................................................................. Class: ...................................

Sibling 2
Name: ............................................................................. Gender: ............................................. D.O.B: ............................

School: .................................................................................................................................. Class: ...................................

Parent/Guardian Details:
Mother (Full Name): ..........................................................................................................................................................

Education Qualification: .....................................................................................................................................................
Profession: .................................................................................................. Designation...................................................
Address (Res.) .......................................................................................................................................................……………

Address (Off.) ..................................................................................................................................................................... 
Telephone (Res.): .................................. Mobile: .................................... Email: ...............................................................
Father (Full name): .............................................................................................................................................................
Education Qualification: .....................................................................................................................................................
Profession: ............................................................................................ Designation ........................................................
Address (Res.)....................................................................................................................................................................

Address (Off.).....................................................................................................................................................................

Telephone (Res.): ................................ Mobile: ................................. Email: ....................................................................
Guardian Details (if applicable):
Guardian (full name): .........................................................................................................................................................
Educational Qualifications: ................................................................................................................................................
Relationship with the child: ...............................................................................................................................................
Profession: ........................................................................................ Designation: ...........................................................
Address (Res.): ...................................................................................................................................................................

Address (Off.): ....................................................................................................................................................................
Telephone (Res.): ............................... Mobile: ................................ Email: ......................................................................
Please mention any special medical conditions the child may have: …………………………………………………………………………….
Does your child have any allergies to any food? Please give details: …………………………………………………………………………….

If for any reason(s) whatsoever, after and payment of fees, parents desire to cancel the admission, they shall be eligible for a partial refund as per the appropriate amount specified in the table below.

	If the written intimation for cancellation and 1st Term Fee refund is made
	1st Term Fee Refund Amount (Rs.)
	If the written intimation for cancellation and 2nd Term Fee refund is made
	2nd Term Fee Refund Amount (Rs.)

	On or before 31-03-2021
	7,000/-
	 On or before 30-09-2021
	7,000/-

	Before school reopening date
	5,000/-
	Before 2nd Term commences
	 5,000/-

	After school has reopened
	 NIL
	After commencement of 2nd Term
	NIL


Note that in the event of cancellation of admission, fees paid are non-transferable in favour of any other student’s admission. Therefore, parents who have a transferable job or are likely to get relocated for any reason whatsoever, are advised and requested to seek admission to the school and pay the fees only after such uncertainties have been dealt with.
Declaration:
I hereby certify that the information given in the Admission Form is complete and accurate. I understand and agree that misrepresentation or omission of facts may result in denial/cancellation of admission, or expulsion.

Date: 









Signature of Parent / Guardian

Particulars to be submitted along with the admission form:
• A Notarized copy of the Birth Certificate of the child •A copy of passport for Non-Indian students • A copy of School Report showing completion of the previous grade • A copy of School Report of the current grade (if applicable) • Transfer Certificate in original • Leaving Certificate original and photocopy of the child • Two recent passport size photographs • Medical Form (as per school format) • Transportation Form (if required and as per school format)
	FOR SCHOOL USE ONLY

	Checklist:
	
	

	       Birth Certificate(Notarized)
	                      Passport  Copy
	                   School  Report

	       Transfer Certificate
	                      Passport  sized Photographs (5)
	                   Medical Form

	       Transportation Form
	                      Leaving Certificate
	                    Address Proof    



	       Aadhar Card
	
	


Information about Student:

Class: ......................................... Section: ................................................ House Allotted: .....................................

Fees Receipt No.

:

Date of Payment                           
: 

Admission Confirmed No.            
:

Date: ....................................                                                                                              Signature of Administration/Office
Declaration

We will abide by all the rules and regulations of the school. In case of any misconduct / indiscipline / default and violations, the school reserves the right to refuse or cancel the admission of my ward. In such cases, I will abide by the decision of the school.

Signature

Father:

Mother:




Date:




Place:
CIRCULAR

Date: _____________

Dear Parents,

               Please fill the following details and return along with recent Photograph.

For I-Card Detail (Please fill in Capital Letter)


Name : ___________________________________________________
Class   : ____________     D.O.B: ________________

Full Address : _______________________________________________
__________________________________________________________
__________________________________________________________
E-Mail ID (Father)     : _________________________________________

E-Mail ID (Mother)   : _________________________________________

Contact No (Father)  : __________________(Mother):_______________

----------------------------------------------------------------------------------------------- -----------------------------------------------------------
CIRCULAR
   Date:
___________

Dear Parents,

Please fill the following details for Flinnt. (In Capital Letter)

Name of the student: _____________________________________________________________________________
                                           (First Name)                         (Middle Name)                           (Last Name)

Class: ____________________                     D.O.B.: _______________________

Flinnt Contact No.  __________________________
Please affix a recent photograph of the child here





   









