
USE  CAPITAL  LETTERS  ONLY

1. Name of the student : First Name

Middle Name

Last name

             2.  Date of Birth   3. Sex          4. Age
    Date          Month          Year M        F    Year       Month

(In figures)

(In  words)

5. Religion, Caste

6. Nationality

7. Class to which Admission is sought

8. Class attending / Last attended

9. Name, address, phone number and
E-mail id of the school last attended

10. Whether promoted or not

11. Curriculum opted from previous school

     CBSE         SCERT        CIPP   CLSP         IGCSE     ICSE ISC       IBDP

CBSE : Central Board of Secondary Education

SCERT : State Council for Educational Research and Training

KOODATHAI BAZAR P.O. THAMARASSERY
Ph : 0495 3276925, 2223255

E-mail : hillviewclt@gmail.com, Web: www.hillviewclt.com

ADMISSION FORM



CIPP : Cambridge International Primary Programme

CLSP : Cambridge Lower Secondary Programme

IGCSE : International General Certificate of Secondary Education

ICSE : Indian Certificate of Secondary Education Examination

ISC : Indian School of Certificate Examination

IBDP : International Baccalaureate Diploma Programme

12. Father’s Name....................................................................................... ..........................................................

Qualification………….....................................…....…….. Occupation……..................................................….

Mothers Name........................................................................................ .........................................................

Qualification……..........................................………...…. Occupation…………................................................

Address  (Permanent) : .................................................................................................. ..........................

: .................................................................................................. ..........................

Address (Present) : .................................................................................................. ...........................

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

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

13. Telephone Offi : Resi :

(with ISD/STD code)

Mob : Fax :

E-mail ID : 2 :

Section : B

1) Has the student been placed out of the age group for his / her age?

If YES, please give details…………….......................................................................................................……

2. Has the student been involved in serious disciplinary  action?

If YES, Please give details…………….......................................................................................................…...

3. Does the student have any physical disabilities, learning difficulties or psychological needs?

If YES, please give details……………………...................................................................................................

4. Has the student received any learning support?

If YES, please give details……....................................................................... ...................................................



5. Has the student been in an English medium school?

If YES, please give details……....................................................................... ..........................................……..

6. Does the student suffer from any major illness or is she/he is currently on long term medication?

If YES, please give details……....................................................................... ...................................................

7. Any other information to be brought to the attention of the class teacher about the student:-…….......................…

...…………................................................................................................ .....................................................

...…………................................................................................................ .....................................................

DECLARATION

I…………….............................................…............…. parent of ……..................... ...............................…….
have read the School Rules and regulations and agree to abide by them. If admission is not granted for the academic
year indicated, the decision of the school authority will be binding on me.

Date : ………...................……....... Signature of the Parent : …...................................

Relationship with Student :………...................................................................... ............................................…..

NOTE : Please enclose the following with the Registration from.

a) Attested copies of the Mark Sheet or Progress Report of the current year or the previous year.

b) Valid proof of Age (Photocopy)

c) Original Transfer Certificate (TC) / School Leaving Certificate.

d) Photocopy of Birth Certificate

e) Photo copy of Conduct Certificate

f) Admission Form

g) Medical Form

h) Declaration Form (attached in the GSIS Handbook for students and parents)

i) Recent Photographs of the Student (4 copies of Stamp Size and 4 copies passport Size)


