Please affix a
recent photograph

Form No HosannaHouseMontessol

Applicationfor Admission
F— (To befilled by Parent/Gaurdianf the Child) /e——

Seeking Admission for (in capital letters)

Mister / Miss Last Name First Name Middle Initial
Nationality Blood Group _____

Date of Birth (DD/MM/YY) / / Place

Aadhaar No. (Please submit supporting copy of card)

Seeking Admissionin  Nursery[ | Jrn.KG[ | Sr.KG[ ]

Grade (in words)

Current Residential Address

PnCode: | [ [ [ [ [ [Tt [ [[[[[[[][[[]]
Permanent Address
PnCode: | [ [ [ [ [ Jmt [ [[[[[[[][[[]]
Languages spoken at home
Previous schools attended, if any:
City and Academic Grade Language of | Board to which
Sr. School Name Country Year Completed Instruction affiliated
1
2
3
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Family information

Mother's Name Occupation
Mother’s
ot ; ; photograph
Qualification Designation Size-2.5 om x 3.5 £

Name of Organization / Employer

Address (Business / Office)

Contact Details

t.ContactNo. [ | [ [ [ | [ [ [ | [[]] ContactNo.2 | [ [ [ [ [ [ [ [ [[]|[]]
2mal | | | [ [ [ I[P/ QPPTQPPTPPPTPPTT PP IIT]
Father's Name Occupation
Father’s
Qualification Designation photograph
Size-2.5cmx 3.5¢cm

Name of Organization / Employer

Address (Business / Office)

Contact Details

t.ContactNo.t[ [ | [ [ [ [[[[ ][] ContactNo.2 [ | [ [ | [ [ [ [[[[]]]]
2€mail [ [ [ [ [ [T [P PIPIPTPTPOPLPIIOIPI PP IT]
Name of Guardian Relation to Child

Occupation of Guardian Qualification

Name of Organization / Employer Designation

Address (Business / Office)

Contact Details
1.ContactNo [ | [ [ [ [ [ [ ][] ][] ContactNo.2| | | [ [ [ [ [T ][] []]

2€mail | | | [ [ [T JTPIPPI PP I PP PI P I P fly]

Mode of Communication

Please specify the ID’s for alerts via email and SMS.

The confirmation of admission and all subsequent communication will be sent to the below mentioned conta

e SMS alert

e Emergency No.




Brief History of Child

1. Has the child ever been tested for learning, behavioural ,emotional or physical ability? YES / NO
If yes then please describe
2. Has your child ever been evaluated with psychiatrist,psychologist,speech/language therapist or other specialist?
YES /NO
If yes then which specialist?
3. Has your child ever repeated or skipped the grade in school? YES /NO
If yes then which grade?
4. Does your child has any allergies-?: YES / NO
If yes then specify
5. Any special Learning needs ? (Please state in detail. This information will help us in assisting your
child.)
7. Parent's Note if any:

Declaration:
The undersigned  certifies that all the information given above is correct and if wrong
then | would be held responsible for the same.

Signature Name Date

FOR OFFICE USE ONLY

Child interviewed by (if applicable)

CLT paper checked by (if applicable)

Admission recommended for grade

Signature Date
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1. Has the child ever been tested for learning, behavioural ,emotional or physical ability?  YES / NO
   If yes then please describe_______________________________________________________
2. Has your child ever been evaluated with psychiatrist,psychologist,speech/language therapist or other specialist?
   YES / NO 
    If yes then which specialist?______________________________________________________
3. Has your child ever repeated or skipped the grade in school?  YES / NO
   If yes then which grade?_________________________________________________________
4. Does your child has any allergies-?:  YES / NO
   If yes then specify______________________________________________________________
5. Any special Learning needs ? (Please state in detail. This information will help us in assisting your child.)_________________________________________________________________________
7. Parent's Note if any:___________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Declaration:
The undersigned certifies that all the information given above is correct and if wrong 
then I would be held responsible for the same.




